
DEPARTMENT OF ADMINISTRATIVE SERVICES 
OFFICE OF EDUCATION AND DATA MANAGEMENT 

There are no student fees for this training, but students must purchase their own code books.  Applicants 
accepted into the program will receive a leƩer of acceptance from OEDM by August 14, 2017. This 
letter will include class dates, times, directions and required code books.  Class notes will be provided in elec-
tronic format; students are responsible for prinƟng their own class notes, or they have the opƟon of bring-
ing a laptop to class.  
 
Training for the Pre‐Licensure Training Program is paid for by the Code Training and EducaƟon Fund.  Reve‐
nue for the fund comes from assessments on building permit construcƟon values.   

The Pre‐Licensure Training Program with Examina‐
Ɵon was developed to assist qualified candidates 
prepare for the State of ConnecƟcut building code 
enforcement licensure examinaƟons. Applicants 
must present documented proof that they meet 

the qualificaƟons established in statute and regula-
Ɵon in order to be considered for acceptance into 
the training program.  QualificaƟons for each of the 
nine licensure types can be found on pages 8 and 9 
of this applicaƟon. 

The completed applicaƟon form and supporƟng documentaƟon must be submiƩed to the Office of Educa-
Ɵon and Data Management (OEDM) by August 2, 2017. ApplicaƟons that are incomplete and do not have 
appropriate documentaƟon will be not be accepted.  Class size is limited.  Municipal employees meeƟng 
the requirements for building code enforcement licensure will be given preference for admiƩance into the 
pre-licensure program.  
 
Send the signed Application Form with required documentation to:  

Email:   
OEDM@ct.gov    
Subject:  Pre‐Licensure ApplicaƟon 
 

Fax:  
860‐920‐3093 
AƩenƟon:  Pre‐Licensure ApplicaƟon 

Mail: 
Department of AdministraƟve Services 

Office of EducaƟon and Data Management 

450 Columbus Boulevard—Suite 1306 

Harƞord, CT  06103 

AƩenƟon:  Pre‐Licensure ApplicaƟon  

Bç®½�®Ä¦ CÊ�� EÄ¥ÊÙ��Ã�Äã PÙ�‐L®��ÄÝçÙ�  
TÙ�®Ä®Ä¦ PÙÊ¦Ù�Ã ó®ã« Eø�Ã®Ä�ã®ÊÄ 

September 5, 2017—May 8, 2018 
Tuesdays and Thursdays    8:30 a.m.— 3:30 p.m.     
Institute of Technology and Business Development 
1 8 5  M a i n  S t r e e t ,  N e w  B r i t a i n ,  C T   0 6 0 5 1  

2017 AÖÖ½®��ã®ÊÄ 

AÖÖ½®��ã®ÊÄ D���½®Ä�: Aç¦çÝã 2, 2017 

For quesƟons regarding applicaƟons, please contact OEDM at 860.713.5522 or OEDM@ct.gov 



City                                           State           Zip 

From                               To 

E�ç��ã®ÊÄ  
 

H®¦« S�«ÊÊ½ 
 
Name of School__________________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
 
Dates AƩended______________________________________  Date of Diploma or Equivalent__________________ 
 
If VocaƟonal or Technical School, Discipline of Diploma (Plumbing, Electrical, etc.)________________________________ 

Please type or print clearly and complete the application in its entirety. Incomplete applications will not be accepted. 

2017 PÙ�‐L®��ÄÝçÙ� TÙ�®Ä®Ä¦ PÙÊ¦Ù�Ã AÖÖ½®��ã®ÊÄ 

L ®��ÄÝ�  SÊç¦«ã  
 

Check only one 
 

Bç®½�®Ä¦ O¥¥®�®�½  
 

PÙÊò®Ý®ÊÄ�½ Bç®½�®Ä¦ O¥¥®�®�½  
C«��» «�Ù� ÊÄ½ù ®¥ ùÊç �Ù� ãÊ �� �Ö-
ÖÊ®Äã�� �Ý � PÙÊò®Ý®ÊÄ�½ Bç®½�®Ä¦ O¥¥®-
�®�½. Aãã��« � ½�ãã�Ù ¥ÙÊÃ ã«� �ÖÖÊ®Äã-
®Ä¦ �çã«ÊÙ®ãù Ýã�ã®Ä¦ ã«� ��ã� ãÊ �� �Ö-
ÖÊ®Äã�� �Ý PÙÊò®Ý®ÊÄ�½ Bç®½�®Ä¦ O¥¥®�®�½. 

