
 Application for Reexamination for Boiler License 165/166
 Michigan Department of Energy, Labor & Economic Growth
 Bureau of Construction Codes / Boiler Division
 P.O. Box 30255, Lansing, MI 48909

517-241-9334
www.michigan.gov/bcc

Examination Fee:  $100.00 (nonrefundable)
Authority:  1965 PA 290
Completion: Voluntary
Penalty: Examination will not be given

DELEG is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon 
request to individuals with disabilities.

THIS FORM IS TO BE USED ONLY BY APPLICANTS WHO HAVE PREVIOUSLY FAILED AN EXAMINATION

Instructions:
•Complete and sign application.  Type or print in ink.
•Enclose a check made payable to the State of Michigan.
•Mail completed application and payment to the address listed above.

Applicant Information
INDICATE LICENSE TYPE FOR WHICH YOU ARE SEEKING REEXAMINATION

□ Installer (165)  □ Repairer (166)

DATE(S) OF PREVIOUS EXAMINATION(S)

NAME TELEPHONE NUMBER (Include 
Area Code)

FAX NUMBER (Include Area Code)

ADDRESS CITY STATE ZIP CODE E-MAIL ADDRESS

Certifi cation and Signature

I certify the information given is true to the best of my knowledge.  I understand falsifi cation of any statement in this application is cause for rejection or 
revocation of license, if issued.
APPLICANT’S SIGNATURE SOCIAL SECURITY NUMBER* DATE

*This information is confi dential.  Disclosure of confi dential 
information is protected by the Federal Privacy Act.

BCC-318 (Rev. 1/10)


	type_of_license: Off
	dates_of_prev_exams: 
	name: 
	telephone_number: 
	fax_number: 
	address: 
	city: 
	state: 
	zip_code: 
	email_address: 
	social_security_number: 
	Message: This form can be completed by tabbing to each field and typing in the required information.
	Print: 
	Clear: 


