
12/28/16 DFPC FORM-4035 

Colorado Department of Public Safety 
Division of Fire Prevention and Control 
700 Kipling Street, Suite 4100 
Lakewood, CO 80215 
(303)239-4100 phone   (303) 239-4131 fax 
cdps_dfpc_construction@state.co.us 
http://dfpc.state.co.us 

APPLICATION FOR THIRD PARTY PUBLIC SCHOOL 

CONSTRUCTION INSPECTOR CERTIFICATION 

APPLICANT INFORMATION (PLEASE PRINT) 
APPLICATION FOR:  NEW CERTIFICATION     RENEW - CURRENT CERTIFICATION #:    

CERTIFICATION OF INSPECTOR FEE: NEW  $40.00 RENEWAL  $20.00 

APPLICANT NAME: 

EMPLOYER NAME: 

MAILING ADDRESS: 

CITY: STATE: ZIP 

PHONE FAX 

E-MAIL: 

CURRENT ICC CERTIFICATION INFORMATION  
(FOR NEW CERTIFICATIONS AND RENEWALS) 

COMMERCIAL BUILDING INSPECTOR ICC 
CERTIFICATION 

CERTIFICATION 
NUMBER 

DATE 
OBTAINED 

EXPIRATION DATE 

COMMERCIAL BUILDING INSPECTOR/BUILDING 
INSPECTOR 

SPECIFY OTHER ICC CERTIFICATION CATEGORIES 
CERTIFICATION 

NUMBER 
DATE 

OBTAINED 
EXPIRATION DATE 

OTHER APPLICABLE STATE OR NATIONALLY RECOGNIZED ORGANIZATION CREDENTIAL 
INFORMATION THAT MAY BE CONSIDERED 

NAME OF 
ORGANIZATION 

CREDENTIAL TYPE 
CREDENTIAL 

NUMBER 
DATE 

OBTAINED  
EXPIRATION 

DATE 

C.E.U. CONTINUED EDUCATION CREDITS (FOR RENEWALS ONLY) 
NAME OF 

ORGANIZATION 
TOPIC OF INSTRUCTION, 

NAME OF CLASS/SEMINAR 
DATE 

OBTAINED  
QUANTITY OF 

C.E.U.’S 

EDUCATION  (FOR NEW APPLICANTS ONLY) 
EDUCATION AND EXPERIENCE MAY BE EVALUATED IN LIEU OF ICC CERTIFICATION. APPLICANTS SHALL HAVE AT LEAST FIVE YEARS 
OF DEMONSTRATED EDUCATION, TRAINING, AND EXPERIENCE IN BUILDING INSPECTIONS.  INSPECTOR CERTIFICATIONS ISSUED ON 
THE BASIS OF EDUCATION AND EXPERIENCE WILL BE VALID FOR ONE YEAR, AND WILL REQUIRE THE APPLICANT TO OBTAIN ICC 
BUILDING INSPECTOR CERTIFICATION IN ORDER TO REMAIN ACTIVE AND/OR RENEW. CHECK ALL BOXES BELOW THAT APPLY. 

  HIGH SCHOOL     COLLEGE     DEGREE AWARDED– SPECIFY ________________ 

http://dfpc.state.co.us/
http://www.iccsafe.org/certification/inspector/b2.html


Colorado Department of Public Safety 
Division of Fire Prevention and Control 
700 Kipling Street, Suite 4100 
Lakewood, CO 80215 
(303)239-4100 phone   (303) 239-4131 fax 
cdps_dfpc_construction@state.co.us 
http://dfs.state.co.us 

AS OF JULY 1, 2016, DFPC is only accepting Credit Card payments online. The price to make a Credit Card payment to 

DFPC is the transaction amount plus $0.75 multiplied by 2.25%. The price to make an ACH check payment to DFPC is a 

flat rate of $1.00. When you use this option, please download and include with your submittal the receipt you receive 

after making your payment. Payment cannot be credited without the receipt. 

Please go to: https://www.colorado.gov/payment/dfpc-schoolconstruction and select Third Party Inspector 

from the Service type dropdown menu to pay for your certification. 

 PLEASE RECORD YOUR RECEIPT IDENTIFICATION NUMBER HERE:____________________________ 

EMPLOYMENT HISTORY AND EXPERIENCE  (FOR NEW APPLICANTS ONLY) 
LIST YOUR EXPERIENCE BEGINNING WITH YOUR MOST RECENT EMPLOYER. 
EMPLOYER NAME: 
__________________________________
_____ 
ADDRESS:  

FROM:  ________________ TO: ______________ 

HOURS WORKED PER WEEK:    

__________________ 

POSITION/TITLE: ____________________________ 
PHONE:  (  )    -   EXT. 

DESCRIBE WORK PERFORMED: 

EMPLOYER NAME: 
__________________________________
_____ 
ADDRESS:  

FROM:  ________________ TO: ______________ 

HOURS WORKED PER WEEK:    

__________________ 

POSITION/TITLE: ____________________________ 
PHONE:  (  )    -   EXT. 
DESCRIBE WORK PERFORMED: 

EMPLOYER NAME: 
__________________________________
_____ 
ADDRESS:  

FROM:  ________________ TO: ______________ 

HOURS WORKED PER WEEK:    

__________________ 

POSITION/TITLE: ____________________________ 
PHONE:  (  )    -   EXT. 
DESCRIBE WORK PERFORMED: 

ALL APPLICANTS FOR NEW CERTIFICATIONS OR RENEWALS OF CERTIFICATIONS PLEASE SIGN BELOW. 
I CERTIFY ALL STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE AND THAT ALL WORK SHALL BE 
PERFORMED IN  ACCORDANCE WITH THE REGULATIONS ADOPTED BY THE DIVISION OF FIRE SAFETY (8 CCR 1507-30). 

  I AUTHORIZE THE DIVISION OF FIRE SAFETY TO POST MY CERTIFICATION INFORMATION ON THE 

WEBSITE. 
APPLICANT SIGNATURE: DATE SIGNED: 

http://dfs.state.co.us/
https://www.colorado.gov/payment/dfpc-schoolconstruction
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