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AREA II PLUMBERS J. A. T. C. 

“REQUEST FOR PERMISSION FOR PHASED SUPERVISION” FORM 

 

 

I________________________________________, of ____________________________________,  
                             Printed Name of Training Agent                                                     Printed Name of Training Agent Company  

 

as an approved training agent of Area II Plumbers JATC request permission and authorization for apprentice 
 

_________________________________, to work when an appropriate Journeyman is not is not physically present, 
              Printed Name of Apprentice 

 

while performing the following described work processes:  (Check the  appropriate category below.) 
 

1. (i) Only engages in: Water heater replacement or conversion after completing at least six months of apprentice training; eight 

hours of related training in the type of work, documentation of training and successful evaluation from the JATC in the type 

of work. 
 

2 (ii) Engages in work covered in subparagraph (i) of this paragraph and water heater  replacement or conversion, Ordinary 

minor repairs as defined in OAR 918-780-0120 in a one- or two-family dwelling, completing at least three periods of 

apprentice training; receiving related training, and successful evaluation from the JATC in the type of work.  
 

3 (iii) Engages in work covered by subparagraphs (i) to (ii) of this paragraph and: water heater replacement or conversion, 

ordinary minor repairs as defined in OAR 918-780-0120 in a one- or two-family dwelling,  general repairs maintenance and 

replacement of existing plumbing, completing at least four periods of apprentice training; appropriate training, and 

successful evaluation from the JATC in the type of work. 
 

4 (iv) Engages in work covered by subparagraphs (i) to (iii) of this paragraph and water heater replacement or conversion, 

ordinary minor repairs as defined in OAR 918-780-0120 in a one- or two-family dwelling, general repairs maintenance and 

replacement of existing plumbing, new or remodel installations, completing at least five periods of apprentice training; 

receiving appropriate training, and successful evaluation from the JATC in the type of work. 
 

1.  The apprentice must have maintained a minimum 2.0 GPA, and passed all courses to date of application, AS REPORTED BY A RELATED 

TRAINING INSTRUCTOR. 

2.  An appropriate journeyman employed by the undersigned training agend MUST meet with the apprentice daily at the immediate work site 

or away from the work site, to discuss the work done or to be done, and sign and date a log.  The log must be carried by the apprentice at all 

times and must be shown by the apprentice to any of the followng upon request:  Any member of the Area II J.A.T.Committee, any authorized 

representative of the Oregon State Constrution Contractors Board, any local or state plumbing inspector, or any official of the Oregon State 

Building Codes Division. 

3.  No more than ONE apprentice (the phased apprentice), under ORS 670.310, may work at a job site. 

4.  At all times when an appropriate journeyman is not physically present, the apprentice must be able to reach a journeyman, within a fifteen 

(15) minute period by voice communication mode. 

5.  Failure to comply with any of these conditions or other applicable regulations will result in cancellation of the privilege to work without the 

physical presence of the appropriate journeyman. 

 
 

 

By my signature, I _________________________________________________agree to abide by all the Phased Supervision rules as set forth 
                                                                 Printed Name of Apprentice 

 in OAR 918-965-0140 and Area II Plumbers J.A.T.C. committee policy 13.   

 

APPRENITCE SIGNATURE:__________________________________________________                    Date: _______________________ 

 

I, ______________________________________________ give my recommendation as the appropriate journeyman plumber/training agent. 
                  Printed Name of Journeyman/Training Agent 

              

OR JP #___________________ 

 

TRAINING AGENT SIGNATURE:_______________________________________________________ Date: _______________________ 
                                                               Signature of Appropriate Journeyman Plumber and/or Training Agent  

   

 

*Original Signatures Required; Mail form to  Area II Plumbers JATC   PO Box 7106   Salem, OR 97303 

 

 

Approved by the Area II Plumbers J.A.T.C. on __________________________________  (Date of Committee Action) 