 

 
 
 



AÝÝ®Ýã�Äã Bç®½�®Ä¦ O¥¥®�®�½  
 

M��«�Ä®��½ IÄÝÖ��ãÊÙ IÄ�½ç��Ý                   
P½çÃ�®Ä¦, H��ã®Ä¦ Ι CÊÊ½®Ä¦ 
 

R�Ý®��Äã®�½ Bç®½�®Ä¦ IÄÝÖ��ãÊÙ  
 

P½çÃ�®Ä¦ IÄÝÖ��ãÊÙ  

 
 

P½�Ä R�ò®�ó T��«Ä®�®�Ä  
 

H��ã®Ä¦ �Ä� CÊÊ½®Ä¦ IÄÝÖ��ãÊÙ 
 

E½��ãÙ®��½ IÄÝÖ��ãÊÙ  
 

CÊÄÝãÙç�ã®ÊÄ IÄÝÖ��ãÊÙ  
 
 

First 3 letters of last name—last 4 digits of SS# 

Cell                                                               Day                                                                   Evening 

First                                                             Last                                                           Middle Initial 

                                                                                          City                                            State           Zip 

AÖÖ½®��Äã  IÄ¥ÊÙÃ�ã®ÊÄ  
 

Name _________________________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
 
Phone__(____)________________________(_____)________________________(____)______________________ 
 
Email____________________________________________ OEDM ID___________________ — ________________ 

 

SecƟon 1-217 of the ConnecƟcut General Statutes exempts the residenƟal addresses of a number of occupaƟonal categories from re-
lease to the public under the Freedom of Information Act.  Such categories include, but are not limited to, police officers, firefighters and 
employees of the Department of CorrecƟon.  If you believe that your residenƟal address is exempt under this law, please check mark 
the box:   
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City                                           State           Zip 

From                  To 

 

CÊ½½�¦� 
 
Name of School__________________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
 
Dates AƩended________________________ Degree Earned__________________Major______________________ 



City                                           State           Zip 

From                  To 

City                                           State           Zip 

From                  To 

CÊ�� �Ä�/ÊÙ CÊÄÝãÙç�ã®ÊÄ TÙ�®Ä®Ä¦ C�Ùã®¥®��ã®ÊÄÝ 
 
Name of School__________________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
 
Dates AƩended________________________ CerƟficate Earned__________________________________________ 

PÙÊ¥�ÝÝ®ÊÄ�½  �Ä�  ãÙ���  ½®��ÄÝ�Ý  �Ä�  ��Ùã®¥®��ã®ÊÄÝ  
 

Complete this secƟon if you hold a credenƟal from the Office of EducaƟon and Data Management, or as an Architect, 
Engineer, Contractor or Journeyman in Electrical, HVAC, Plumbing, etc.  You must enter the date first issued, and sub‐
mit a copy of your license(s), cerƟficaƟon(s) and/or registraƟon with your applicaƟon. 
 
1. Name of License/CerƟficate/RegistraƟon____________________________________________________________  
 
State_____________Date First Issued_____________License/CerƟficate/RegistraƟon Number__________________ 

 
If Yes, Date of Suspension/RevocaƟon__________________________________________ 
 
Reason: 
 

 
2. Name of License/CerƟficate/RegistraƟon____________________________________________________________  
 
State_____________Date First Issued_____________License/CerƟficate/RegistraƟon Number__________________ 

 
If Yes, Date of Suspension/RevocaƟon__________________________________________ 
 
Reason: 

Has credenƟal ever been 
Suspended or Revoked? 
 

