Accessing for the first time

Use the following link https://licensure.adh.arkansas.gov/ or the qrcode

Click the Login button.

ADH Licensure Portal

Welcome to the Arkansas Department of Health Licensure Application Portal

Please Login using the login fink below.

Select New User.


https://licensure.adh.arkansas.gov/

ADH Licensure Portal

Login

Email;

Password

Fillin the required information.

ADH Licensure Portal

Create New User Account

Return to the login page and enter your email and password.

Then click Sign in.



ADH Licensure Portal

Login

Ernail

[ example@arkansas.gon|

Password:

You will be brought to the ADH Licensure Portal Welcome page. You can use the boxes on
the page to navigate the website.

To Apply for a License/Renewal

Click on License Application.

ADH Licensure Portal

# tHome Welcome to the ADH Licensure Portal

B License Application What would you like to do today?

EE——

Using the first drop down, select your license type.



License Application

L i
A Home

- Select license application
B License Application
B My Licensas

O Pofie

Using the second drop down, select the license you would like to apply/renew.

E ADH Licensure Portal

License Application
T —
Select license application

Application Fee: $75
License Fee: $75

APPLICATION FEES ARE REQUIRED. Applications will not be reviewed without fees. The agency is required to obtain your Social Security Number for the purpose of
child support enforcement. Except for its use PP your Social Security ill not be used by the agency and will be held confidential.
WORK EXPERIENCE AND DOC > Application will not be considered for approval wi itting the required son that will
support proof of experi entation must accompany the application. DO NOT SEND SEPARATELY. > Documentati i
in the natural gas fiel n @ form of records, affidavits, bona fide evidence from licensing agencies, or qualified

Fitters need only provide w ry for the length of
on ADH website). NOTE: > Special consideration may be given to Uniformed Service Members stationed in
ing or establishes residency in Arkansas ; or the spouses of such persons.

If you are renewing your current license, check the box and provide your current license

number.
Check the acknowledgements box and click next.

On the next page, enter your email address and confirm your information.



ADH Licensure Portal

License Application - Gas Fitter

A Home 3 3
B Liconse Application Applicant Information
Emai Agdress
B My Licenses

o ol

Werk Phone

Midelle Name Last Name * Suth

physical City

Maiing City * Mailing State = Mailing Zip

Lie Rock Arkansas ~

Felationship Status

Click Next.

On the next page, fill in the License questions. Required questions have a red star and must
be filled.

Click Next.

On the next page, review your answers. If needed, you can make changes now by selecting
the back arrow at the bottom of the page

@ Hello, New ~

ADH Licensure Portal

License Application - Gas Fitter

A Home © Flease review your license before submitting. You will not be able to edit it once submitted. x
B License Application
B My Licsnses . -
Review and Complete Your Submission
8 Fofie

License Gas fitter

Status  Under Review

Applicant Information

Email Address: example@arkansas. gov
Home Phene 5015551234

Work Phne

First Name New

Middle Name

Last Name User

Suffix

Physical Address 4815 W Markham St
Physical City Little Rock

Physical State Arkansas

Physical Zip 72205

Mailing Address 4815 W Markham St
Mailing City Litte Rack

Mailing State s

Relstionship Status
Sex

License Questions

Social Security Number: **-** 3124

Name of Supervisor Gas Fitter or Master Plumber under which you will be working: Dan
Supervisor Gas Fitter or Master Plumber License Number: ME1111

1. Are you licensed in any city or state?: No

{1f Yes on Question 1) Date of Original License:

{1f Yes on Question 1) Name of Licensing Agency:



After reviewing your answers, check the acknowledgement box and click the proceed to
payment button.

E ADH Licensure Portal

License Application - Gas Fitter

A Home © Flease review your license before submitting. You will nat be able to edit it once submitted, X
B License Application
B My Licenses . o
Review and Complete Your Submission
8 Fofile

License Gas Fitter

Status  Under Revier

Applicant Information

License Questions

By checking this box, | certify all information is true and correct 1o the best of my knowledge.

Froceed

26 - Arkansas Diepartment of Haslth

The Proceed to payment button will take you to Arkansas GovPay. You will need to fill out
this information to make your payment.

["’éﬂ ovPa Y

(BT e X W

Transaction Summary
Transaction Detail

Gas Fitter Apglication 57500

Pay now through Arkansas.gov $75.00
SKU  Description Uit Price Quantity Ameunt

141 Ges Fiter Application §7500 1 s7s00

Toral 57500

Need Help?
You have selected to pay by credit card. Complete
‘Customer Eing Information and enter Credit Card

Information Fesse note - pracessing fee i non-
Payment refundable.

Payment Type

Credit/Debit Card

Customer Information

v
Edit
Phons Number
501-555-1234
Email Address

example @arkansas go
Payment Information

[ P—

Credit Carel Mumber * @ Credit Card Type

@ visa =]

Expiration Menth * Expiration Year *

Click submit Payment



After submitting the payment or if there was not an application fee, you will be brought to
the My License page here you can track the process of your application by following the
status. You can also view your receipts by opening the Payment Details section.

ADH Licensure Portal

My Licenses

@ Your application has been received and is under review. You will be notified about updates to your application via email. X

Date Entered 4/30/2026 1:53pm

Last Name User
Suffix
Physical Address 4815 W Markham St
Physical City Little Aock
Physiesl State Arkansas

ip 7

Date of Birth 4/1/2026
Relationship Status
Sex

License Questians ~

Payment Details

After ADH has approved your license, you will receive an email to the email on the
application updating you about your status change. If a license fee is required, you can use
this page to make your payment by selecting the proceed to payment button.

My Licenses

A Home icenses / Details

B License Application

B My licenses

@ rrofile

First Name New
Mhiddle Name

Last Name User

Suffix

Physical Address. 4875 W Markham St
Physical Gity Little Rock

Physical State Arkansas

Physical Zip 72205

Mailing Address 4515 W Markham St
Mailing ity Little Rock

Mailing State

Once all fees have been paid the My licenses page will show your status as active. You can
use this page to view and download your license by opening the View License section.



o meo P

Hon

License Application
My Licenses

Profile.

My Licenses

Licenses / Detalls

Date Entered 4/

g

License Gas Fitter
Status. Active
View License

Applicant Information

License Questions

Payment Details

53pm

ADH Licensure Portal




