Seattle Department of Construction and Inspections
Trades Licensing

700 Fifth Ave, Suite 2000

P. O. Box 34019

Seattle, WA 98124-4019

Phone: (206) 684-5174 Fax: (206) 386-4039

7/

APPLICATION

For Steam Engineer/Boiler Fireman License

Name:

Address:

City, State, Zip:

Phone: Birthdate:

Email:

I certify that the information on this application is true:

Signature of Applicant Date

License type (check one):
O Boiler Fireman Grade 1V O Grade | Steam Engineer O Grade | Boiler Supervisor

O Boiler Fireman Grade V O Grade Il Steam Engineer O Grade Il Boiler Supervisor

O Small Power Boiler Fireman [0 Grade Il Steam Engineer O Grade 111 Boiler Supervisor

Please check one:
O | require to operate Boilers only O | require to operate Steam Engines

---------- For office use only ----------
Data Entered By: Date:

License Issued: [] Yes 1 No

Customer Number:

Revised: May 2025



NAME

RECORD OF EXPERIENCE

Title, Occupation or Trade

Dates of Employment

Nature of your duties as they relate
to boiler design, installation,
operation, maintenance or repair.

Name of Employer, City and State

Years: Months:
From:
To:

Years: Months:
From:
To:

Years: Months:
From:
To:

EDUCATION AND TRAINING RELATED TO BOILER/STEAM

Name of Course

Name of Institution

Course Length/Completion Date

Course Description
(include subjects covered)

Revised: May 2025
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