ELEVATOR INSPECTION REPORT[image: ]

AS PER VILLAGE CODE, THIS REPORT MUST BE COMPLETED AND RETURNED TO THE VILLAGE OF ROCKVILLE CENTRE BUILDING DEPARTMENT WITHIN A 6 MONTH PERIOD



Village of Rockville Centre
BUILDING DEPARTMENT
110 Maple Ave.
Rockville Centre, NY 11570
Phone: 516) 678-9247
Fax (516) 678-4544



[bookmark: hit1][bookmark: hit_last][bookmark: Section115-29.]§ 115-29. Elevators. [Amended 12-4-1972; 11-21-1977 by L.L. No. 8-1977]
A. The required inspection and testing shall be made at intervals as follows:
	1. Six months for power passenger elevators.
	2. Six months for escalators and power freight elevators.



D. ANY PERSON WHO KNOWINGLY AND WILLFULLY VIOLATES ANY OF THE PROVISIONS OF THIS SECTION OR VIOLATES OR FAILS TO COMPLY WITH ANY ORDER OR REQUIREMENTS OF AN INSPECTOR, OR OTHER OFFICIAL CHARGED WITH THE DUTY OF INSPECTING ELEVATORS, SHALL BE GUILTY OF A VIOLATION PUNISHABLE TO THE MAXIMUM EXTENT PROVIDED BY LAW BUT NOT TO EXCEED $500 OR IMPRISONMENT FOR NOT MORE THAN 15 DAYS.






1. RVC ELEVATOR ADDRESS:



 		_____________________________________________________________________
 						(Enter Number and Street Address – Print Clearly)

AS PER VILLAGE CODE, THIS REPORT MUST BE COMPLETED AND RETURNED TO THE VILLAGE OF ROCKVILLE CENTRE BUILDING DEPARTMENT BY 
December 31, 2021
			     	


2. REPORT TYPE:

2. 	REPORT TYPE:   _______________    __________________     ___________________________
			    (YEARLY BRAKE TEST)          (LOAD TEST)		(INSPECTION FOLLOWING VIOLATION)


3. ELEVATOR INSP. AGENCY INFO:

3. 	APPLICANT INFORMATION:             ________________________________________________
			     	                 	            (COMPANY NAME - APPROVED PRIVATE ELEVATOR INSPECTION AGENCY)

					
________________________________________________________________   ___________________
 (STREET ADDRESS)					(STATE)		      (ZIP)		   (PHONE NUMBER)
					
______________________________   __________________________   _________________________
 (AGENCY CERTIFICATION/NUMBER)	      	      	 (INSPECTOR’S NAME)		     (FAX)
4. INSPECTION INFORMATION:


4. 	INSPECTION INFORMATION:    ______________________   _____________________________

			     	                   (INSPECTION DATE)		            (DEVICE NUMBER)
					
___________    ____________    ______________    ____________   ____________________________
 (PASSENGER)	  (FREIGHT)	    (HANDICAP LIFT)   	            (OTHER)	              (TYPE: ELECTRIC, HYDRA)
					
⁪  SATISFACTORY	  ⁪  UNSATISFACTORY  _______________________________________________________________
						(CORRECTIVE ACTION TAKEN)

____________________________________________________________________________________________________________________SWORN TO BEFORE ME THIS ______ DAY OF 
___________________20




______________________________ 20 ______.

ETR05-11/2005
5. STATEMENTS AND SIGNATURES:
NOTARY STAMP

________________________________________
APPROVED AGENCY/INSPECTOR


________________________________________
NOTARY PUBLIC			COUNTY OF NYS

THE ELEVATOR(S)/DEVICE(S) DESCRIBED ABOVE AND ON ATTACHED SHEETS HAVE BEEN INSPECTED/TESTED BY THE ABOVE NAMED ELEVATOR INSPECTION AGENCY IN ACCORDANCE WITH THE CODE OF THE STATE OF NEW YORK. THE RESULTS OF THESE INSPECTIONS/TESTS ARE INDICATED ABOVE. A COPY OF THIS REPORT HAS BEEN GIVEN TO THE BUILDING OWNER.
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