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Inspector Training Program Registration 
Department of Consumer and Business Services 
Building Codes Division • 1535 Edgewater St. NW, Salem, Oregon 
Phone: 503-373-7509 • Fax: 503-378-2322  
Web: bcd.oregon.gov (see Inspector Training Program) 

Mail application with payment to: 
DCBS Fiscal Services 
P.O. Box 14610 
Salem, OR 97309-0445 
Secure fax: 503-947-2333 

STEP 1 APPLICANT INFORMATION (provide your legal name) 
 Last First Middle initial  

Name:                   Phone:      -     -      

Address (Street or P.O. Box):       Fax:      -     -      

City:       State:       ZIP:       

Email:       

Medical Gas Certification requires an individual to have a 
current Plumbing Inspector (PI) certification. Please 
provide your PI certification number: __________ 

Provide your Oregon Inspector Certification (OIC) number: 
__________ (An OIC is required before issuance of any 
inspector certification.) 

STEP 2 INSPECTOR TRAINING OPTIONS 
Choose one or more of the following trainings: 

(See Inspector Training Program webpage for complete course descriptions and applicable pre-requisites) 

 Electrical Structural 

 Residential Electrical Inspector Training (CAE): $750.00  Residential Structural Inspector (CAS):    
     $750.00 
     (Includes residential mechanical and plan review) 

   (Includes Special Electrical Systems Inspections, Electrical Generator  
   Inspections, and Solar Installation Inspections) 

 Specialized Electrical Inspector (SEI): $200.00 

Plumbing  Building Official 

 Residential Plumbing Inspector (CAP): $750.00   Building Official Certification (BOC): $280.00 

 Specialized Plumbing Inspector (SPI): $200.00 
 

 Medical Gas Inspector: $375.00 
 

STEP 3  CLASS LOCATION STEP 4  TOTAL PAYMENT DUE 

I want to participate:  Total cost of all courses selected above: __________ 

 Live at BCD’s training room  Registrations will be confirmed after payment has been received. Registrations may not be 
guaranteed for payments received after the “registration cutoff date.”  Via webinar 

 

BCD use only Date:       DCBS Fiscal use only: 70911/0407 

Licensing staff, issue certification:  MEDGAS     SPI  

 BOC     CAE     CAP     CAS     SEI      
 

Make check or money order payable to Department of Consumer and Business Services. If paying by credit card, applicant must 
sign credit card information box. Secure fax: 503-947-2333. Do not send cash.  

 Visa    MasterCard    Discover CCV#: 
      

Phone:  
(     )       

Expiration date: 
     /      

Amount: 
 $       

            
 

Credit card number Name of cardholder as shown on credit card Cardholder signature 
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