
NORTH CAROLINA 

State Board of Examiners of Plumbing, 

Heating & Fire Sprinkler Contractors 

1109 Dresser Court, Raleigh NC 27609 

(919) 875-3612      Fax (919) 875-3616

REQUEST FOR CONTRACTORS TECHINCAL EXAM WAIVER  

FOR LICENSED SOUTH CAROLINA RESIDENTIAL CONTRACTORS 

Instructions to Applicant:  Complete the “applicant information” section below & forward the form to South 
Carolina to fill out the license verification portion.  Return this form with your application for a technical exam 
waiver (if qualifying). 

Residential Contractor License Applicant Information 

License Name:___________________________________________ SC License Number:__________ 

Address: _________________________________City: ______________State: _______Zip: _______ 

Telephone: (___) ________________   Fax: (___) ________________ 

Preferred Name: _______________________________email: ________________________________ 

If you are licensed and in good standing with South Carolina, you may be eligible for a technical exam waiver 
by completion of this form. Examination waiver is for a PII, H1-II or H3-II who have taken the SC Residential 
exam. 

License Verification 

Instructions for verifying state: The above-named applicant is submitting an application for a contractor’s 
license with our Board.  Please complete the following and return this form to the applicant. 

Licensee Name: ________________________________________________________________________ 

License Number: _________ Date originally issued: _________  Status:     Active      *Inactive      *Expired 

Expiration Date: __________ Disciplinary Action:    No      *Yes          *Does not qualify for exam waiver 

License Classifications: ______________________________________________________________ 

Exam Type: __________________________   Exam Date: ___________   Exam Score:___________ 

Exam Type: __________________________   Exam Date: ___________   Exam Score:___________ 

Exam Type: __________________________   Exam Date: ___________   Exam Score:___________ 

Agency Signature:_______________________________Title:__________________ Date: _____________ 

State Agency: _____________________________________________        

State Seal (insert here) 
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