


Violation Code and Description Continuation
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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.
VR 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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