
Department of Growth Management 
 

 

RESIDENTIAL ELECTRICAL CONTRACTOR 

 
“Residential Electrical” The scope of registration of a residential electrical contractor 

includes installation, repair, alteration, addition to, or design of electrical wiring, fixtures, 

appliances, apparatus, raceways, conduit or any part thereof, in a 1, 2, 3 or 4 family 

residence not exceeding two (2) stories in height, and accessory use structures in 

connection with the residence. The electrical service installed or worked upon is limited 

to single phase, 400 ampere single service. 
 

ALL APPLICANTS MUST BE 22 YEARS OF AGE OR OLDER 

 

Okaloosa County requires applicants for State Registered or Local Specialty Licenses to 

appear before the appropriate competency Board for approval prior to testing. 
 

Information Enclosed with Packet: 

 

1. Board Dates and Deadlines 

2. Credit Reporting Agency Approved List 

3. Application for Board Approval Affidavit 

4. Electrical Contractor Experience Affidavit 

5. Employment History Affidavit 

6. Acknowledgement of Exam/Licensure Deadline Affidavit 

7. Master Residential Electrical and Business & Law Book List 

8. Board Application Directions 

 

Items required before Board appearance can be granted: 

 

____ Credit Report** on yourself from a Department of Business and Professional  

         Regulation approved credit report agency (list enclosed in packet); 

____ Proof of satisfaction of liens, judgments, and discharge of bankruptcy, if applicable; 

____ Application for Board Approval Affidavit; 

____ Electrical Contractor Experience Affidavit; 

____ Employment History Affidavit; 

____ Acknowledgement of Exam/Licensure Deadline Affidavit; 

____ Copy of Driver License; 

____ $25 Board Processing fee (cash, check, money order, MasterCard, Visa or 

          Discover credit/debit cards*) *additional fees applied to credit/debit payments  

 

**Credit reports must be mailed directly to Okaloosa County Department of Growth 

Management from the credit agency.  NOTE:  Emailed credit reports will be accepted as 

long as they are sent directly from the credit reporting agency and can be verified. 

PLEASE BE ADVISED:  If the credit report is submitted along with the required 

documents, THE ENVELOPE MUST BE SEALED.  If the envelope is opened, the credit 

report WILL NOT be accepted from the applicant. 
 
 

If you are interested in obtaining your State Certified license, please call the Department 

of Business & Professional Regulation at (850) 478-1395 or visit:  

www.myfloridalicense.com for information. 
 

 

1250 N. Eglin Parkway, Suite 301, Shalimar, FL  32579 

812 E. James Lee Blvd, Crestview, FL  32539 

(850) 651-7526  
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PLUMBING, MECHANICAL & CONSTRUCTION BOARD DATES FOR 2016 

Board Board Meeting date 
Applicant's deadline before 

Board meeting 

Agenda’s 

Due 

Plumbing - 9am 

Mechanical – 10am 

Construction – 3pm   

 

January 27, 2016 

 

January 13, 2016 

 

January 20, 2016 

Plumbing – 9am 

Mechanical – 10 am 

Construction – 3pm 

 

March 30, 2016 

 

March 16, 2016 

 

March 23, 2016 

Plumbing – 9am 

Mechanical – 10am 

Construction – 3pm  

 

May 25, 2016 

 

May 11, 2016 

 

May 18, 2016 

Plumbing – 9am 

Mechanical – 10am 

Construction – 3pm 

 

July 27, 2016 

 

July 13, 2016 

 

July 20, 2016 

Plumbing – 9am 

Mechanical – 10am 

Construction – 3pm  

 

September 28, 2016 

 

September 14, 2016 

 

September 21, 2016 

Plumbing – 9am 

Mechanical – 10am 

Construction – 3pm  

 

November 16, 2016 

 

 

November 2, 2016 

 

 

November 9, 2016 

 

 

ELECTRICAL BOARD DATES FOR 2016 

Board Board Meeting date 
Applicant's deadline before 

Board meeting 

Agenda’s 

Due 

Electrical – 3pm January 7, 2016 

 

December 17, 2015 December 23, 2015 

Electrical – 3pm February 4, 2016 

 

January 21, 2016 January 28, 2016 

Electrical – 3pm  March 3, 2016 

 

February 18, 2016 February 25, 2016 

Electrical – 3pm  April 7, 2016 

 

March 24, 2016 March 31, 2016 

Electrical – 3pm  May 5, 2016 

 

