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Department of Financial Services



 

Division of State Fire Marshal – Bureau of Fire Prevention – Boiler Safety Section
APPLICATION FOR ORIGINAL AND RENEWAL CERTIFICATE OF COMPETENCY
SPECIAL AND DEPUTY INSPECTORS
Return To:
State Fire Marshal Office


 Initial Application


Boiler Safety Section



RENEWAL APPLICATION


200 East Gaines Street




“Check One”



Tallahassee, FL 32399-0342

In compliance with Chapter 554, Florida Statutes, application is hereby made for issuance of a Certificate of Competency for our employee to inspect boilers within the State of Florida.

Applicant Company Name: ________________________________________________________________
Business Address: _______________________________________________________________________



Number

Street

City 

State
Zip Code

NAIC Company Code: ______________________
Telephone Number: (____) ____-__________

(National Association of Insurance Commissioners)

Inspector Employee Name: ________________________________________________________________
Mailing Address:  ________________________________________________________________________




Number

Street

City
State

Zip Code
Email Adress: ___________________________________________________________________________

Telephone Number: (____) _____-________

Inspector’s National Board Commission Number: _______________________________________________

A photocopy of the Inspector’s current National Board Commission Card must accompany this Application

Or 

Date Florida Commission Examination “Passed” __________________________________
Applicants for the Special and Deputy Inspector Boiler Certification of Competency must have three years of experience in the construction, installation, inspection, operation, maintenance, or repair of high pressure, high temperature water boilers.  Section 554.113 of the Boiler Safety Act, Florida Statutes.

All Certificates expire on December 31st, regardless of the Issue Date.
I certify that the contents of this application are true and correct.
Applicant Company Name_____________________________

By:______________________________________________
Date: _____________________________    Title: _______________________________________
Upon receipt of application, an invoice in the amount of $50 (initial application) or $30 (renewal application) will be mailed to the business address. All fees must be paid before the Certificate of Competency will be issued.

DFS-K3-404, revised 5-26-10
Adopted in Rule 69A-51.020(1) (b)

