
	 Application for Boiler Special Inspector License	 167
	     Michigan Department of Licensing and Regulatory Affairs 
	                      Bureau of Construction Codes

P	 .O. Box 30255, Lansing, MI 48909
	 517-241-9316
	          www.michigan.gov/bcc

License Fee:  $80.00 (nonrefundable)
Authority:�	 1965 PA 290

Penalty:	 Failure to provide the information may result in denial of your request.

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

Notice to Veterans:  In accordance with 2013 PA 167, any veteran providing satisfactory proof of separation from armed forces of the United 
States under “honorable” or “general under honorable conditions” is exempt from the initial license or registration fee starting February 12, 
2014.  For consideration, please attach a copy of either a DD-214, and/or DD-215 to your application.

Instructions:
•�A copy of National Board Commission or state Certificate of Competency should accompany this applicationif applicable.
•Any change of inspector’s home or business address must be reported to the Boiler Division.
•�Inspectors must appear before the chief boiler inspector before issuance of a license for an oral review of the Michigan Boiler Rules and 
Regulations, unless previously licensed in Michigan.  Please call for an appointment.
•Enclose a check made payable to the State of Michigan.
•Mail completed application, required documents and payment to the address listed above.

Applicant Information
NAME SOCIAL SECURITY NUMBER NAME OF EMPLOYER

ADDRESS ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE

APPLICANTS EMAIL ADDRESS

Certification and Signature
I certify all information contained in this application is true and complete.  I agree and understand any falsification of facts will result in my 
forfeiting any rights to a special inspector’s license.
APPLICANT SIGNATURE DATE

BCC-314 (Rev. 02/15)
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