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’\.ﬁlevator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration

Do NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW
EVENT FEE PMT. MONEY
FEE RECEIPT NUMBER CODE | AMOUNT | AMOUNT TYPE

RepolgteeFiling 82010( $ 30.00

DO NOT WRITE ABOVE THIS LINE -~
NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

Building Name: . Bulilding Designation: TDLR Building ID 2:
ARKEe TRAVLS ScHsop AOIMpISTANTI Y ELBI- 1570,

Business Location: STREET ADDRESS MUST BE DESIGNATED BELOW. Equipment Decal #:
2332 PR LROSuTH AusTiv 7% 73739 000509

OwnerName. Telephone#:(g/& )535-‘06}/

Owmer
Mailing Address:

Nusnber, Street, Suke No., Apt. No. Cy
Contact Information: (Used for All Correspondence) (P.O. Bax is aliowed for this address.)

Name: Fth{ Coomem.s ™

Nurmnber, Street, Solte No., Apt. No.

,I\elephom.('ﬂa y 533~ Lo 6y Email Address:

= Department will add your address to the Bevator prbgram email notification list, which automatically provides information from the Department on matters affecting the Elevator
Jgram. Youremaﬂad&esslsm:ﬁalnrwaummeTeeshucnionnaumAamdmeDepammmnmdwmkmmeMtSeeaddiﬁonalinfmnabonatme
: : : otificationLis

«oliowing link: bitp:

Type of Report: (Check ONE Only)
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Annual Inspection O svearTest [ Alteration [ New Installation
Violation Code and Description
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Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.

Proceed to Page 2, complete as appropriate and sign the form,
This document is available on the TDLR website at www.license.state.tx.us
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Elevator Inspection Report (Revised 12/2003)
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Violation Code and Description Continuation

-
|
Equipment Specifications
Equipment Type: 0O Electric Elevator @’ﬁydraulic Elevator Q Escalator 0O Other (Specify Below) |
Number Date Date Date of Last Indicate Type Of Other Equipment: f
of Floors: Installed: Modernized: 5 Year Test:
Capacity: Speed: Type of
{00 Buffer: QO @Spring Q Solid
Pouswls Foet Per Minute
Test Data
Car Related Tests Counterweight Related Tests
Governor| Qver Speed Bpeed Related Rail Govemnor| IOver Speed Rail
Jaw Trip Switch Trip Switch Trip Marks Jaw Tri Switch Trip Marics
Speed| fgtber Speed| foutPer Speed| footPer et S rsing speed| b Y|
-
125% |8 A-Normal
hroueh S ol o | ey OType A OType B OType C | Load|O Yes O No [T*4|0 B-Terminal
Pounds Minute ) Test 0 C-Emergency
Working &O () Relief waﬁ Pressure J W Emergency Terminal E‘Y/ - Ant
[Pr&ssure Péunds Per | Valve b Qar Switch Yes ° Speed Limiting es UNo Creep G’(es O No
| Squars Inch

natare of Person Performing. Test. -+ %

| Sigmm;\(?m e |
/1 ' ’

1 cerhfy that the Inspection/Test for the equipment descnbed above was performed in accordance with
Texas Department of Licensing and Regulation rules,

or Number Issued by TDLR

I 547

“Statement of -Owner or Owner’s Agent . . AR
BEEN INSPECTED, AND THAT ALL REQUIRED DOCUM NTS AND

I CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS B
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.
VI 07 e @/m I 27/ /174 éa/mc'/w—{
Sig 7 of or (] sred)

THE AREA BELOW THIS LINE TS RESERVED FOR DEPARTMENT USE ONLY R Tt
DATE RECEIVED

INITIAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED
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