    YesNo

E�ç��ã®ÊÄ  continued 
 

GÙ��ç�ã� S�«ÊÊ½ 
 
Name of School__________________________________________________________________________________ 
 
Address________________________________________________________________________________________ 
 
Dates AƩended________________________ Degree Earned__________________Major______________________ 

Has credenƟal ever been 
Suspended or Revoked? 
 

    YesNo

T��«Ä®��½  EøÖ�Ù®�Ä��  
 

Your applicaƟon is evaluated based on your ability to 
demonstrate that you meet the requirements set forth 
in the ConnecƟcut General Statutes (C.G.S) or Regula-
Ɵons of ConnecƟcut State Agencies (R.C.S.A) for the li-
cense that you seek.  StarƟng on the next page, make 
sure when you complete the Describe Job DuƟes and 
ResponsibiliƟes In Detail secƟon for each relevant job  

 
 

you’ve held, that you include details that link the spe‐
cific criteria listed on pages 8 and 9 with your construc‐
Ɵon, supervisory, project management and design ex‐
perience. You may use addiƟonal sheets of paper or 
add aƩachments, including  resume, project summar‐
ies, job specificaƟons, etc.  Also note if the job was res-
idenƟal or commercial construcƟon. 
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City                                          State          Zip 

Mo/Yr  to  Mo/Yr 

T��«Ä®��½  EøÖ�Ù®�Ä��  

JÊ� 1 

Job Title__________________________________________________Dates of Employment____________________ 

Name of Employer_______________________________________________Hours worked per week_____________ 

Employer Address_________________________________________________________________________________ 

Employer Phone__(____)_______________Type of Business______________________________________________ 

Name and Title of Immediate Supervisor______________________________________________________________ 

Supervisor Phone__(____)_______________Supervisor Email_____________________________________________ 

Describe Job DuƟes and ResponsibiliƟes in Detail.  Remember to relate your experiences to the required criteria on 
pages 8 and 9. 
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City                                          State          Zip 

Mo/Yr  to  Mo/Yr 

T��«Ä®��½  EøÖ�Ù®�Ä��  
 

JÊ� 2 
 

Job Title__________________________________________________Dates of Employment____________________ 
 
Name of Employer_______________________________________________Hours worked per week_____________ 
 
Employer Address_________________________________________________________________________________ 
 
Employer Phone__(____)_______________Type of Business______________________________________________ 
 
Name and Title of Immediate Supervisor______________________________________________________________ 
 
Supervisor Phone__(____)_______________Supervisor Email_____________________________________________ 
 
Describe Job DuƟes and ResponsibiliƟes in Detail.  Remember to relate your experiences to the required criteria on 
pages 8 and 9. 
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City                                          State          Zip 

Mo/Yr  to  Mo/Yr 

T��«Ä®��½  EøÖ�Ù®�Ä��  
 

JÊ� 3 
 

Job Title__________________________________________________Dates of Employment____________________ 
 
Name of Employer_______________________________________________Hours worked per week_____________ 
 
Employer Address_________________________________________________________________________________ 
 
Employer Phone__(____)_______________Type of Business______________________________________________ 
 
Name and Title of Immediate Supervisor______________________________________________________________ 
 
Supervisor Phone__(____)_______________Supervisor Email_____________________________________________ 
 
Describe Job DuƟes and ResponsibiliƟes in Detail.  Remember to relate your experiences to the required criteria on 
pages 8 and 9. 
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City                                          State          Zip 

Mo/Yr  to  Mo/Yr 

T��«Ä®��½  EøÖ�Ù®�Ä��  
 

JÊ� 4 
 

Job Title__________________________________________________Dates of Employment____________________ 
 
Name of Employer_______________________________________________Hours worked per week_____________ 
 
Employer Address_________________________________________________________________________________ 
 
Employer Phone__(____)_______________Type of Business______________________________________________ 
 
Name and Title of Immediate Supervisor______________________________________________________________ 
 
Supervisor Phone__(____)_______________Supervisor Email_____________________________________________ 
 
Describe Job DuƟes and ResponsibiliƟes in Detail.  Remember to relate your experiences to the required criteria on 
pages 8 and 9. 
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Applicant’s Signature                                      Date 

City                                          State          Zip 

City                                          State          Zip 

Mo/Yr  to  Mo/Yr 

Mo/Yr  to  Mo/Yr 

City                                          State          Zip 

R�¥�Ù�Ä��Ý  
 

List three individuals associated with the construcƟon industry who are familiar with your construcƟon and code ex-
perience and or educaƟonal background (if applicable). These individuals cannot be related to you.  Do not name a 
member of the Codes and Standards CommiƩee or the State Building Inspector.  
 
