ELEVATOR SAFETY INSPECTION
2Maryland oo iR ey oy

DEPARTMENT OF LABOR BALTIMORE, MD 21201

3RD PARTY INSPECTION NOTIFICATION FORM

PLEASE PROVIDE THE NECESSARY INFORMATION RELATED TO REQUIRED
WITNESSING OF TESTS FOR SCHEDULED INSPECTIONS

SITE NAME:

SITE ADDRESS:

SITECITY: COUNTY:

REGISTRATION NUMBERS:

Ul U2 U3 U4 U5 U6 U7 U8

TYPE OF INSPECTION/TEST:

[ 15 YEAR ELEVATOR UNIT
[ 11 YEAR ELEVATOR UNIT

[ ]ESCALATOR

INSPECTION DATE: TIME:

3RD PARTY COMPANY:

3RD PARTY INSPECTOR: PHONE:

ELEVATOR COMPANY: PHONE:

DATE SUBMITTED:

Submit form(s) to: PATRICIA.GRANT@MARYLAND.GOV

SAFETY INSPECTION PHONE: 410.767.2990 FAX: 410.333.7721
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