
State Board of Examiners of Plumbing, 
Heating and Fire Sprinkler Contractors 

1109 Dresser Court
 Raleigh, NC 27609 

919-875-3612

 REQUEST TO REVIEW EXAM 

Today's Date: Last 4-digit SS# 

Name:  

Street Address:  

City:     State:      Zip: 

Phone:  

Date of Exam 

Name of exam taken:  
(eg. Plumbing Class I, Heating Group 3, Class I, Fuel Gas Piping, etc). 

Sign here ONLY IF YOU PLAN TO ATTEND the Exam Review session in Raleigh.

Applicant's Signature:      

The review consists of the actual questions you missed and the answer you selected. 
No correct answers will be given during this review session.  
You will also receive a copy of your strength and weakness for your exam.  
If you have any further questions about your eligibility dates to retake the failed portion of the examination, 
please contact the Board’s office. 

************************************************************************* 
Sign here ONLY IF YOU DO NOT PLAN TO ATTEND the Exam Review session in Raleigh.
You will receive a copy of your Strength and Weakness report by mail.   
Sign here:  

Date Signed:  

Submit request by mail, fax (919-875-3616) or e-mail to: kjolliffe@nclicensing.org    
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