
 
 
 

OHIO APPLICATION FOR HISTORICAL BOILER OPERATORS 
Please Type or Print in Ink 

1. OFFICIAL USE ONLY:                       Info. Verified             Add. Info Requested             Approved              Denied  
     Date:                                                     Official Signature:                                                              ID #: 
2. APPLICANT INFORMATION:                   (LAST NAME FIRST) 

     Name: ___________________________________            Home Phone: ____________________________                  

     Address:__________________________________              Work Phone: ____________________________ 

     City/State:_________________________________             Birth Date: ______________________________  

     Zip/County:                                                                             
3. EXPERIENCE/TRAINING: 

                         Hours as steam traction engine operator: _____________hrs. 

                         Hours as steam locomotive operator: ________________hrs. 

                         Hours as stationary steam engine operator: ____________hrs. 

Experience Verfication 
Contact Person:                                                                                                Phone Number: 
4. UNIT INFORMATION:  

Boiler Code State I.D. Square Feet  
Heating Surface 

Horsepower Safety Valve  
Set Pressure 

Safety Valve  
Capacity 

 
 

     

 
 

     

 
 

     

 
 

     

(Boiler Code: S = Stationary, T = Traction, L = Locomotive)                                            
5. APPROVED TRAINING SITE LOCATION:                                               (Attach copy of completion certificate) 

  

6. EXAM INFORMATION: 
                                            Request Date:  #1                                            #2                                            

7. FEES:          
Application:  $50.00 Payable to the Treasurer State of Ohio, Visa and Master Card accepted.                                
               Applications must be received not less than fifteen days prior to the requested exam date. 

8. SIGNATURE:  
      

      I____________________________, hereby certify that the matters set forth by me in this application are true and         
correct and request permission to sit for examination. 

 

     Signature: ___________________________________                          Date: ____________________ 

                                                        
                                                     Submit Completed Application To:                                                                          
                                                                 Division of Industrial Compliance                         
                                                                      Operations and Maintenance  
                                                                  6606 Tussing Road, P.O. Box 4009 
                                                                     Reynoldsburg, Ohio 43068-9009 
                                                                               614-644-2223 

                                    www.com.state.oh.us/dic                                               
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