Healthcare Facility Application to Exercise Third-Party Plan Reviewer and/or Inspector
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/
Healthcare Facility Application to Exercise Third-Party Plan Reviewer and/or Inspector

Under the provisions of Sections 6 (iii) (A) and 6 (b) (i) (A) of the Wyoming Chapter 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.  

All Information Must Be Filled Out. Please type or print legibly in black in the information requested below.

	[bookmark: _Hlk234483344]Project Number: 20     
	Date:      

	[bookmark: _Hlk234484011]Project Contact Person:      
	Phone:      

	Email:      



Facility Information
	Facility:      

	Mailing Address:      

	City:      
	Zip Code:      

	Phone:      
	Fax:      



Application Type
	|_|  Final Plan Reviewer             |_|  Interim Inspector             |_|  Final Plan Reviewer & Interim Inspector

	Printed Name:      
	HLS Registration Number:      



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


	     
	     
	     

	Owner/Owner’s Representative Signature
	Printed Name
	Date

	     
	     
	     

	Building Contractor (if applicable) Signature
	Printed Name
	Date

	     
	     
	     

	Design Professional (if applicable) Signature
	Printed Name
	Date

	     
	     
	     

	Final Plan Reviewer (if applicable) Signature
	Printed Name
	Date

	     
	     
	     

	Interim Inspector (if applicable) Signature
	Printed Name
	Date






HLS Office Use Only
	 Approved             Comments:
 Not Approved

	
Chief, HLS Life Safety & Construction Branch:                                                                                    Date:

	
HLS Administrator:                                                                                                                                 Date:

	
Date letter was sent to the applicant:



HLS/Con-112
August 2026
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