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Operator Qualification Sponsorship Affidavit: 

 

By submitting this application and sponsoring this person I attest to the following:    

• The applicant possesses the experience to receive this enhanced gas safety qualification course.  

• This applicant for a gas qualification has experience in the performance of gas work in the direct employ 

of and under the direct and continuing supervision of a master plumber licensed in accordance with the 

provisions of 28-408; or in the case of a city agency, a supervising licensed master plumber; or shall 

have satisfactorily completed a New York State-recognized training program. For the purposes of this 

section, “gas work” shall mean the fabrication, assembly, installation, removal, repair, modification, 

testing or maintenance of fuel gas piping systems to be utilized within buildings at any pressure. 

• This person is presently in my direct employ as defined in NYC Administrative Code Article 401.  

• I realize that any false statements will be reported to the NYC Department of Buildings and subject me 

to disciplinary actions under NYC Administrative Code 401.19.   

• Any false information may lead to having the applicant removed from the Operator Qualification 

program.  

• This Person/Attendee has met the Full Gas Work Qualification requirements by NYCDOB or 

equivalent.          

By signing below, I acknowledge that I have read, understand and agree to abide by the above Sponsorship 

Affidavit. 

Business name: _______________________________________________ 

 

Signature of Licensed Master Plumber: ____________________________________________ 

 

Print Name: __________________________________________________________________ 

 

Print Attendee’s Name: _________________________________________________________ 

 

NYC LMP# ________________________ 

 

Date: ________________________ 
 

APPLY SEAL HERE (below or to the right) 

http://www.nycmpc.org/

