Wyoming Department of Health

Aging Division - Healthcare Licensing and Surveys

6101 Yellowstone Rd, Ste 186C, Cheyenne, WY  82002

Fax: (307) 777-7127   -   Telephone: (307) 777-7123

E-mail: WDH-OHLS@wyo.gov  -  Website: http://www.health.wyo.gov/ohls 
	Healthcare Facility Application to Exercise Option of Third-Party Plan Reviewer and/or Inspector


Under the provisions of Sections 6 (iii) (A) and 6 (b) (i) (A) of the Ch. 3 Construction Rules and Regulations for Healthcare Facilities, the undersigned facility owner or owner’s authorized representative requests to exercise the option to use an independent third-party final plan reviewer and/or interim inspector for the project described below. The undersigned understand that if third-party reviewers or inspectors are utilized, no final plan review of the construction documents and/or no interim inspections for this project will be performed by Healthcare Licensing and Surveys (HLS). All compliance issues identified by the interim inspections and/or licensure construction surveys by HLS that were not addressed by the third-party plan reviewer and/or inspector are to be corrected.  Please type or print legibly in black ink the information requested below.
* REQUIRED Fields
	*Application Type
	 FORMCHECKBOX 
  Final Plan Reviewer
	 FORMCHECKBOX 
  Interim Inspector
	 FORMCHECKBOX 
  Final Plan Reviewer and Interim Inspector

	*Facility name:
	     

	*Mailing address:
	     

	*City:
	     
	*State:
	     
	*Zip code:
	     

	*Telephone number:
	(     )       
	*Fax number:
	(     )       


	Project Information
	*HLS Project Number:
	     

	*Project description:
	     


	Project Contact Person
	*Full name:
	     

	*Telephone number:
	(     )       
	*Fax number:
	(     )       

	E-mail address:
	     

	Final Plan Reviewer (if applicable)
	*Printed name:
	     
	*Registration Number:
	OHLS-     

	Interim Inspector (if applicable)
	*Printed name:
	     
	*Registration Number:
	OHLS-     


	REQUIRED SIGNATURES

	The undersigned have read, understand, and acknowledge the HLS Plan Review and Inspection Policy.

	Owner or Owner’s Authorized Representative:

	Printed name:
	     
	Signature:
	
	Date Signed:
	     

	Building Contractor (if applicable):

	Printed name:
	     
	Signature:
	
	Date

Signed:
	     

	Design Professional (if applicable):

	Printed name:
	     
	Signature:
	
	Date

Signed:
	     

	Final Plan Reviewer (if applicable):

	Printed name:
	     
	Signature:
	
	Date

Signed:
	     

	Interim Inspector (if applicable):

	Printed name:
	     
	Signature:
	
	Date

Signed:
	     


	HLS Office Use Only

	□ Approved
□ Not Approved
	Comments:



	Signature, HLS Administrator:
	
	Date

Signed:
	

	Date application was returned to the applicant:
	
	HLS Staff Initials:
	
	Feb 2009


HLS/Cons-112


 May 24, 2012








