
                                                                                                     Boiler & Pressure Vessel Inspection Bureau 
                                                                                                               6200 Park Ave., Suite 100 
                                                                                                               Des Moines, IA, 50321 
 

Special Inspector Commission Application 
 

New: Renewal: 
 

Submit this completed application with the following:  
 Copy of the front and back of the applicant’s current valid National Board of Boiler and Pressure Vessel Inspector’s work card. 
 $55.00 annual fee (check or money order made out to D.I.A.L. - Boiler & Pressure Vessel Inspection Bureau). 
 Email a jpeg photograph of the applicant to the Boiler & Pressure Vessel Inspection Bureau. 

 

Applicant’s Information 
Name: 
 
 
Address: 
 
 

City: 
 
 

State: 
 
 

Zip: 
 
 

Phone Number: 
 
 

Email Address: 
 
 

National Board IS 
Commission Number: 
 
 

Previous Iowa 
Commission Number: 
 
 

 

Applicant’s Employer Information: 
Employer’s Name: 
 
 

Employer’s Address: 
 
 

City: 
 
 

State: 
 
 

Zip: 
 
 

Manager’s Name: 
 
 

Manager’s Title: 
 
 

Manager’s Email: 
 
 

Manager’s Phone Number: 
 
 

 

By signing this, I understand and agree to the following: 
 I shall notify the Boiler & Pressure Vessel Inspection Bureau thirty days of any change to the information in this form or its 

attachments. 
 As a new applicant I shall schedule a meeting with Chief Bunte to discuss Iowa laws, rules, responsibilities, expectations, and 

requirements for a special inspector. 
 I have read and understand the requirements the Iowa Code (Chapter 89) and Iowa Administrative Rules (chapters 90 – 96). 
 I agree to apply all the applicable requirements identified in the Iowa Code (Chapter 89), the Administrative Rules (chapters 

90-96), and codes adopted by reference in section 91.1 to each inspection I perform. 
 I will submit my completed report of inspection for review to the Boiler & Pressure Vessel Inspection Bureau within 14 days of 

completing the inspection. 
 The report shall be a complete and accurate account of your inspection and identify all noteworthy conditions, 

recommendations, and requirements identified during my inspection. 
 I agree to receive and accept any official notice or mailings from the Department of Inspections Appeals & Licensing’s – Boiler 

& Pressure Vessel Inspection Bureau at either of the addresses listed above. 
 I understand the Department of Inspections, Appeals, & Licensing’s – Boiler & Pressure Vessel Inspection Bureau may deny 

this application or revoke my commission if I make false, misleading, or fraudulent statements within this application or its 
attachments. 

 I understand that the Department of Inspections, Appeals, & Licensing’s – Boiler & Pressure Vessel Inspection Bureau may 
revoke my commission if I do not hold a National Board Commission or for any reason listed in sections 90.9(7) - 90.9(9) of the 
Iowa Administrative Rules. 

 Should I not maintain my National Board IS Commission; my Iowa Special Inspector Commission becomes null and void. 
 
 
 
Applicant’s Signature Date 
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