
City of Dearborn 
Home Home Home Home Town of HenryTown of HenryTown of HenryTown of Henry    FordFordFordFord    

DEPARTMENT OF ECONOMIC & COMMUNITY DEVELOPMENT 
COMMERCIAL SERVICES 

BARRY S. MURRAY, DIRECTOR 

CCCCASHASHASHASH////    CCCCHECKHECKHECKHECK////    CCCCREDIT REDIT REDIT REDIT CCCCARDARDARDARD----    AAAACCEPTEDCCEPTEDCCEPTEDCCEPTED    
****IIIIF F F F MMMMAILING AILING AILING AILING AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION----    MUST BE MUST BE MUST BE MUST BE SSSSENT WITH A ENT WITH A ENT WITH A ENT WITH A CCCCHECKHECKHECKHECK    PPPPAYABLE TOAYABLE TOAYABLE TOAYABLE TO    ““““CCCCITY OF ITY OF ITY OF ITY OF DDDDEARBORNEARBORNEARBORNEARBORN””””

AAAAPPLICATION FOR PPLICATION FOR PPLICATION FOR PPLICATION FOR LLLLICENSEICENSEICENSEICENSE    
SSSSTATIONARY TATIONARY TATIONARY TATIONARY EEEENGINEERNGINEERNGINEERNGINEER////    BBBBOILER OILER OILER OILER OOOOPERATORPERATORPERATORPERATOR////    RRRREFRIGERATION EFRIGERATION EFRIGERATION EFRIGERATION OOOOPERATORPERATORPERATORPERATOR    

 SUBMIT/ MAIL APPLICATION TO THE CITY OF 
DEARBORN :  ATTN: BOARD OF SAFETY ENGINEERS- PH# 

313-943-3348 
16901 Michigan Ave.
DEARBORN, MI 48126 

SSSSTATIONARY ENGINEERTATIONARY ENGINEERTATIONARY ENGINEERTATIONARY ENGINEER::::        BBBBOILER OILER OILER OILER OOOOPERAPERAPERAPERATORTORTORTOR::::    RRRREFRIGERATION EFRIGERATION EFRIGERATION EFRIGERATION OOOOPERATORPERATORPERATORPERATOR::::    
� Chief Engineer**- $70 � High Pressure- $50 � 1st Class**- $50 
� Facilities Eng**- $50 � Low Pressure- $50 � 2nd Class**- $50
� 1st Class**- $50 � Turbine & Reciprocal
� 2nd Class- $50  Engine Operator- $50

� 3rd Class- $50

� Other ** CFC Universal Registration required

Office Use OnlyOffice Use OnlyOffice Use OnlyOffice Use Only    

� Steam Only � Safety Test � Other

NNNNAME AME AME AME  

SSSSTTTTREETREETREETREET         CCCCITY ITY ITY ITY  SSSSTATE TATE TATE TATE  ZZZZIP IP IP IP 

PPPPHONE HONE HONE HONE NNNNUMBER UMBER UMBER UMBER (H(H(H(HOMEOMEOMEOME////    WWWWORKORKORKORK))))

DDDDRIVERRIVERRIVERRIVER’’’’S S S S LLLLICENSE ICENSE ICENSE ICENSE ####  

DDDDATE OF ATE OF ATE OF ATE OF BBBBIRTH IRTH IRTH IRTH     /    / USUSUSUS    CCCCITIZENITIZENITIZENITIZEN????    � Yes � No

LLLLENGTH OF ENGTH OF ENGTH OF ENGTH OF RRRRESIDENCE IN THE ESIDENCE IN THE ESIDENCE IN THE ESIDENCE IN THE SSSSTATE OF TATE OF TATE OF TATE OF MMMMICHIGAN ICHIGAN ICHIGAN ICHIGAN 

