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PLEASE PRINT 

PER - 3215 
Department of Planning, Engineering & 

Regulatory Services 
 

ELECTRICAL JOURNEYMAN’S LICENSE APPLICATION  

Contact Information (to be completed by the applicant) SECTION 1 

 
Name        Email      _____ 
 
Mailing Address        City________________________   
 
Province           Postal Code   Telephone (Daytime)   _____           
 
(Fax)     
 

Applicant Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 2 

1. Do you hold a valid Journeyman Electrical License as issued by the province of Newfoundland and 
Labrador?        Yes        No    

     If no, what province are you registered?      ___________________________ 

  
2. Please complete the following and attach a current copy of your license. 

Provincial Certificate #   _______________Inter-Provincial #     

 Category Type:    Construction         Industrial         Both   

3. Have you previously or do you currently hold a Journeyman Electrician License as issued by the 

City of St. John’s?            Yes          No   

If yes, please state the following:  
 
Date of Issuance _______________________License Number     ________________ 
 

4. With what company are you registering as a Journeyman Electrician    
 

5. Are you in a firm/partnership with any other Electrical Company or Corporation? 
 
          Yes  No    
 

      If yes, please give the name of this firm/partnership        
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PER - 3215 Department of Planning, Engineering & Regulatory Services 

Privacy Notice SECTION 3 

 
Collection of Personal information via this form is authorized under the Access to Information and 
Protection of Privacy Act, 2015 and is needed to process your application. Questions about the 
collection and use of the information may be directed to Randy Carew, Manager, Regulatory Services 
Division, by email: building@stjohns.ca or by phone 709-576-8565. 
    

Applicant Declaration SECTION 4 

 
The applicant agrees to comply with all the terms and conditions of this license, the St. John’s 
Electrical By-Law and agrees that the information contained in this application is true to the best of 
their knowledge, information and belief. St. John's Electrical By-Law 
 
Signature       Date (yyyy-mm-dd)    __________ 
 
Please note:   
 

• Failure to provide the required information may result in a delay in obtaining a license. False or 
misleading information may result in suspension of an existing license or refusal to issue 
another license.    

• An application fee must be paid prior to the issuance of the license. 
 

 

The Following Must Accompany This Application SECTION 5 

 
Copy of a valid/current Journeyman Electrical License (Inter-provincial or Equivalent) 
 

 

Please mail completed form to: 

 
Access St. John’s 
10 New Gower Street  
P.O. Box 908 
St. John’s NL  A1C 5M2 
 

Email:   service@stjohns.ca 
Fax:      709-576-7688 
Call:      311 or 709-754-2489 

 

mailto:building@stjohns.ca
http://www.stjohns.ca/city-hall/about-city-hall/laws-and-regulations?/ByLaws.nsf/nwByLawNum/1321
http://www.stjohns.ca/living-st-johns/building-renovation-and-repairs/inspection-services-fees-and-rates-0
mailto:service@stjohns.ca

	Name: 
	Mailing Address: 
	City: 
	Province: 
	Postal Code: 
	Fax: 
	InterProvincial: 
	Date of Issuance: 
	4 With what company are you registering as a Journeyman Electrician: 
	If yes please give the name of this firmpartnership: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Text15: 


