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Type of License (select one): 

  Sheet Metal System Technician Certificate      Sheet Metal Systems Apprentice Permit 

Verify the following information: 

• Photo identification (2 in. x 2 in., color) is provided with this application: ☐ Yes

☐ Yes

(A) Sheet Metal Systems Technician:

• *Completion of a Registered Sheet Metal Systems Technician Apprentice Program
registered with the United States Department of Labor or State Apprenticeship Council:

(B) Sheet Metal Systems Apprentice:

• *Enrollment in a Sheet Metal Apprentice Program registered with the United States Department
of Labor or a State Apprenticeship Council: ☐ Yes

*Note: A minimum of 8,000 hours of documented practical experience in the installation, maintenance, and other servicing of sheet
metal systems and at least 800 hours of classroom, shop, or related instruction in the installation, maintenance, and other servicing of
sheet metal systems.

PART B 

Supplemental 
Information 

Confirm the 
requirements have been 
met for the specific 
license: 

(A) Sheet Metal
Systems
Technician

(B) Sheet Metal
Systems
Apprentice

PART A 

License Type 

• Select the appropriate
license.

Applicant / Business 
Information 

• Provide the contact
information for
applicant and business
/ company (if
applicable)

Applicant Name: __________________________________________________________________________________________ 

Applicant Address: ________________________________________________________________________________________ 

Applicant Email: ____________________________________________              Phone #: _______________________________ 

Business / Company Name (if different from applicant): ___________________________________________________________ 

Business / Company Address: ______________________________________________________________________________ 

Business / Company Email: ___________________________________              Phone #: _______________________________ 

PART C 
Limits and 
Conditions 

• No person shall engage, or cause or direct any other person to engage, in work on a sheet metal system who does not have a valid
sheet metal systems technician certificate or sheet metal systems apprentice permit.

• No person, corporation, partnership, or other business entity shall solicit, by sign, listing or any other form of advertisement, work on
sheet metal systems unless it employs duly certified and permitted persons under Chapter 9-3000.

• No person shall knowingly or recklessly make any misrepresentation or omission regarding the status of a person’s sheet metal
systems technician certificate or sheet metal systems apprentice permit with the intent to influence, persuade or induce an individual 
to contract for work on sheet metal systems.

• No person shall knowingly or recklessly make a misrepresentation or omission regarding work on sheet metal systems which has
been performed or which is to be performed.

• A violation of any other provisions of this Chapter, shall be subject to the fines set forth in Section 9-3010 of The Philadelphia Code.

Declaration and Signature 

I, the applicant, will comply with all laws, rules, and regulations of the Commonwealth. I hereby certify that the statements contained herein are true and correct to the best 
of my knowledge and belief. I understand that if I knowingly make any false statement herein, I am subject to the possible revocation of any licenses issued as a result of my 
false application, and such penalties as may be prescribed by law or ordinance. 

Applicant’s Signature: ____________________________________________________________ Date: ______________________________ 

Application for Sheet Metal Systems Technician or Apprentice License 
Complete and submit this application for a NEW Sheet Metal Systems Technician License or Sheet Metal Systems Apprentice License. 

  

 

A 

B 

C 

FORM - AB 
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