
CITY OF MARYVILLE, MISSOURI 
APPLICATION FOR LICENSING EXAMINATION  

 
Date:  _______________________________________________ 

Type of Exam to be taken: 

 Electrical   Plumbing  Mechanical 

Applicant: ______________________________________________________________ 

Address: _______________________________________________________________ 

Phone No.: (_____) ______-_________________ 

Employer: ______________________________________________________________ 

Employer’s Address: 

______________________________________________________________________ 

______________________________________________________________________ 

Do you hold a similar license in any other city?     Yes      No 

If yes, what city (cities)? ___________________________________________________ 

By signing hereon I do hereby attest that all the preceding information is factual and that 
I have read the attached copy of the licensing requirements for the City of Maryville for 
above license and I agree to all the terms set forth therein. Should I fail to comply with 
any of the aforementioned licensing or permit requirements set forth by the City of 
Maryville I do understand that I am subject to revocation or the penalties set forth by the 
Municipal Code of the City of Maryville. 
 
Signed: _______________________________________  Date: ___________________ 

 

Study Guide: A study guide is available for a deposit of $50.00. The deposit is 
refundable upon the return of said study guide to the city within 90 
days in the same condition as issued to the applicant.  
If study guide is not returned within 90 days, or is in such shape not 
acceptable, the $50.00 deposit will not be returned. 

 

Examination Fee: Mechanical  $50.00 

   Electrical $50.00 

   Plumbing $50.00 

 

**NOTE: All fees are non refundable. Test can be given a maximum of three (3) times if 
applicant fails exam on first try. 
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