Wyoming Department of Health
Healthcare Licensing and Surveys
Hathaway Building, 2300 Capitol Avenue, Suite 510, Cheyenne, WY  82002
Fax: (307) 777-7127    Phone: (307) 777-7123
E-mail: plans-ohls@wyo.gov    Website: https://health.wyo.gov/aging/hls/healthcare-facility-construction/
Application to Qualify as Third-Party Plan Reviewer and/or Inspector
Please type or print legibly in black ink all of the information requested below.

Check all that apply:       Plan Reviewer   |_|       Inspector   |_|

	Business Information

	Name:      

	Address:      

	City:      
	State:      
	Zip Code:      

	Phone:      

	Name of Owner, Corporate Officer, or Manager:      



	Employees Performing Services


Provide names of all agents or employees working for this business and their International Code Council (ICC) credential numbers, as ap propriate to the application type.  If necessary, attach sheet with additional names and numbers.

	Employee Name
	ICC Certification Type
	Certification Number
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



|_| All information provided on this application is accurate.
|_| I have read and understand the HLS Plan Review and Inspection Policy.
|_| I give permission to post the “Business Information” on the Healthcare Licensing and Surveys website.

	     
	     

	Signature of Owner/Corporate Office/Manager
	Date



	(1) Complete this application. (2) Attach photocopies of all listed ICC certification cards. (3) If applying for plan reviewer, attach a statement explaining the qualifications to perform all of the plan reviews, with exception of the preliminary plans, in accordance with the Chapter 3 Construction Rules and Regulations for Healthcare Facilities.  (4) If applying for inspector, attach a statement explaining the qualifications to perform all of the inspections, with exception of the licensure construction survey, in accordance with the Chapter 3 Construction Rules and Regulations for Healthcare Facilities, (5) Attach a resume of plan review and inspection services for healthcare facilities.



[bookmark: _Hlk234487223]HLS Office Use Only
	 Approved             Comments:
 Not Approved

	
Chief, HLS Life Safety & Construction Branch:

	
HLS Administrator: 	

	
Date application was returned to the applicant:



HLS/Con-102
August 2026

