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I\E:IISSOUHI DWISION QF FIRE SAFETY APPLICATION/INSPECTION
20 ELEVATOR SAFETY UNIT NOTE: ONE APPLICATION/FORM MUST BE SUBMITTED FOR EACH UNIT OF EQUIPMENT
PO. BOX 844 - DATE STATE ID
JEFFERSON CITY, MO 85102 ,# INSPECTION [ VARIANGCE [% / ?
573-751-2930 FAX: 573-526-5071 727 @380
OWNEFR NAME OWNER ADDRESS OWNER CITY, STATE, 2IP

BILLING NAME (IF Dj FFERENT FROM OWNEH)

BILLING ADDRESS

BILLING CITY, STATE, 2IP

LOCATION NAME

&mm # &4@ %b‘”%

LOGCATION ADDRESS

89 New Dornovan &/

LOCATION CITY, STATE, ZIP

lazs Simnd, Mo S068

LOCATFION GOUzTY

LOCATION PHONE

NUMBER QF UNITS AT LOCATION

/

SLIDE

HELIEF VALVE PRESSURE E %

WAITTEN RESPONSE REQUIAED WHEN COMPLIANCE I8 COMPLETED

PULLOUT/PULL THRU DOOR CLOSING FORCE
V ]
=

DESCRIPTICN OF VIOLATION OR VARIANGE: APFucA!L!mT

ACTIVITY TYPE OF EQUIPMENT BUILDING USAGE
J( NEW INSTALLATION PASSENGER-TRACTION QFFICEAGOVT BUILDING
i ALTERATION PASSENGER-HYDRAULIC HOSPITAL/ANSTITUTIONAL
MAJOR ALTERATICN ) PASSENGER-ROPED HYDRAULIC CHURCH/RELIGIQUS
INITIAL INSFECTION FREIGHT-TRACTION COMMERCIAL/INDUSTHIAL
ANNUAL INSPECTION FREIGHT-HYDRALILIC RETAIL
TEMPORARY CERTIFICATE INSP FREIGHT-ROPED HYDRAULIC SCHOOLALIBRARY/EDUCATIONAL
REINSPECTION DUMBWAITER PARKING GARAGE
5-YRTEST ESCALATOR MULTI/FAMILY BESIDENCE
OTHER MANLIFT MOTELAHOTEL
SPECIAL STAIRWAY LIFT BANK
MATERIAL LIFT NURSING/BETIREMENT HOME
MOVING SIDEWALK OTHER
QTHER
MANUFAGTURE DATE INSTALLED SERIAL NUMBER CAFAGITY SPEED
ZSM»JQ ag®/7 Z// 3 -0/ ST
NUMBER QF LANDINGS NO. OF OPENINGS (FRONT/REAR) |EIC LOGAFIOH EUlLP]NG OR1ID \ DATE OF 5-YEAR TEST DATE OF LAST TEST
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SIGNATURE GF CONTACT PERSON AT LOCATION

_ .
INSPECTOR smNATuz %

PRINTED NAME AND TITLE OF CONTAGT PERSON AT LOGGATION

INSPECTOR STATE 12
AT e Mo 2

MO 81210%

!;TRIB UTION: WHITE - STATE

0 PINK - INSPECTCR  CANARY - OWNER
.

7

GOLDENROD - MUNICIFALITY



