
Application Type
APPLICATION FOR LICENSE AS  (Designate  class of license for which application is made)

Stationary Engineer: Refrigeration Operator:
1st Class High Pressure 1st Class

2nd Class Low Pressure 2nd Class Refrigerant(s)

3rd Class 3rd Class Refrigerant(s)

Applicant Experience

TO THE EXAMINER BUILDINGS, SAFETY ENGINEERING & ENVIRONMENTAL DEPARTMENT

Date:

I hearby respectfully apply for LICENSE as

and submit the following statement for my experience.

8/22/2013

APPLICATION FOR TRADE LICENSE
CITY OF DETROIT

BUILDINGS, SAFETY ENGINEERING & ENVIRONMENTAL DEPARTMENT

2 WOODWARD AVENUE, ROOM 409, DETROIT, MICHIGAN 48226

Date:
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PLACE OF EMPLOYMENT DATES WORKED

Boiler Operator:
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all entries must be typewritten or clearly legible written in ink

(Application Continues on Next Page)

STATE SPECIFICALLY DUTIES PERFORMED ON BOILERS, POWER PLANT & REFRIGERATION 
EQUIPMENT

Address

Name

Address

Address To

Name

Address

Name

Address

Name

Name From



yes no

Print Name:

Subscribed and sworn to before me this

Signature:

We, the undersigned, do certify from our knowledge of the above named 

that he/she is of temperate habits, and of good character, and recommend him/her as a suitable person to be 

entrusted with the duties of the station as above, for which he/she makes application.

Name: Lic. No. 

Address

Name: Lic. No. 

Address

N
o.

N
o.

County, MI

What engineering degree(s) or valid license(s), issued outside of Detroit, do you possess?

(Applicant's Name)

If so, list dates:

Expiration dates: No. of issues:

Signature:

day of A.D.20

8/22/2013

My physical and mental capacities are:

Have you ever made application for this grade of license in the City of Detroit?

SIGN IN PRESENCE OF NOTARY PUBLIC

Applicant References
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My commission expires:
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FOR DEPARTMENT USE ONLY
ATTENTION EXAMINER: APPLICANT MUST SHOW PROPER I.D., ACTIVE LICENSE OR PAPERS
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REFERENCE SIGNATURES & ADDRESSES OF TWO (2) LICENSED LIC. NO. OPERATING ENGINEERS
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What grades of valid Detroit licenses do you now possess?

Applicant Information

Applicant Signature

Date  of Birth:

Date:

(poor, fair, good)
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APPLICATION FOR TRADE LICENSE

Applicant
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