
 
NEBRASKA STATE FIRE MARSHAL 

APPLICATION FOR 
FIRE ALARM INSPECTOR’S CERTIFICATE  

 
 

 Please TYPE or PRINT all information legibly. 
 Fee payable by check or money order made payable to State of Nebraska or electronic payment may 

be made at www.sfm.nebraska.gov. 
 Testing at Fire marshal’s office, please mail the application, citizen attestation form and fee ($100) to 

the State Fire Marshal’s office at least three business days prior to the test. 
 NICET certification licensing, in lieu of taking test, please mail application, citizen attestation form, 

copy of your NICET certificate (Level II or above) and fee ($25 per year) NICET certification is valid. 
 Please read the guidelines thoroughly for Fire Alarm Inspector certification. Be sure you can comply 

with the regulations before making application. 
 Please contact our office if any changes occur to the applicant information on a current certification. 
 Information marked by * will be published on our website. 

 

APPLICANT INFORMATION 
* Last Name:       * First Name:       * Middle Name:       
* Company Name:       
* Company Address:       * Company Phone: (   )     -      
Applicant Street Address:       Apt:       PO Box:       
City:       State:    Zip Code:       -      
Phone: (   )     -      Are you 19 years or older:    

Applicant Email Address:       
LICENSE INFORMATION 

Current License #:     Date Issued (M/D/YYYY):       
Type of License Desired:  Original      Renewal  

TAKING TEST NICET CERTIFICATION 
Test Date (M/D/YYYY):       Expiration Date (M/D/YYYY):       
Test City:                           

Signature: 
 
 
 
 
 
 
 
MAIL APPLICATION, FEE AND NICET CERTIFICATE (IF APPLICABLE) TO: 
 

NEBRASKA STATE FIRE MARSHAL 
246 South 14th Street 

Lincoln, NE  68508-1804 
(402) 471-9660 

sharon.brandt@nebraska.gov 
 
 
 

 



 
 

Title 153 – State Fire Marshal 
 
 Chapter 6 – Features of Fire Protection 
 
 6-8 Guidelines for Fire Alarm Inspector Certification – State Statute 28-1251. 
 
  6-8111 Any qualified person shall, except as provided in subsection (8) below, receive 

certification for a “Fire Alarm Inspector’s License” after proving qualifications set forth by 
the State Fire Marshal. Qualifications shall be proved by successfully completing a 
written examination which measures the applicant’s technical knowledge for the ability to 
inspect fire alarm systems. 

 
6-8112 Minimum age of an applicant for fire alarm inspector shall be 19 years of age. 

 
  6-8113 The fire alarm inspector’s test shall be taken every four (4) years. 
 
  6-8114 Fire alarm inspector’s certification will run four (4) years from date of issuance [unless  
   certification is applied for using applicant’s NICET certification in which case the   
   certification will run concurrently with the NICET certification]. 
 
  6-8115 The fire alarm inspector’s testing fee of $100.00 shall be sent in with an application or  

re-application to the State Fire Marshal’s Office in Lincoln, NE at least three (3) days  
prior to the test.  

 
  6-8116 The fire alarm inspector’s test shall be changed at least four (4) times per year by the  

State Fire Marshal. 
 
  6-8117 The fire alarm inspector’s test shall be given monthly at different locations throughout  

the State. An applicant who has properly applied for the test may take the test  
unsuccessfully a maximum of two (2) times. After two unsuccessful attempts, the person  
must wait a minimum of six (6) months before re-applying for a fire alarm inspector  
certification. Any re-application must be accompanied with the $100.00 fee. 

 
  6-8118 The State Fire Marshal may deny an application for fire alarm inspector certification or  
   revoke any fire alarm inspector’s certificate for cause. Before any such denial or  
   revocation, the State Fire Marshal shall give the affected individual notice and conduct a  
   hearing pursuant to Chapter 84, Article 9 of the Nebraska Revised Statutes. Any person  
   aggrieved by a decision of the State Fire Marshal may appeal such action pursuant to  
   Chapter 84, Article 9 of the Nebraska Revised Statutes. 
 
  6-8119 The fire alarm inspector’s test will be given by State Fire Marshal personnel and will be  
   sent by State Fire Marshal personnel giving the test to the State Fire Marshal’s Office in  
   Lincoln, NE for grading. 
 
  6-81110 The State Fire Marshal’s Office will grade the fire alarm inspector’s test within two (2)  
     weeks after date of test and send notification to fire alarm inspector applicants as to  
     passing or failing of test. Certification will be issued upon obtaining an 80% passing  
     grade on the fire alarm inspector’s test. Such tests shall be kept in the custody of the  
     State Fire Marshal and will not be open to public inspection. 
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An Equal Opportunity / Affirmative Action Employer 

 

STATE OF NEBRASKA 
 

                                   
  
Pete Ricketts             Jim Heine 
Governor                  State Fire Marshal 

 

United States Citizenship Attestation Form 
 

 
For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, I attest as follows: 
 
 

       I am a citizen of the United States. 
 
 

      I am a qualified alien under the federal Immigration and Nationality Act, my immigration status 
and alien number are as follows: 
__________________________________________________________________________, 
and I agree to provide a copy of my USCIS documentation upon request. 

 
 
I hereby attest that my response and the information provided on this form and any related application 
for public benefits are true, complete, and accurate and I understand that this information may be 
used to verify my lawful presence in the United States. 
 
 
 
PRINT NAME _______________________________________________ 

First, Middle, Last 
 
 
SIGNATURE  _______________________________________________ 
 
 
 
DATE   _______________________________________________ 
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