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BRANCH COUNTY





BUILDING INSPECTIONS

570 MARSHALL RD., SUITE B - COLDWATER - MI - 49036





TELEPHONE (517) 279-4303 

  FAX (517) 278-4130


BRANCH COUNTY MECHANICAL LICENSE REGISTRATION

TO REGISTER YOUR MICHIGAN CONTRACTOR’S LICENSE WITH BRANCH COUNTY, COMPLETE THIS FORM; RETURN IT WITH A COPY OF YOUR NEW LICENSE, A COPY OF YOUR LIABILITY INSURANCE CERTIFICATE AND THE APPROPRIATE FEE TO  HUMAN SERVICES BUILDING, BRANCH COUNTY BUILDING INSPECTION, 570      

MARSHALL RD., SUITE B, COLDWATER, MI 49036. 

MECHANICAL CONTRACTOR’S LICENSE

ISSUED TO: ______________________________________________________________________________________

CONTRACTOR OF RECORD ON YOUR LICENSE:______________________________________________________

CONTRACTOR’S LICENSE NUMBER: __________________________  EXPIRATION DATE: __________________

CLASSIFICATIONS YOU AR LICENSED FOR:  1,  2,  3,  4,  5,  6,  7,  8,  9,  10 

BUSINESS ADDRESS: ______________________________________________________________________________

                                                                                                (No., Street, City, State, Zip)

TELEPHONE: ___________________________________ FAX: _____________________________________________

FEDERAL EMPLOYEE ID NUMBER: _________________________________________________________________

WORKMAN’S COMPENSATION INSURANCE CARRIER OR

REASON FOR EXEMPTION: ____________________________________________________________

MESC EMPLOYER NUMBER OR REASON FOR EXEMPTION:___________________________________________
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“Section 23a of the State Construction Codes Act of 1972, Act No. 230 of Public Acts of 1972, being section 125.1523 of the Michigan Compiled laws, prohibits a person from conspiring to circumvent the licensing requirements of this state relating to persons who are to perform work on a residential building or a residential structure.  Violators of Section 23a are subject to civil fines.”

LICENSEE 

SIGNATURE: _____________________________________________ DATE: _________________________________

TO REGISTER YOUR MECHANICAL LICENSE FOR CYCLE OF LICENSE THE FEE IS $15.00


FOR OFFICE USE ONLY: RECEIPT #: ______________________ DATE  ENTERED: __________________________
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