TEMPORARY REMOVAL ELEVATOR SAFETY INSPECTION

10946 GOLDEN WEST DR, #160
;"EMaryland FROM OPERATION T ALLEY b ity

DEPARTMENT OF LABOR REQUEST FORM elevator.scheduling@maryland.gov

Please provide the necessary information to process and schedule an inspection with the Elevator Safety
Unit. You will assure timely processing by providing complete and accurate information.

Location Information

Site Name:

Site Address: City: County:

Unit Registration Numbers

Ul: u2: ua3: U4:
Inspection Request Date: Time: Today’s Date:
Name of Owner Requesting: Phone:

Owner’s Signature:

Reason for an elevator to be out of service temporary:
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APPROVED 0O DISAPPROVED O

Confirmation Date : Time:

Confirmed By:
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