
Application for Plumbing Contractor Examination & License  

Michigan Department of Licensing and Regulatory Affairs  
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Instructions:  
 

• You must be at least 18 years old.  
 

• You need to hold a Master Plumber license OR employ someone who holds a Master Plumber 
license. The Master Plumber license holder is the person in charge of all code compliance.  

 
• A Master Plumber can only “qualify” one Plumbing Contractor license at a time. We will not issue 

a Plumbing Contractor license without an associated Master Plumber license.  
 

• To be a Plumbing Contractor, you must be a sole proprietor, a partner in a partnership, an officer 
of a corporation, or a member of a limited liability company.  

 
• You must provide work and residence history with addresses and dates for the past 5 years for the 

Contractor applicant. 
 

• Once you are approved and have passed the examination, you must send in the signed 
passing score sheet from PSI signed by the applicant and Master Plumber. You may also 
include any company names at that time. Please note: the company name DOES NOT print 
on the license.  

 
• You should provide your own contact information on the application, not your employer’s 

contact information. You need to let our office know if your mailing address or email address 
changes, so we have the most up-to-date information to reach you.  
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All documents submitted with your application become property of the State of Michigan and will not be 
returned. Please print clearly, and use your legal government name as it appears on your state issued ID.  

 
 
Applicant Information 

LEGAL GOVERNMENT NAME (First, Middle, Last) I AM AT LEAST 18 YEARS OF 
AGE 
 □ Yes          □ No   

SOCIAL SECURITY NUMBER 
 
 

ADDRESS MASTER LICENSE NUMBER (IF HELD) 
 
 

CITY STATE ZIP CODE TELEPHONE NUMBER  
 
 

E-MAIL ADDRESS 
 
 

 
APPLICANT RESIDENTIAL ADDRESS HISTORY (Please include dates and address for the past 5 years)  

DATE MOVED IN/DATE MOVED OUT ADDRESS 
  

 
  

 
  

 
 
APPLICANT WORK HISTORY 

DATE EMPLOYMENT 
STARTED/ENDED 

EMPLOYER NAME EMPLOYER WORK ADDRESS 

 
 

  

 
 

  

 
 

  

 
Certification and Signature 
I certify that I meet all the requirements of 2016 PA 407 for the examination for which I am applying and that the 
statements in this application are true and correct. I am aware that obtaining a license fraudulently is grounds for 
disciplinary action. 
APPLICANT SIGNATURE 
 
 
 

DATE 

 

FEE PAYMENT INFORMATION  FOR OFFICE USE ONLY - VALIDATION (81) 

You will be notified by the third-party testing agency (PSI) with instructions on how to 
schedule your written examination. The examination fee will be paid to PSI at that time. 
PSI will also handle any accommodation requests. Pursuant to statute, the license fee 
must be paid at time of application.  

 

NON-REFUNDABLE LICENSE APPLICATION FEE DUE WITH PLUMBING CONTRACTOR 
APPLICATION $300.00 (81) 

Check or Money Orders: Please make out to STATE OF MICHIGAN – BCC mail to 
address above. 
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