 

1. Name and Title_________________________________________________  Phone__(____)__________________ 
 
Address_________________________________________________________________________________________ 
 
Email_______________________ RelaƟonship to Applicant______________________________________________ 
 
 
2. Name and Title_________________________________________________  Phone__(____)__________________ 
 
Address_________________________________________________________________________________________ 
 
Email_______________________ RelaƟonship to Applicant______________________________________________ 
 
 
3. Name and Title_________________________________________________  Phone__(____)__________________ 
 
Address_________________________________________________________________________________________ 
 
Email_______________________ RelaƟonship to Applicant______________________________________________ 
 
 
I aƩest that the statements made within this applicaƟon are true. __________________________________________ 

Mo/Yr  to  Mo/Yr 

Bç®½�®Ä¦  CÊÄÝãÙç�ã®ÊÄ‐R�½�ã��  A¥¥®½®�ã®ÊÄÝ  
 

List organizaƟons, commiƩees, associaƟons, etc., in which you have parƟcipated.  
 
1. Name of OrganizaƟon/CommiƩee/AssociaƟon_______________________________________________________  
 
Dates of ParƟcipaƟon____________________ Office(s) Held______________________________________________ 
 
Principal AcƟviƟes________________________________________________________________________________ 
 
 
2. Name of OrganizaƟon/CommiƩee/AssociaƟon_______________________________________________________  
 
Dates of ParƟcipaƟon____________________ Office(s) Held______________________________________________ 
 
Principal AcƟviƟes________________________________________________________________________________ 
 
 
3. Name of OrganizaƟon/CommiƩee/AssociaƟon_______________________________________________________  
 
Dates of ParƟcipaƟon____________________ Office(s) Held______________________________________________ 
 
Principal AcƟviƟes________________________________________________________________________________ 
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C.G.S. 29‐261. QualificaƟons of building official and assistant 
building officials. Powers and duƟes. Return of building plans and 
specificaƟons. (a) The building official, to be eligible for appoint-
ment, shall have had at least five years' experience in construc-
Ɵon, design or supervision and assistant building officials shall 
have had at least three years' experience in construcƟon, design 
or supervision, or equivalent experience as determined by the 
Commissioner of AdministraƟve Services. They shall be generally 
informed on the quality and strength of building materials, on the 
accepted requirements of building construcƟon, on the accepted 
requirements of design and construcƟon relaƟng to accessibility 
to and use of buildings by the physically disabled, on good prac-
Ɵce in fire prevenƟon, on the accepted requirements regarding 
light and venƟlaƟon, on the accepted requirements for safe exit 
faciliƟes and on other items of equipment essenƟal for the safety, 
comfort and convenience of occupants and shall be cerƟfied un-
der the provisions of secƟon 29-262. (b) The building official or 
assistant building official shall pass upon any quesƟon relaƟve to 
the mode, manner of construcƟon or materials to be used in the 
erecƟon or alteraƟon of buildings or structures, pursuant to appli-
cable provisions of the State Building Code and in accordance with 
rules and regulaƟons adopted by the Department of Administra-
Ɵve Services. They shall require compliance with the provisions of 
the State Building Code, of all rules lawfully adopted and promul-
gated thereunder and of laws relaƟng to the construcƟon, altera-
Ɵon, repair, removal, demoliƟon and integral equipment and loca-
Ɵon, use, accessibility, occupancy and maintenance of buildings 
and structures, except as may be otherwise provided for. 
 
