ELEVATOR SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot

Work Site Location

Qualification Code

Owner in Fee:

Tel.
Address

e-mail

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am iha (agent of} owner of record and am authorized 1o make
this application.
Sign here:

Print namg here:

D. TECHNICAL SITE DATA

Shient

Cantractor/Installer:

fnicipaity

2 s

Tel.

Address

a-mai

Home Improvement Contractor Registration No. ar Exempiion Reason (if applicable);

Federal Emp. ID No.

FANM:

Maintenance/Service Contractor

Address

a-mail

DESCRIPTION OF WORK

ITEM

Traction or Winding Grum
110 10 Floars
Qver 10 Floors

QTy. FEE (Ofiice Use Only)

&1

Tel

FAX

B. ELEVATOR CHARACTERISTICS
Building Use Group

Building Regisiration No.

Manufaciurer Device 1.D.
Machine Room Location

Mo. of Stops MNo. of Openings

Travel (ft.} Speed (f.p.m.)

Type of Control

Passenger

Freight

Type of Operation

Capacity (Ibs.)

Year of inslallalion

Year of Alteration

Estimated Cost of Elevator Work %

JOB-SUMMARY: (Off’ce Use On!y)

[ ]Bldq [ ]Elec A ]Plumb l‘[ ]F’lra

Daie: (Montl1/D1y)

0L A
SUBCDDEAPPROVAL iorF’ERMIT o A e
‘Date:” ) Da!e : ' :
AQQFPV,EFJ_ by _-',_jAppravud by

?LAN REVlEW INSPECT]ONS
[ 1 No Plans REE}U"@d RSN Type : Fallure : F_allure Apprcwa ]nmal
{4 Bundlng Flans and Elevator: Specs _ : Tpmnorary S Sl
-Data Ay Apprcwed by: ....“......_..._.___:_ e Fimal
Nt Elevator Layout Drawings ‘ e
-Dates '_______, Approved by: o PRt RN
Joint Plan Review Required: ‘ ;_;-".SUBCODE APPPOVAL for CERTIFiCATE

Hydraulic

Reped Hydraulic

Escalator/Moving Walk

Dumbwaifer

Stairvay Chairdift, Inclined and

Vertical Wheelchair Lifis and Man Lifts
Qi Buifers

Counterweight Governor and Safelies

Auxiliary Power Generatar

Alterations
Other
{Other

Adminisirative Surcharge & R

State Permit Surcharge Fee 5. Eas
TOTAL FEE &

U.C.C. F150 (rav, 11/08)
Intermnat varsion

Applicant: When aubmitiing this form to your Local Conatrection Code
Enforcemant Offics, plense pravide one orlginat plus Three pholocopies,



Date Received
Control #

ELEVATOR SUBCODE

SUPPLEMENT FOR MULTIPLE EQUIPMENT TECHNICAL SECTION

Date Issued
Permilt #

IDENTIFICATION-APPLICANT: COMPLETE ALLAPPLICABLE
INFORMATION. WHEN CHANGING CONTRACTORS, NOTIFY

THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 CERTIFICATION IN LIEU OF OATH
i hereby certify that | am the {agent of} owner of
Block Lot Qualification Cede record and am authorized to make this application.
Work Site Location Signature Date
I I tD I w; tD In}
DEVICES CHARACTERISTICS
Traction/Winding Drum

Hydraulic

ERE

Raped Hydraulic

i

.MM!_M
|
i

Durnbwaiter

A N
i

| L
- —

Escalator/Maving Walk !—H‘ [‘_
= =
P -
i,_._.._

u

Stairway/Chair/Man Liit

Qil Buifers

Counterwsight Gavernor

Auxilary Power Genarator

Manufacturer

Maching Roam Location

Mumber of Stops

Number of Operings

Travel (f.)

Speed (f.p.m.)

Type of Control

Type of Operation

Passenger/Freight

Capacity

Year of Instaliation/Major Alieration
Issue Date

Ternp. Cert. of COmp.  Eynire Date

Number

Cari. of Compliance  Date

U.C.C. F155 {rev. 5/03) Applicant: Whan submiiting this form to your Local Conslruction Coda Enfarcement Gfice, plesse provide one
Intemnel version original plus threa pholosoples.



