BUILDING CODE ENFORCEMENT
MECHANICAL SECTION
STATIONARY ENGINEER LICENSE
REPLACEMENT REQUEST FORM

(2l HOUSTON

Ii I PUBLIC WORKS

APPLICANT INFORMATION

LAST NAME FIRST NAME Mi
HOME ADDRESS APT# CITY STATE | ZIP
HOME PHONE NO. CELL PHONE NO. DRIVERS LICENSE | D.L STATE | EXPIRATION DATE
NO.
( ) ( )
EMAIL ADDRESS:
CURRENT EMPLOYMENT INFORMATION
COMPANY NAME PHONE NO.
( )
ADDRESS CITY STATE ZIP

SELECT THE APPROPRIATE OPTION BELOW

FIRST GRADE SECOND GRADE

CURRENT LICENSE NUMBER:

TODAY'S DATE:

APPLICANT’S SIGNATURE:

MUST COMPLETE PAGE 2 AND NOTORIZE

FOR OFFICE USE ONLY

Date Requested:

Current License No.

Receipt No.

Reviewed by:

Approved

Not Approved

New License No. Issued:

Date License Picked Up:

e mechanicalsection@houstontx.gov

Page 1 of 2

@ 8323948850
created: June 2024

https://bit.ly/3p78ntZ

Form: CE-1404



https://bit.ly/3p78ntZ

DATE:

To the Boiler Board,

l, is requesting a replacement for my license number

Applicant Signature

Before me personally appeared, the said , who after
being duly sworn, did sign and certify the above statement to be true and correct on this
day of , 20

Notary Public-State of Texas

emechanicalsection@houstontx.gov @ 832.394.8850 https://bit.ly/3p78ntZ
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