April 21, 2016 April 28, 2016 

Electrical – 3pm  June 2, 2016 

 

May 19, 2016 May 26, 2016 

Electrical – 3pm  July 7, 2016 

 

June 23, 2016 June 30, 2016 

Electrical – 3pm  

 

August 4, 2016 July 21, 2016 July 28, 2016 

Electrical – 3pm 

 

September 1, 2016 August 18, 2016 August 25, 2016 

Electrical – 3pm 

 

October 6, 2016 September 22, 2016 September 29, 2016 

     Electrical – 3pm 

 

November 3, 2016 October 20, 2016 October 27, 2016 

     Electrical – 3pm 

 

December 1, 2016 November 17, 2016 November 23, 2016 

 



Department of Growth Management 
 

 

Acknowledgement of Exam/Licensure Deadlines 
 

Per Okaloosa County Construction Ordinance 07-32, Section 3-3 and Okaloosa County 

Electrical Ordinance 07-48, Section 3-3. Eligibility, Licensure by Examination: 

 

From the date of Board approval, an applicant shall have one (1) calendar year to have 

taken and scored a grade of at least seventy-five percent (75%) or above on the Standard 

Business and Law Exam and on an examination in the particular field for which the 

application is being made; to be prepared, proctored and graded by the approved testing 

agency. When the passing score is achieved the applicant shall proceed with application 

for State licensure. Upon receipt of a State license the applicant shall provide to the 

Department of Growth Management, the State License, business tax receipt, proof of 

general liability insurance, worker’s compensation exemption/insurance and a hold 

harmless agreement to obtain a Certificate of Competency. The Department shall issue 

the Certificate of Competency when the above mentioned documentation is provided and 

all fees are paid in full. 

 

If an applicant fails to take the exam within the one (1) calendar year after Board 

approval, then the applicant will be required to reapply to the appropriate Board for re-

approval. 

 

Per Okaloosa County Construction Ordinance 07-32, Section 3-12 and Okaloosa County 

Electrical Ordinance 07-48, Section 3-11. Undeclared Exam Applicants: 

 

Applicants must declare “active” status in Okaloosa County within twelve (12) months 

from date of notification of passing the examination. If active status is not declared 

within one (1) year from the date of the original notice, the applicant must appear before 

the Board for approval to retake the examination. 

 

By signing this affidavit, I understand that I will have one (1) calendar year from the date 

of Board approval to take and pass the appropriate exams. I further acknowledge that if I 

fail to complete the requirements, I will be required to reapply as a new applicant in order 

to obtain re-approval. 

 

I understand once I have passed the required exams, I have twelve (12) months from the 

exam notification date from the Growth Management Department to declare “active” 

status in Okaloosa County. 

 

______________________________________  ________________________ 

Applicant’s Signature      Date Signed 

 

NOTARY INFORMATION: 

 

State of___________________________  County of___________________________ 

 

The above applicant, whose name is _____________________________________ 

personally appeared before me and is known by me OR has produced the following 

identification ___________________________________________________________ 

on this ____ day of ____________, 20_____. 

 

________________________________________ ______________________________ 

Notary’s Signature     Commission Expires 

 

 

SEAL:   
     

  License Form 57-0913 

October 2016  



OKALOOSA COUNTY DEPARTMENT OF GROWTH MANAGEMENT 
APPLICATION FOR COMPETENCY BOARD APPROVAL 

 
 

APPLICANT’S NAME: ____________________________________________________ DOB: ___/___/___ 

MAILING ADDRESS: ______________________________________________________________________________  

CITY/STATE/ZIP: ________________________________________________________________________________ 

WORK PHONE: (____) ____________________________ HOME PHONE: (____) ____________________________ 

MOBILE PHONE: (____) ______________________________ FAX: (____) __________________________________ 

EMAIL ADDRESS: ________________________________________________________________________________ 

TYPE OF TRADE: ________________________________________________________________________________ 

_____ Credit Report for Applicant 

_____ Work History Affidavit 

_____ Experience Affidavit for Applicant 

_____ $25 fee  

Receipt No: ___________________ Total Paid: ________________ Staff Initials ______________ 

_____ Have you ever been convicted of a felony? 
          YES  or   NO 
 

_____ Have you ever been party to an entity that has been in any form of the construction business? 
           YES   or   NO 

If “yes”, please state the name(s) of all entities with which you are or have been associated: 
              __________________________________________________________________________________________ 

_____ Have you ever had a court judgment rendered against you that remains unsatisfied? 
           YES   or   NO 

_____ Have you ever filed for bankruptcy protection in any state? 
           YES   or   NO 

_____ Have you ever lost any license due to failure of the licensee to pay any debt, or failure to abide by the  
          requirements of the license? 
           YES   or   NO 

           If you answer “yes” to any of the above three (3) questions, please attach an explanation. 

