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Plumber Certification Program 
PO Box 44470 
Olympia WA 98504-4470 
Phone: 360-902-5207 

Plumber Medical Gas  
Endorsement Application 

 
Application fees are non-refundable. Make sure you are completing the correct application. 
 
This endorsement is for first time applicants only. 
 
To work in the medical gas piping trade, you must be endorsed as a medical gas piping installer and maintain 
an active Washington State journey-level plumber certification. 
 
Medical gas piping systems deliver oxygen, nitrous oxide, high-pressure nitrogen, compressed air, and 
vacuum systems in hospitals, medical clinics, dentist offices, etc. 
 
If you held an endorsement previously and it has expired more than 90 days ago, you are required to take the 
Medical Gas Exam. 
 
To become a medical gas piping installer in Washington, you must: 

• Have an active Washington State Journey Level Card. 
• Complete at least 32 hours of training in an L&I-approved medical gas training course. 
• Provide proof of completing from your medical gas training course or a copy of your active National 

Inspection Testing and Certification Corporation (NITIC) or Medical Equipment Training and 
Certification (METC) card. 

Endorsement application fee − $69.80.  
 
An additional licensing fee will be required after the application has been reviewed and approved. 
 
Exam information can be found at: https://Lni.wa.gov/Licensing-permits/plumbing/plumber-examination 
  

https://lni.wa.gov/Licensing-permits/plumbing/plumber-examination
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Application Information  

Name (Last, First, Middle) 
 

Social Security No. or Individual Tax Identification Number 
– Required  
 

Address 
 

City 
 

State 
 

Zip Code 
 

Date of Birth 
 

Phone Number 
 

Email Address 
 

 

Is this your first application? 
 Yes      No 

Have you been certified in Washington previously or had a temporary certificate? 
 Yes      No 

Do you have a current plumber trainee certificate? 
 Yes      No 

If “Yes”, provide your plumber trainee certificate number: 
 
Are you in an approved plumbing apprenticeship program in Washington? 

 Yes      No 
If “Yes”, provide your apprenticeship ID number: 
 

 
Signature 
 

I hereby certify that the statements on this application are true and accurate. 
 

See RCW 18.106 and WAC 296-400A-130 for penalties for false statements or material misrepresentation. 
 

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and 
correct. 
 

   
Applicant’s Signature  Date 
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