R.C.S.A. 29‐262‐5b. ResidenƟal building inspector duƟes and 
minimum qualificaƟons (a) The residenƟal building inspector 
performs the following duƟes under the direcƟon of the building 
official or the assistant building official: (1) Reviews, analyzes and 
evaluates preliminary and final construcƟon plans of one-and two
-family detached dwellings and one-family townhouses and their 
accessory structures for compliance with applicable codes adopt-
ed as a porƟon of the State Building Code, referenced standards 
and other related regulaƟons prior to the issuance of building 
permits; (2) Passes upon any quesƟon relaƟve to the mode, man-
ner of construcƟon or materials to be used in the erecƟon, repair, 
addiƟon or alteraƟon of one- and two-family detached dwellings 
and one-family townhouses and their accessory structures pursu-
ant to the provisions of applicable codes adopted as a porƟon of 
the State Building Code and in accordance with regulaƟons adopt-
ed by the Department of Public Safety; (3) Requires compliance 
with applicable codes adopted as a porƟon of the State Building 
Code; with all regulaƟons lawfully adopted thereunder; and with 
laws relaƟng to the construcƟon, repair, addiƟon, alteraƟon, re-
moval, demoliƟon, integral equipment, locaƟon, use, occupancy 
and maintenance of one-and two-family detached dwellings and 
one-family townhouses and their accessory structures, except as 
may otherwise be provided; (4) Explains applicable codes and 
standards to contractors, architects, developers, engineers, prop-
erty owners and other interested parƟes; and (5) Enforces the 
correcƟon of violaƟons of applicable codes and standards at the 
scene of the installaƟon by dealing directly with building owners, 
agents and contractors to achieve compliance with such codes, 
referenced standards and other related regulaƟons. (b) The mini-
mum qualificaƟons of a residenƟal building inspector are as fol-

lows: (1) CompleƟon of high school, vocaƟonal school or the 
equivalent; (2) Possession of least five (5) years of experience in 
the construcƟon, design or supervision of the construcƟon of one- 
and two-family detached dwellings and one-family townhouses; 
(3) Be generally informed regarding the quality and strength of 
building materials, the accepted requirements of building con-
strucƟon, the accepted requirements for light and venƟlaƟon, the 
accepted requirements for safe exit faciliƟes and other items of 
equipment essenƟal for the safety, comfort and convenience of 
occupants of one-and two-family detached dwellings and one-
family townhouses and their accessory structures; and (4) Demon-
straƟon of the following: (A) Ability to read and interpret plans 
and specificaƟons of one-and two-family detached dwellings and 
one-family townhouses and their accessory structures; (B) Ability 
to recognize faulty construcƟon and unsafe condiƟons in new and 
exisƟng one- and two-family detached dwellings and one-family 
townhouses and their accessory structures; and (C) Ability to ex-
press oneself clearly and concisely both orally and in wriƟng. 
 
R.C.S.A. Sec. 29‐262‐6b. Plan review technician duƟes and mini‐
mum qualificaƟons (a) The plan review technician performs the 
following duƟes under the direcƟon of the building official or the 
assistant building official: (1) Reviews, analyzes and evaluates 
preliminary and final construcƟon plans for compliance with all 
applicable codes, referenced standards and other related regula-
Ɵons prior to the issuance of building permits; (2) Explains codes 
and standards to contractors, architects, developers, engineers, 
property owners and other interested parƟes; (3) Provides assis-
tance to inspectors for correct interpretaƟon of plans and codes 
of a difficult and complex nature; and (4) Prepares and maintains 
reports, records and correspondence relaƟng to the review of 
plans. (b) The minimum qualificaƟons of a plan review technician 
are as follows: (1) CompleƟon of high school, vocaƟonal school or 
the equivalent; (2) Possession of three (3) years of experience in 
the fields of building construcƟon or code interpretaƟon or en-
forcement; and (3) DemonstraƟon of the following: (A) Thorough 
knowledge of applicable codes, referenced standards and other 
regulaƟons; (B) Ability to read and interpret plans and specifica-
Ɵons; (C) Knowledge of building construcƟon materials and the 
principles, pracƟces and methods of building design; (D) Ability to 
examine and make recommendaƟons on plans submiƩed for ap-
proval; and (E) Ability to express oneself clearly and concisely, 
both orally and in wriƟng. 
 
