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DSA MASONRY SPECIAL INSPECTOR EXAM 
EXAMINATION APPLICATION 
$65.00 APPLICATION FEE IS NON-REFUNDABLE. MAKE CHECK PAYABLE TO: "DSA MASONRY EXAM" 
$130.00 EXAM FEE PAID TO TEST COMPANY AT TIME OF EXAM REGISTRATION 
Mail application and $65.00 fee to DSA Inspector Program, 1102 Q Street #5100, Sacramento, CA  95814 

APPLICANT'S NAME: 
(Last) (First) (M.I.) 

Address 

City County State ZIP 

Day Phone Cell Phone Home Phone 

Date of Birth (Must be at least 25 years of age.) Email 

ICC STRUCTURAL MASONRY SPECIAL CERTIFICATION #: 
(Certification # is required. Attach copy of certificate.) 

WORK HISTORY: Three years of pertinent experience required. 
(See instructions. Attach additional pages if necessary) 

PROJECT NAME / DESCRIPTION
(Cost, # of Stories, Square Footage, DSA or 
OSHPD File & Application  # if applicable) 

FROM 
(Mo. / Yr.) 

TO 
(Mo. / Yr.) 

DUTIES PERFORMED 
(Masonry Inspector, Mason, Masonry 

Superintendent, etc.) 

EMPLOYER 
(Name and Phone #) 

Name: 
Phone: 
Name: 
Phone: 
Name: 
Phone: 
Name: 
Phone: 
Name: 
Phone: 
Name: 
Phone: 

CURRENT EMPLOYER INFORMATION: 
Laboratory Name: LEA # 

Engineering Manager Name: 

Contact # 

Email: 
I certify under penalty of perjury that all information entered on this application is true and complete. I further understand that any false, 
incomplete, or incorrect statements may be cause for voiding this application and any subsequent certification. I authorize the 
employers identified on this application to release any information they may have concerning my employment, to the State of California. 
I further certify that I will not reveal the contents of the examination to anyone and affirm that I will abide by the rules of the examination. 
I understand that upon certification, my name and phone number will be available to the public and posted on the Internet. 

______________________________________________________________________________ ________________________________ 
APPLICANT SIGNATURE DATE SIGNED 
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DSA MASONRY SPECIAL INSPECTOR EXAM APPLICATION INSTRUCTIONS 

Only experienced masonry inspectors are permitted to take the DSA Masonry Special Inspector Examination. 
Applicants must demonstrate the following requirements on the application form. 

1.	 Applicants must be at least 25 years old. 

2.	 Applicants must have passed the " Structural Masonry Special Inspector" Examination based on the 
International Building Code offered by the International Code Council (ICC) and be currently certified as a 
Structural Masonry Special Inspector by ICC. You may obtain information for this exam by calling ICC at 
(800) 423-6587. 

3.	 Applicants must have three years of experience in masonry construction and/or inspection work. 
Experience must be obtained on structures similar to typical school structures. All experience must be 
documented on the application. Qualifying experience includes: 

a. Actual hands-on masonry construction work as a mason. 

b. Inspection of masonry work as an ICC certified inspector. 

c. Classroom training in masonry inspection may count for a maximum of six months of experience. 

4.	 The initial application fee for the DSA Masonry Special Inspector Examination is $65.00 
(non-refundable). Please make checks payable to "DSA Masonry Exam". Send your application, check or 
money order, and a copy of your ICC Structural Masonry Special Inspector Certificate to: 

INSPECTOR PROGRAM
 
DSA Headquarters
 

1102 Q Street, Suite 5100
 
Sacramento, CA 95811
 

Note: An examination fee of $130.00 is required in addition to the initial application fee. The test fee is due 
at the time of making a reservation for testing. The test fee is to be paid directly to the testing company 
(not DSA). 

If you have any questions please call (916) 554-7019 or email inspector@dgs.ca.gov. 
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