HHHHAVE YOU EVER APPLIEDAVE YOU EVER APPLIEDAVE YOU EVER APPLIEDAVE YOU EVER APPLIED    FOR THIS GRADE OF LIFOR THIS GRADE OF LIFOR THIS GRADE OF LIFOR THIS GRADE OF LICENSE IN THE CENSE IN THE CENSE IN THE CENSE IN THE CCCCITY OF ITY OF ITY OF ITY OF DDDDEARBORNEARBORNEARBORNEARBORN????    � Yes Yes Yes Yes � NoNoNoNo

IIIIF SOF SOF SOF SO,,,,    LIST DATESLIST DATESLIST DATESLIST DATES   

WWWWHAT GRADES OF VALID HAT GRADES OF VALID HAT GRADES OF VALID HAT GRADES OF VALID DDDDEARBOREARBOREARBOREARBORNNNN    LICENSES DO YOU LICENSES DO YOU LICENSES DO YOU LICENSES DO YOU NNNNOW POSSESSOW POSSESSOW POSSESSOW POSSESS????  

EEEEXPIRATION XPIRATION XPIRATION XPIRATION DDDDATES ATES ATES ATES       NNNNOOOO....    OF OF OF OF IIIISSUESSSUESSSUESSSUES   

WWWWHAT ENGINEERING DEGRHAT ENGINEERING DEGRHAT ENGINEERING DEGRHAT ENGINEERING DEGREE OR VALID LICENSESEE OR VALID LICENSESEE OR VALID LICENSESEE OR VALID LICENSES    DO YOU POSSESS ISSUEDO YOU POSSESS ISSUEDO YOU POSSESS ISSUEDO YOU POSSESS ISSUED OUTSIDE OF D OUTSIDE OF D OUTSIDE OF D OUTSIDE OF DDDDEARBORNEARBORNEARBORNEARBORN????    

SSSSignature of Applicant ignature of Applicant ignature of Applicant ignature of Applicant 

SSSSUBSCRIBED AND UBSCRIBED AND UBSCRIBED AND UBSCRIBED AND SSSSWORN TO WORN TO WORN TO WORN TO BBBBEFORE EFORE EFORE EFORE MMMME E E E TTTTHISHISHISHIS     DDDDAY OF AY OF AY OF AY OF ,,,,    

MMMMY Y Y Y CCCCOMMISSION OMMISSION OMMISSION OMMISSION EEEEXPIRESXPIRESXPIRESXPIRES
NNNNOTARY OTARY OTARY OTARY PPPPUBLICUBLICUBLICUBLIC,,,,    WWWWAYNE AYNE AYNE AYNE CCCCOUNTYOUNTYOUNTYOUNTY,,,,    MMMMICHIGANICHIGANICHIGANICHIGAN    

Date Submitted: 
___________________ 
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Home Home Home Home Town of HenryTown of HenryTown of HenryTown of Henry    FordFordFordFord    

DEPARTMENT OF ECONOMIC & COMMUNITY DEVELOPMENT 
COMMERCIAL SERVICES 

BARRY S. MURRAY, DIRECTOR 

CCCCASHASHASHASH////    CCCCHECKHECKHECKHECK////    CCCCREDIT REDIT REDIT REDIT CCCCARDARDARDARD----    AAAACCEPTEDCCEPTEDCCEPTEDCCEPTED    
****IIIIF F F F MMMMAILING AILING AILING AILING AAAAPPLICATIONPPLICATIONPPLICATIONPPLICATION----    MUST BE MUST BE MUST BE MUST BE SSSSENT WITH A ENT WITH A ENT WITH A ENT WITH A CCCCHECKHECKHECKHECK    PPPPAYABLE TOAYABLE TOAYABLE TOAYABLE TO    ““““CCCCITY OF ITY OF ITY OF ITY OF DDDDEARBORNEARBORNEARBORNEARBORN””””

Work Experience Work Experience Work Experience Work Experience ((((if Applicableif Applicableif Applicableif Applicable))))    orororor    Education Information:Education Information:Education Information:Education Information:    

PLACES OF EMPLOYMENT/ NAME 
OF SCHOOL- NAME AND 

ADDRESS 

DATES WORKED/ DATES 
COMPLETED COURSE(S) 

DUTIES PERFORMED/ TYPES OF 
CLASS(ES) 

ReferencesReferencesReferencesReferences    
We hereby certify from our knowledge that the applicant named is of temperate 
habits and of good character and recommend him/her as a suitable person to be 
entrusted with the duties of the engineer/operator being applied for, as 
indicated. 