R.C.S.A. Sec. 29‐262‐7b. Mechanical inspector duƟes and mini‐
mum qualificaƟons (a) The mechanical inspector performs the 
following duƟes under the direcƟon of the building official or the 
assistant building official: (1) Examines plumbing, heaƟng, refrig-
eraƟon, venƟlaƟon and air condiƟoning construcƟon documents; 
(2) Inspects installaƟons; and (3) Enforces correcƟon of violaƟons 
of plumbing and heaƟng codes at the scene of the installaƟon by 
dealing directly with building owners, agents and contractors to 
assure compliance with applicable codes, referenced standards 
and other related regulaƟons. (b) The minimum qualificaƟons of a 
mechanical inspector are as follows: (1) CompleƟon of high 
school, vocaƟonal school or the equivalent; (2) Possession of ei-
ther a valid P-1 "Unlimited Contractor" or P-2 "Unlimited Journey-
man" license and either a valid S-1 "Unlimited Contractor" or S-2 
"Unlimited Journeyman" license; (3) Maintenance or improve-
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ment of the applicable trade license issued pursuant to Chapter 
390 of the ConnecƟcut General Statutes during his or her tenure 
in the posiƟon; and (4) DemonstraƟon of the following: (A) Thor-
ough knowledge of materials and methods used in the installaƟon 
of plumbing, heaƟng, air condiƟoning and refrigeraƟon installa-
Ɵons; (B) Thorough knowledge of the applicable plumbing and 
mechanical codes, referenced standards and other regulaƟons; 
(C) Ability to read and interpret plans and specificaƟons; (D) Abil-
ity to diagnose violaƟons, hazards, and unsafe or unsanitary con-
diƟons caused by faulty materials or poor workmanship in new or 
exisƟng mechanical installaƟons; and (E) Ability to express oneself 
clearly and concisely, both orally and in wriƟng. 
 
R.C.S.A. Sec. 29‐262‐8b. Electrical inspector duƟes and minimum 
qualificaƟons (a) The electrical inspector performs the following 
duƟes under the direcƟon of the building official or assistant 
building official: (1) Examines electrical and telecommunicaƟons 
construcƟon documents; (2) Inspects installaƟons; and (3) Enforc-
es the correcƟon of violaƟons of the electrical codes at the scene 
of the installaƟon by dealing directly with building owners, agents, 
and contractors, to assure compliance with applicable codes, ref-
erenced standards and other related regulaƟons. (b) The mini-
mum qualificaƟons of the electrical inspector are as follows: (1) 
CompleƟon of high school, vocaƟonal school or the equivalent; (2) 
Possession of a valid E-1 "Unlimited Contractor" license or an E-2 
"Unlimited Journeyman" license for not less than two (2) years; 
(3) Maintenance or improvement of the trade license issued pur-
suant to Chapter 390 of the ConnecƟcut General Statutes during 
his or her tenure in the posiƟon; and (4) DemonstraƟon of the 
following: (A) Thorough knowledge of the methods, materials and 
techniques of the electrical trade; (B) Thorough knowledge of 
applicable codes, referenced standards and other related regula-
Ɵons; (C) Ability to diagnose violaƟons, unsafe condiƟons and 
hazards in new and exisƟng electrical installaƟons; (D) Ability to 
read and interpret plans and specificaƟons; and (E) Ability to ex-
press oneself clearly and concisely, both orally and in wriƟng. 
 
