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_02yail0ii2y@state.co.us
https://dfpc.colorado.gov/FLS

Notification to DFPC of Hired 39 Party Inspector
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8 CCR 1507-30 and IBC 110 may require Third Party Inspections to be performed for the scope of work of this project.

PRIOR TO THE COMMENCEMENT OF CONSTRUCTION
On projects requiring third party inspections, the Owner/Board shall notify DFPC of the designated third
party inspector for the permitted project.
THE NOTIFICATION SHALL BE MADE IN WRITING USING THIS FORM.
For specific rules and regulations, see the DFPC website at https://dfpc.colorado.gov/fls-adopted-codes
To contact us, please use the phone number or email address above.

PERMIT NUMBER:

FACILITY/SCHOOL NAME:

STREET: CITY: ZIP CODE:

OWNER'S NAME:

EMAIL ADDRESS:

DESIGNATION OF PREFERENCE FOR THIRD PARTY INSPECTOR
EITHER

CERTIFIED THIRD PARTY INSPECTOR'S NAME:

STREET:

CITY: STATE: ZIP CODE:

THIRD PARTY INSPECTOR'S CERTIFICATION NUMBER:

EMAIL ADDRESS:

OR

THE SCHOOL DISTRICT/BOARD WAS NOT ABLE TO CONTRACT A THIRD PARTY INSPECTOR.
DFPC MAY PERFORM REQUIRED INSPECTIONS, DEPENDENT UPON DFPC STAFF AVAILABILITY.

OWNER'S NAME: DATE:
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