
City of Odessa  
COMMUNITY PLANNING & DEVELOPMENT 

Planning ~ Zoning ~ Inspection ~ Code Compliance 
125 S. 2nd Street, Odessa, MO 64076 – (816) 230-5577 – Fax (816) 633-4985 

 

            CRAFTSMAN’S 
              LICENSE APPLICATION 
 
 
 
 
Applicant’s First Name: _________________________ MI:_______ Last:_________________________ 
Street:_______________________________ City: __________________ State:_______ Zip:__________ 
Phone: (______)____________________________Cell: (______)________________________________ 
Fax: (______)_____________________________ Email:_______________________________________ 

 

LICENSE CLASSIFICATION SELECTION 
 

Please check only one (1) classification of license desired: 
 

(      ) ELECTRICAL         (     )   PLUMBING             (       ) MECHANICAL 
For work on all types of construction in accordance with standards set forth in the 2012 IBC, 2012 IRC,  

2012 IPC, 2012 IMC, and 2011 NEC. 
 

“As license applicant, I hereby certify that: 
 I am 18 years of age or older.   
 I possess or have full time access to the applicable Construction Code for the License Classification I’ve selected.   
 I am fully qualified to interpret such code(s) and perform work in accordance therewith.  I will adhere to the 

construction techniques and material standards set forth therein as adopted and amended by the City of Odessa, 
MO.   

 I understand that I will be duly notified of any future code changes by the City during the term of my license.   
 I am aware that I must provide the City a valid certificate of insurance with this application to remain in effect for 

the term of my license, as defined in Ordinance No. 2496 and that loss of such insurance will result in revocation 
or suspension of both this license and my permits drawn under the same.  

 I understand that unless otherwise revoked or suspended, this license will remain in effect without renewal for up 
to and including 30 days after the code edition for which I am licensed is replaced through the adoption of a 
subsequent code.   

 All entries made by me on this application are true and accurate to the best of my knowledge” 
 

Applicant’s Signature: __________________________________________  Date:__________________ 
 
Issued by: ____________________________________________________ Date:___________________ 
                                 Codes Enforcement Department 
This application shall constitute a valid Craftsman’s License upon endorsement by Codes Department and receipt of payment 
validation stamp hereon. 

Payment validation stamp 
 
 

 
Fee: $50.00 

LICENSE NUMBER:                                                         INSURANCE NUMBER: 