_____ If you have done business in any form of construction or building in any other state, please disclose  
          the state or states in which you were involved: 
              ___________________________________________________________________________________________ 

_____ Drivers License 

Affidavit of Applicant:  I hereby certify that the information contained herein is true and correct to the best 
of my knowledge and belief. 
 
_______________________________________________________  ________________________________ 
                                    Applicant’s Signature                  Date Signed 

 
NOTARY STATE OF __________________________, COUNTY OF______________________________ 
Sworn to and subscribed before me this _____ day of ____________, 20___ By __________________________ 
Personally Known _____ OR Produced Identification ______Type of Identification Produced _______________ 
 

Notary Signature ________________________________________ 

SEAL: 

 

OFFICE USE ONLY 

MEETING DATE: ____________________________________ 

MOTION MADE BY: _______________________________ SECONDED BY: _______________________________ 

VOTE: ______________________________________ 

 
 
 

License Form 51-0707 
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Okaloosa County  
Electrical Contractor Experience Affidavit 

 
A person shall be entitled to take the examination for the purpose of determining whether he or she is 

qualified to engage in Electrical Contracting, Alarm System Contracting or Specialty Electrical 

Contracting throughout Okaloosa County if the person is 22 years of age or older and meets eligibility 

requirements according to one of the following criteria: 
 

_____ 1. Has, within the 6 years preceding the filing of the application, at least three (3) years of proven management 

experience in the trade or education equivalent thereto, or a combination thereof, but not more than one-half (½) of such 

experience may be education equivalent. 
 

_____ 2. Has, within the eight (8) years immediately preceding the filing of the application, at least four (4) years experience 

as a foreman, supervisor, or contractor in the trade for which he/she is making application. 
 

_____ 3. Has, within the twelve (12) years immediately preceding the filing of the application, at least six (6) years of 

comprehensive training, technical education, or supervisory experiences associated with an electrical or alarm system 

contracting business, or at least six (6) years of technical experience in electrical or alarm system work with the Armed 

Forces or a government entity. 
 

_____ 4. Has, within the twelve (12) years immediately preceding the filing of the application, been licensed for three (3) 

years as a professional engineer who is qualified by education, training or experience to practice electrical engineering. 
 

*For purposes of this subsection “supervisory” means a person having the experience gained while having the general duty of overseeing 

the technical duties of the trade, provided that such experience is gained by a person who is able to perform the technical duties of the trade 

without supervision.* 

 

 

License Applying For Licensed Individuals Authorized to Sign Experience Affidavit 

Residential Electrical Contractor Residential, Registered or Certified Electrician, General, Building or Residential Contractor or 

Building Official 

Master Electrical Registered or Certified Electrician, General, Building or Residential Contractor or Building Official 

Alarm Systems Contractor I Alarms Systems I Contractor, Certified Electrician, General, Building or Residential Contractor or 

Building Official 

Alarm Systems Contractor II Alarms Systems I or II Contractor, Certified Electrician, General, Building or Residential Contractor or 

Building Official 

Limited Energy Systems 

Electrical  (Low Voltage) 

Low Voltage Contractor, Residential, Registered or Certified Electrician, General, Building or 

Residential Contractor or Building Official 

Sign Specialty Electrical 

Contractor 

Electrical Sign Contractor, Registered or Certified Electrician, General or Building Contractor or 

Building Official 

Lighting Maintenance Specialty 

Electrical Contractor 

Lighting Maintenance Contractor, Residential, Registered or Certified Electrician, General, Building or 

Residential Contractor or Building Official 

Utility Line Electrical Contractor Utility Line Contractor, Residential, Registered or Certified Electrician, General, Building or 

Residential Contractor or Building Official 

 
NOTE:  MISREPRESENTATION OF INFORMATION ON THIS APPLICATION MAY RESULT IN DENIAL OF THIS APPLICATION.  I 

understand DIRECT KNOWLEDGE does NOT mean I am relying on a statement from the applicant that he/she has met the requirements.  

