
Department of Community Affairs 

Division of Fire Safety 

Office of Training and Certification 

P.O. Box 809 

Trenton, NJ 08625-0809 

  

Phone:  (609)  777-3552 

Fax:      (609)  341-3469 

 

CODE ENFORCEMENT 

CERTIFICATION 

Application Form 

1.  Personal Information 

 

     Social Security 

     Number: 

 

      

     Name: 

 

     Home Address: 

 

     City, State, Zip: 

 

     County: 

 

     Telephones:  Home 

 

                          Work 

 

                           Cell 

 

                           Fax 

 

                           Email 

 

     Fire Dept. Name: 

 

 UCC Lic. Number: 

 

 

 

  ___  ___  ___   -   ___  ___   -   ___  ___  ___  ___ 

 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

__________________________________________  Ext. ________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

___  ___  ___  ___  ___  ___ 

For  Office  Use  Only 

 

Date 

Received 

 

 

 

 

Check Num 

 

Check Date 

 

Check Amt 

 

Maker of Check 

 

 

 

 

PO/Voucher Num 

 

 

PO/Voucher Date 

 

 

PO/Voucher Amt. 

 

Municipality 

 

Problem: 

 

       Returned 

 

       Received 

 

 

 

 

Date 

Approved 

 

 

 

Cert Number: 

5.  I do hereby certify that the foregoing statements made by me are true.  I am aware that if any of the  foregoing  statements 

    made by me are willfully false, I am subject to punishment. 

 

 

 

     Signature:   ________________________________________________________________   Date:  _____________________ 

3.  Have you been convicted of  a crime or offense other than a traffic violation, or engaged in any behavior or conduct sufficient to 

deny certification in accordance with N.J.A.C. 5:71-4.4 and/or N.J.A.C. 5:71-4.6? 
 

                            No                                Yes          If yes, please supply details on another sheet of paper. 

 

________________________ 

 

_______/________/________ 

 

$ ______________________ 

 

________________________ 

 

 

 

 

________________________ 

 

 

_______/________/________ 

 

$ ______________________ 

 

________________________ 

 

 

 

________________________ 

 

________________________ 
 

 

__________________ 

 

___/___/___ 

 

___/___/___ 

4.  A non-refundable fee of $45.00 is required for each application.  Please attach a personal check, money order, or municipal 

     purchase order/voucher payable to “TREASURER, STATE OF NEW JERSEY”. 

2.  Fire Inspector certification requires successful completion of an approved 92-hour program of instruction pursuant to N.J.A.C. 

5:71-4.9(f) and passing the ICC Fire Inspector exam.  Fire Official certification requires successful completion of the Fire 

Inspector certification requirements and completing an additional 30-hour Fire Official program pursuant to N.J.A.C. 5:71-4.9(g). 

 
     Check only ONE title.  Fire Official  

 

 Fire Inspector 

Note:  Please attach a photo copy of the program certificate or college 

           report card/transcript which indicates your successful completion 

           of the program(s) of instruction. 

Revised:  5/2016 



  

 

Application Form Instructions 
 

 

Note:  Please type or print clearly on the application form. 

  Section 
 

1. Enter your Social Security Number (SSN) and six digit Firefighter Identification Number (FFID) if 

previously issued to you.  The collection of the SSN is mandatory, and is collected under authority 

of  N.J.S.A. 54:50-24 et seq. and Administrative Rule N.J.A.C. 5:3-1.2.  The mandatory provision 

requires the collection of your SSN which enables both the Division of Fire Safety within the 

Department of Community Affairs and the Division of Taxation within the Department of Treasury 

to conduct more efficiently, the necessary background check before issuance, denial, renewal, 

suspension or revocation of a certification. 

 

On the next lines enter your name, home address, city, state, zip code and county where you reside.  

Please supply your telephone numbers so that we may reach you if we receive undelivered mail or 

need to reach you during the day.  Please list your fax number and email address to further assist us 

in forwarding information and contacting you.  Please provide the fire department name where you 

are a member or employee. 

 

 If you hold a valid Uniform Construction Code license, please supply your six digit license number 

(Example:  001234) so that the Division of Fire Safety may credit reciprocal seminars to your 

license. 

 

2. The educational program requirements to obtain certification as a Fire Inspector or Fire Official are 

specified pursuant to N.J.A.C. 5:71-4.9(f) and N.J.A.C. 5:71-4.9(g) respectively.  Please check only 

one title on the application form.  However, if you have completed both instructional programs and 

passed the ICC Fire Inspector exam, you may apply for both certifications at the same time and 

only pay one $45.00 fee.  This option would certify you to the higher Fire Official certification 

level.  Please attach documentation which indicates your compliance to the certification criteria. 

 

 To obtain a Fire Inspector certification an approved 92-hour program of instruction and successful 

passing of the International Code Council “Fire Inspector” examination must be completed. 

 

 To obtain a Fire Official certification, in addition to the Fire Inspector requirements, an approved 

30-hour Fire Official program of instruction must be completed.  Please attach a photo copy of the 

program certificate(s) or college report card/transcript, and a copy of the ICC “Fire Inspector” 

examination results. 

 

3. If you answer YES, please supply a detailed explanation on another sheet of paper. 

 

4. A non-refundable renewal fee of $45.00 is required for each application.  A personal check, money 

order, or purchase order/voucher must accompany your application payable to the “TREASURER, 

STATE OF NEW JERSEY.”  Your application will not be processed unless payment is attached. 

 

5. The application must be signed and dated by the applicant.  Please forward the completed 

application, program completion documentation and $45.00 non-refundable fee to: 

 Attn: Code Enforcement Certification, Division of Fire Safety - Training, P.O. Box 809, 

Trenton, NJ  08625-0809. 