R.C.S.A. Sec. 29‐262‐9b. Plumbing inspector duƟes and minimum 
qualificaƟons (a) The plumbing inspector performs the following 
duƟes under the direcƟon of the building official or assistant 
building official: (1) Examines plumbing, piping and fire suppres-
sion system construcƟon documents; (2) Inspects installaƟons; 
and (3) Enforces the correcƟon of violaƟons at the scene of the 
installaƟon, by dealing directly with building owners, agents and 
contractors to assure compliance with applicable codes, refer-
enced standards and other related regulaƟons. (b) The minimum 
qualificaƟons of a plumbing inspector are as follows: (1) Comple-
Ɵon of high school, vocaƟonal school or the equivalent; (2) Pos-
session of a valid P-1 "Unlimited Contractor" license or a P-2 
"Unlimited Journeyman" license for a minimum of two (2) years; 
(3) Maintenance or improvement of the applicable trade license 
issued pursuant to Chapter 390 of the ConnecƟcut General Stat-
utes during his or her tenure in the posiƟon; and (4) Demonstra-
Ɵon of the following: (A) Thorough knowledge of applicable 
codes, referenced standards and other related regulaƟons; (B) 
Thorough knowledge of methods, materials and techniques of 

plumbing installaƟons; (C) Ability to diagnose plumbing code vio-
laƟons, hazards, unsafe condiƟons and unsanitary condiƟons in 
new and exisƟng plumbing installaƟons; (D) Ability to read and 
interpret plans and specificaƟons; and (E) Ability to express one-
self clearly and concisely, both orally and in wriƟng. 
 
R.C.S.A. Sec. 29‐262‐10b. HeaƟng and cooling inspector duƟes 
and minimum qualificaƟons (a) The heaƟng and cooling inspec-
tor performs the following duƟes under the direcƟon of the build-
ing official or the assistant building official: (1) Examines heaƟng, 
refrigeraƟon, venƟlaƟon and air condiƟoning construcƟon docu-
ments; (2) Inspects installaƟons; and (3) Enforces the correcƟon of 
violaƟons of the heaƟng codes at the scene of the installaƟon by 
dealing directly with building owners, agents and contractors to 
assure compliance with applicable codes, referenced standards 
and other related regulaƟons. (b) The minimum qualificaƟons of a 
heaƟng and cooling inspector are as follows: (1) CompleƟon of 
high school, vocaƟonal school or the equivalent; (2) Possession of 
a valid S-1 "Unlimited Contractor" license or an S-2 "Unlimited 
Journeyman" license for a minimum of two (2) years; (3) Mainte-
nance or improvement of the applicable trade license issued pur-
suant to Chapter 390 of the ConnecƟcut General Statutes during 
his or her tenure in the posiƟon; and (4) DemonstraƟon of the 
following: (A) Thorough knowledge of applicable codes, refer-
enced standards and other related regulaƟons; (B) Thorough 
knowledge of the methods and materials used in the installaƟon 
of heaƟng, refrigeraƟon, venƟlaƟon and air condiƟoning systems; 
(C) Knowledge of steam fiƫng; (D) Ability to read and interpret 
plans and specificaƟons; (E) Ability to diagnose violaƟons, unsafe 
condiƟons, and hazards in new and exisƟng heaƟng and cooling 
installaƟons; and (F) Ability to express oneself clearly and concise-
ly, both orally and in wriƟng. 
 
R.C.S.A. Sec. 29‐262‐11b. ConstrucƟon inspector duƟes and mini‐
mum qualificaƟons (a) The construcƟon inspector performs the 
following duƟes under the direcƟon of the building official or the 
assistant building official: (1) Examines documents of building 
construcƟon, alteraƟon or repair (2) Inspects installaƟons for 
compliance with applicable code requirements to ensure the safe-
ty of the occupants; (3) InvesƟgates for compliance with structural 
safety requirements; and (4) Recommends to the building official 
correcƟve acƟons associated with the enforcement of unsafe con-
diƟons in new and exisƟng installaƟons, where warranted. (b) The 
minimum qualificaƟons of a construcƟon inspector are as follows: 
(1) CompleƟon of high school, vocaƟonal school or the equivalent; 
(2) Possession of three (3) years of experience in building con-
strucƟon; and (3) DemonstraƟon of the following: (A) Thorough 
knowledge of the materials, methods and techniques used in 
building construcƟon; (B) Thorough knowledge of applicable 
codes, referenced standards and other related regulaƟons; (C) 
Ability to read and interpret plans and specificaƟons; (D) Ability to 
recognize faulty construcƟon or hazardous and unsafe condiƟons 
in new and exisƟng installaƟons; and (E) Ability to express oneself 
clearly and concisely, both orally and in wriƟng. 