Furthermore, knowingly providing false or misleading information and/or committing forgery may be subject to criminal penalties, including, but 

not limited to those set forth in chapter 817, Florida Statutes and chapter 831, Florida Statutes. 

 

 

Name of Applicant_____________________________________________________________________ DOB ___/___/____ 

 

__________________________________________  __________________________________________ 

Print Name of Person Verifying Experience    Address 
                                 
__________________________________________  __________________________________________ 

State License Number & State Licensed In   Phone Number with Area Code 

 

I certify that the above information is true and correct this __________ day of ___________________20_____. 

 

_______________________________________________ I further acknowledge that I have not knowingly provided false or 

 Signature of person verifying experience           misleading information. 

 

 

 

STATE OF: ______________________________ COUNTY OF: _____________________________ 

 

The above license holder, whose name is ________________________, personally appeared before me and is  

 

known by me or has produced identification (type of I.D.) ______________________on this ____ day of 

_________ 20 ___. 

 

______________________________________          ________________________________________ 

                   Notary’s Signature                                                        My Commission Expires              

 

 

                                                         

           License Form 12-0503 

(October 2016) 





OKALOOSA COUNTY 

Work History Affidavit 
 

 

Name of Applicant __________________________________________________________________________________ 

Home Address _____________________________________________________________________________________ 

Home Phone ______________________ Work Phone _____________________ Mobile Phone ____________________ 

WORK EXPERIENCE: 
Must be listed in chronological order, starting with the most current employment. You may attach additional sheets if 

necessary in order to give complete and detailed information.  

ALL RELEVANT EXPERIENCE IN THE FIELD IN WHICH YOU ARE APPLYING FOR MUST BE SHOWN AND 

MUST BE LEGIBLE. 

 

EMPLOYER ____________________________________________ YOUR TITLE _______________________________________ 

EMPLOYER ADDRESS ______________________________________________________________________________________ 

START DATE (Month/Year) ___/____ END DATE (Month/Year) ___/____ SUPERVISOR’S NAME ________________________ 

YOUR SPECIFIC DUTIES _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

EMPLOYER ____________________________________________ YOUR TITLE _______________________________________ 

EMPLOYER ADDRESS ______________________________________________________________________________________ 

START DATE (Month/Year) ___/____ END DATE (Month/Year) ___/____ SUPERVISOR’S NAME ________________________ 

YOUR SPECIFIC DUTIES _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

EMPLOYER ____________________________________________ YOUR TITLE _______________________________________ 

EMPLOYER ADDRESS ______________________________________________________________________________________ 

START DATE (Month/Year) ___/____ END DATE (Month/Year) ___/____ SUPERVISOR’S NAME ________________________ 

YOUR SPECIFIC DUTIES _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

EMPLOYER ____________________________________________ YOUR TITLE _______________________________________ 

EMPLOYER ADDRESS ______________________________________________________________________________________ 

START DATE (Month/Year) ___/____ END DATE (Month/Year) ___/____ SUPERVISOR’S NAME ________________________ 

YOUR SPECIFIC DUTIES _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

EMPLOYER ____________________________________________ YOUR TITLE _______________________________________ 

EMPLOYER ADDRESS ______________________________________________________________________________________ 

START DATE (Month/Year) ___/____ END DATE (Month/Year) ___/____ SUPERVISOR’S NAME ________________________ 

YOUR SPECIFIC DUTIES _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

EMPLOYER ____________________________________________ YOUR TITLE _______________________________________ 

EMPLOYER ADDRESS ______________________________________________________________________________________ 

START DATE (Month/Year) ___/____ END DATE (Month/Year) ___/____ SUPERVISOR’S NAME ________________________ 

YOUR SPECIFIC DUTIES _____________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Applicant Signature ___________________________________________________ Date ________________________ 

STATE OF _____________________________________ COUNTY OF _____________________________________ 

The foregoing document was acknowledged before me this _____ day of _____________, 20___  

By __________________________________________________ 

Who is personally known by me or produced the following identification _______________________________________ 

 

__________________________________________________________ 

Signature of Notary Public 
 

SEAL:   
                        License Form 52-0707 
                                        (October 2016) 


	Residential Electrical Contractor Cover Sheet 2016
	2016 Board Dates & Deadlines
	Acknowledgement of Exam Licensure Deadlines
	Board Application for Approval
	Business and Law 2016
	CILB Credit Reporting Agency List
	Electrical Contractor Affidavit
	Master Residential Electrical 2011
	Work History Affidavit

