
State Fire Code Coordinator 
Questionnaire and Profile Information 

 
Date: ___________ 
 
State: ____________________ 

Name: ____________________________________ 

Street: ____________________________________ 

City: ______________________________ Zip: __________ 

Phone: ___________________ Cell: _____________________________ 

Fax: ______________________ Email: ____________________________ 

Membership in: G NCTA   G _____________________________________ 
      (State/regional association) 

 

Fire Code currently used in your state: ____________________________ 

Year Adopted: ___________ 

Web address of state fire code: _______________________________________ 

Is there currently a plan to adopt a new fire code in your state? _________________ 

What is the code adoption process? ________________________________________ 

_____________________________________________________________________ 

 

Contact(s): 

Position/Title: _____________________________________ 

Name: _____________________________________________ 

Address: ___________________________________________ 

City: ________________________ Zip: _________ 

Phone: ________________________________ 

Cell: __________________________________ 

Fax: ___________________________________ 

Email: __________________________________ 

 



Page 2 

What is web address of existing code: _____________________________ 

What is code modification process? _______________________________ 

Contact(s): 

Position/Title: _______________________________________________ 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

City: __________________________________ Zip: __________________ 

Phone: ________________________  

Cell: __________________________ 

Fax: __________________________ 

Email: _________________________ 

 

What is web address of proposed changes? _________________________ 

 

What organization/agency is charged with enforcement? 

___________________________________________________________________ 

___________________________________________________________________ 

Contact(s): 

Position/Title: _____________________________________________________ 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City: __________________________________________ Zip: ________________ 

Phone: __________________________ Cell: ______________________________ 

Fax: ___________________________ Email: ______________________________ 

 

Can local municipalities preempt the state code?   Yes G            No G 

If yes, explain the process ____________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Does state have requirements for using fire retardants? _____________________ 

 What are requirements? _________________________________________ 

 How are materials approved? _____________________________________ 

 What standard is basis of approval? ________________________________ 

 

Other code officials we should have on our contact list: 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City: __________________________________________ Zip: ________________ 

Phone: ____________________________ Cell: ___________________________ 

Fax: ____________________________ Email: _____________________________ 

 

 

 

 

 

 

 

 

 

 

(MAKE EXTRA BLANK COPIES AS NEEDED) 