****PPPPRINTED RINTED RINTED RINTED NNNNAME OF AME OF AME OF AME OF EEEENGINEERNGINEERNGINEERNGINEER////    OOOOPERATORPERATORPERATORPERATOR  GGGGRADE RADE RADE RADE 

AAAADDRESSDDRESSDDRESSDDRESS     

SSSSIGNATURE OF IGNATURE OF IGNATURE OF IGNATURE OF EEEENGINEERNGINEERNGINEERNGINEER////    OOOOPERATORPERATORPERATORPERATOR

*P*P*P*PRINTED NAME OF RINTED NAME OF RINTED NAME OF RINTED NAME OF CCCCITIZEN OF THE ITIZEN OF THE ITIZEN OF THE ITIZEN OF THE UUUUNITED NITED NITED NITED SSSSTATESTATESTATESTATES

AAAADDRESS DDRESS DDRESS DDRESS  

SSSSIGNATURE OF IGNATURE OF IGNATURE OF IGNATURE OF CCCCITIZEN OF THE ITIZEN OF THE ITIZEN OF THE ITIZEN OF THE UUUUNITED NITED NITED NITED SSSSTATES TATES TATES TATES 

For Office Use Only:For Office Use Only:For Office Use Only:For Office Use Only:    

EEEEXAMINATION XAMINATION XAMINATION XAMINATION FFFFEEEEEEEE((((SSSS):):):):    $$$$                RRRRECEIVED BYECEIVED BYECEIVED BYECEIVED BY::::         

TTTTYPE OF YPE OF YPE OF YPE OF PPPPAYMENTAYMENTAYMENTAYMENT////    RRRRECEIPT ECEIPT ECEIPT ECEIPT NNNNUMBERUMBERUMBERUMBER::::                    ////    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

EEEEXAMXAMXAMXAMINATION INATION INATION INATION DDDDATEATEATEATE::::     EEEEXAMINERXAMINERXAMINERXAMINER((((SSSS):):):):         

MMMMAILED AILED AILED AILED TTTTEST EST EST EST DDDDATE ATE ATE ATE IIIINFONFONFONFO:::: MMMMAILED AILED AILED AILED RRRRESULTSESULTSESULTSESULTS:::: SSSSCORECORECORECORE::::

NOTICE: 
ALL REQUIRED SIGNATURES, DOCUMENTATION & FEES MUST BE SUBMITTED TO PROCESS THE APPLICATION IN A TIMELY

MANNER. ANY DEVIATION FROM THESE INSTRUCTIONS WILL DELAY THE APPLICATION PROCESS. DEPARTMENT OF ECD WILL NOT 
BE HELD RESPONSIBLE FOR DELAYS DUE TO INCOMPLETE DOCUMENTATION OR INSUFFICIENT PAYMENT. DATES FOR TESTING,
DEADLINES, AND NUMBER OF APPLICANTS PERMITTED PER TEST PERIOD SUBJECT TO CHANGE AT ANY TIME FOR ANY REASON.
APPLICANTS WILL BE NOTIFIED BY VIA MAIL OF INFORMATION REGARDING NEXT EXAMINATION DATE, TIME AND LOCATION.
EXAMINATION RESULTS WILL BE MAILED WITHIN 10 BUSINESS DAYS FROM TEST DATE WITH FURTHER INSTRUCTIONS ON HOW

TO OBTAIN THE LICENSE OR HOW TO REAPPLY. 
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