
MAIN / DISTRICT A / BOILERS / PLANS
INVESTIGATIONS  / FIRE PREVENTION
246 South 14th Stree
Lincoln, NE  68508 

 471-2027

FUELS DIVISION

FLST     PIPELINE SAFETY
246 South 14th Street
Lincoln, NE 68508 

471-9465

PO Box 285            
Albion, NE  68620 
(402) 395-2164

 ELEVATOR DIVISION 
1313 Farnam Street, Room 233
Omaha, NE  68102 
(402) 595-3184

 TRAINING DIVISION 
3347 W Capital Ave 
Grand Island, NE  68803
(308) 385-6892

Date of Test:  ___/___/____ Test Score:  _____%  (____/____) Receipt #_______   Certificate #_________

Certificates expire on September 30th of each year.

Office Use ONLY

____________________________________________________________________________________________

___Application   ___Insurance   ___Affidavits (2)   ___Attestation   ___NICET   ___PaymentOffice Use ONLY

New Applicants: Please provide the following documentation

□ Employee Affidavit (Notorized) [MUST be the original; no photocopies or scans accepted]

□ Employer Affidavit (Notorized) [MUST be the original; no photocopies or scans accepted]

□ Employee US Ci zenship A esta on [MUST be the original; no photocopies accepted]

□ Applica on

□ $100.00 applica on fee

□ Proof of liability insurance coverage

□ Copy of NICET cer ficate

The affidavits (2) and the attestation MUST be mailed. Photocopies and emails are not accepted.              
The application and proof of online payment may be emailed to monica.ellis@nebraska.gov 
P                                         Please provide the following documentation

□ Applica on □ Proof of liability insurance coverage

□ $100.00 applica on fee □ Copy of engineering cer ficate (if updated)

The application and proof of online payment may be emailed to monica.ellis@nebraska.gov

Liability Insurance
Expires:     Insurance Company:

This application must include a $100.00 (one‐hundred dollar) check, money order, or proof of online payment. Cash will not be 

accepted. You may also pay online at https://sfm.nebraska.gov/fees. There is an additional $1.75 fee if you pay by eCheck or 

an additional 2.49% fee if you pay by credit card.

Engineering Certification Agency (NICET):

Expires: 

Company Information

Responsible Managing Employee
Employee Name:  

Responsible Managing Employee Engineering Certification Information

Level: Certification #:

City: State: ZIP Code: 

Email: Phone:        

Employee Address:

Name of Company:

Address:

City: State: ZIP Code: 

Company Contact (First and Last):

Email: Phone:        

____ I am a new applicant  _____ I am renewing my license 

Renewel Applicants: 

New Applicants: 

Water-Based Fire Protection Contractor 
Certificate Application

 DISTRICT B/C OFFICE 

NICET

Updated: 05/2023
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