oF JULy

. City of Seward
EWARD BUILDING INSPECTION DEPARTMENT

NEBRASKA
g sy Office 402-643-2928 Opt. 3 Opt. 1
= _— PO Box 38, 142 N 7th St. Seward, NE 68434
sara.vancura@cityofsewardne.gov

Water Conditioning Installer Licensing/Renewal Form 2026

Firm: Address:

City: State: Zip: County: Phone:

Email Address:

Insurance Agents Name: Ins.Co.:

Address: Phone:

Owner Fee: $75.00

Installer: Fee: $ 1.00

Installer: Fee: $ 1.00

Installer: Fee: $ 1.00

Installer: Fee: $ 1.00
Date Sent: Total Renewal Fees:

Revised: 10-21-21
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	Firm: 
	Address: 
	City: 
	State: 
	Zip: 
	County: 
	Phone: 
	Email Address: 
	Insurance Agents Name: 
	InsCo: 
	Address_2: 
	Phone_2: 
	Owner: 
	Installer: 
	Installer_2: 
	Installer_3: 
	Installer_4: 
	Date Sent: 
	Total Renewal Fees: 