           

2017 Dates Course Title BO ABO PRT RBI MI EI CI PI HCI 

   9/5—9/7 IntroducƟon, State Building Code AdministraƟon 2 2 2 2 2 2 2 2 2 

   9/12—10/3 Building Planning and ConstrucƟon 7 7 7 7     7     

   10/5—10/17 ResidenƟal Mechanical Provisions 4 4 4 4 4       4 

   10/19—10/26 ResidenƟal Plumbing Provisions 3 3 3 3 3     3   

10/31 a.m. ResidenƟal Standards and Code Appendices .5 .5 .5 .5     .5     

11/2—11/9 ResidenƟal Electrical Provision of the IRC 3 3 3 3   3       

   11/14—11/28 ResidenƟal Electrical Provisions of the NEC 4 4 4 4   4       

   11/30—12/5 ResidenƟal Energy ConservaƟon Provisions 2 2 2 2 2 2 2 2 2 

12/7—12/12 ResidenƟal Plan Review 2 2 2 2     2     

  12/19 ResidenƟal SecƟon Exam 1 1 1 1 1 1 1 1 1 

 Total ResidenƟal Code SecƟon Training Days  29.5 29.5 29.5 29.5    13 13 15.5 9 10 

12/14 ICC and NEC Code Review 1 1 1 1 1 1 1 1 1 

           

2018 Dates Course Title BO ABO PRT RBI MI EI CI PI HCI 

1/2—1/11 NEC for Commercial and Special ApplicaƟons 4 4 4   4    

1/16—1/18 IECC Provisions  1.5 1.5 1.5   1.5 1.5 1.5  1.5 1.5  

1/23 AdministraƟon  1 1 1  1 1 1 1 1 

1/25 Building Types, Height and Area, Use and Occupancy 1 1 1    1   

1/30—2/1 Fire ProtecƟon Systems, Interior Finishes 2 2 2  2   2 2   

2/6—2/8 Means of Egress 2 2 2     2    

2/13—2/15 Accessibility and ICC A117.1 2 2 2      2     

2/20 Interior Environment, Exterior Walls  1 1 1      1     

2/22 Structural Design, Special Inspections and Tests, Roofs 1 1 1      1     

2/27 Soils and FoundaƟons, Concrete 1 1 1      1     

3/1 Masonry, Steel and Wood, Encroachments 1 1 1      1     

3/6 Glazing, Gypsum Board and Plaster, PlasƟcs 1 1 1      1     

3/8 Elevators, Special Construction  1 1 1      1     

3/13—3/15 Safeguards and ExisƟng Structures 2 2 2      2     

3/20—3/22 ExisƟng Structures and the IEBC 2 2 2      2     

3/27—4/3 IPC Provisions 3 3 3  3    3   

4/5—4/10 IMC Provisions 2 2 2  2      2 

4/12—4/17 NFPA 54 and NFPA 58 1.5 1.5 1.5  1.5   1.5 1.5 

4/19 Code Enforcement PracƟces   1 1            

4/24—4/26 Plan Review 2 2 2    2   

5/1—5/3 ICC and NEC Code Review 2 2 2  2 2 2 2 2 

   5/8 Final Licensure ExaminaƟons 1 1 1  1 1 1 1 1 

 Total Commercial Code SecƟon Training Days 36 36 35 0 14 9.5 24.5 12 9 

 Total Program Days 65.5 65.5 64.5 29.5 27 22.5 40 21 19 

Number of Training Days for License  Commercial Code Module 

ResidenƟal Code Module 

2017‐2018 Bç®½�®Ä¦ CÊ�� EÄ¥ÊÙ��Ã�Äã PÙ�‐L®��ÄÝçÙ� TÙ�®Ä®Ä¦ S�«��ç½�* 
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