
LICENSURE APPLICATION      
        FOR ASSEMBLY 

      TESTING TECHNICIAN 
 

 
 

ARKANSAS DEPARTMENT OF HEALTH   APPROVED________________ 
 
PROTECTIVE HEALTH CODES     EXAM DATE_______________ 
 
PLUMBING AND NATURAL GAS SECTION   BY________________________ 

This Application Is Not For Re-certification! 
Only for taking the State Test! 

4815 W. Markham St., Slot # 24 
Little Rock Arkansas 72205-3867 
501-661-2642 

 
1. NAME________________ ____________________ ________________________ 
 (FIRST)   (MIDDLE)   (LAST)  
2. ADDRESS______________________________________________________ZIP___________  
 
3. DATE OF BIRTH__________SOCIAL SECURITY NUMBER ________________________ 
 
4. PHONE NUMBER _________________________     ______________________________ 
   (HOME)     (BUSINESS) 
5. DO YOU HOLD AN OCCUPATIONAL LICENSE? __________________________ 
 
6. IF SO, FROM WHAT STATE? ____________________________________________ 
 
7. WHAT KIND OF LICENSE DO YOU HAVE?    (_____________)   (_____________) 
 
8. HAVE YOU ATTENDED A BACKFLOW SCHOOL?   YES_____ NO______ 

IF YES, SEND PROOF! 
         

9. PLEASE INDICATE THE NAME OF AND ADDRESS OF SCHOOL AND DATES 
ATTENDED_______________________________________________________________ 
 
I HEREBY AFFIRM THAT ALL OF THE FACTS, STATEMENTS AND ANSWERS           
CONTAINED HEREIN ARE TRUE.  
 
APPLICANT’S SIGNATURE____________________________________ 
 
The applicant signing this application, being duly sworn, declares that the foregoing statements 
subscribed 
to by him/her are true and to best of my knowledge personally signed this application.   
 
Subscribed and sworn to before me this _________________________________ 
 
Signature of notary_________________________________ 
 
State of _________________________________  (seal) 



INSTRUCTIONS 
 

1. Please type or print legibly. 
 

2. Provide and / or attach additional documentation, if necessary. 
 

3. Please do not send any fees ‐‐‐‐‐‐‐ No charge for examination or license. 
 

4. Please have application notarized. 

5. Please attach certificate or written release from training school. 
 

6. For questions, please call 501‐661‐2642 
 

INFORMATION 
 

1. A plumber’s license is not required to repair backflow devices within the scope of the 

plumbing system. 

2. License cards shall be issued to all candidates that successfully pass the examination. 

3. Re‐certification cards will be issued only after the candidate shows proof of re‐

certification training.   

4. The candidate may be required to submit additional documentation to confirm meeting 

the training requirements. 

5. The Assembly Testing Technician certification is required before being eligible for the 

Assembly Repair Technician certification.   
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