
 Application for Boiler Operator or Stationary Engineer Examination or Re-examination 
 Michigan Department of Licensing and Regulatory Affairs
 Bureau of Construction Codes
 P.O. Box 30255, Lansing, MI 48909
 Phone:  517-241-9316
 www.michigan.gov/bcc

Authority: 1965 PA 290
Penalty: Failure to provide 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

General Instructions
•  Mail completed application and required documents to the address listed above.
• Apply online at https://aca3.accela.com/lara/

FOR OFFICE USE ONLY

Applicant Information
NAME I AM AT LEAST EIGHTEEN YEARS OF AGE

      □ Yes      □ No 

SSN

ADDRESS PHONE NUMBER (Include Area Code)

CITY STATE ZIP CODE COUNTY

E-MAIL ADDRESS

Type of Registration Applying For (check only one) - 

INDICATE THE CLASS OR CATEGORY OF REGISTRATION YOU ARE APPLYING FOR

□ Low Pressure Boiler Operator □  High Pressure Boiler Operator □ 1st Class Stationary Engineer

□ 3rd Class Stationary Engineer □ 2nd Class Stationary Engineer 

By checking this box you certify you meet the requirements of the Act.  □
HAVE YOU PREVIOUSLY TAKEN THE WRITTEN EXAMINATION:   □ Yes    □ No       If yes, ______________________

Approved Qualified Education Program (QTEP) Completed:        □ Yes (certificate attached)           □ N/A

Boiler Operator/Stationary Engineer Licenses Held by Applicant
Attach a copy of your license/registration to this application.  License/registration must be issued by the state of Michigan or by a 
licensing municipality within the state of Michigan.

Experience Verification By Employer
I hereby certify that this applicant gained the required experience as mandated by 1965 PA 290, the Boiler Act, Section 13(d).

Signature___________________________________________ Title____________________________ License/Registration No.____________

Company Name_____________________________________ Contact Telephone Number (include area code)________________________

Signature

I hereby certify that the matters set forth by me in this application are true and correct and that I satisfy the requirements of 1965 PA 
290, the Boiler Act, Sections 13a and 13d.  I request permission to sit for examination.

Signature_________________________________________________________ Date__________________________________________

                                                                                                                                                                                                                                                            

BCC-0509 (Rev. 10/16) 
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