
TEXAS DEPARTMENT OF LICENSING AND REGULATION 
P.O. Box 12157 - Austin, Texas 78711-2157 

1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871 
www.license.state.tx.us-elevators.escalators@license.state.tx.us 

Do NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW 

EVENT FEE PMT. MONEY 
FEE RECEIPT NUMBER CODE AMOUNT AMOUNT TYPE 

RepO~:i1ing 82010 $ 30.00 

DO NOT WRITE ABOVE THIS LINE .. 

NOTE: Au INFORMAnoN MUST BE TYPED OR PRINTED IN INK. 

Building Name: Building Designation: TDLR Building m #: 

J...p.Ke ~AVf'-5 SC./i60h ~ 1)M'~' S11Vf7/ pl() ELBI­ I sqa(b. 
Business LocatIon: STREETADDRESSMUST BE DESIGNATED BElDW. 

1iZ39 
Equipment Decal #:

3'3J­ ~ P, (\ i>;l. e.5'o~ 7"q ~ &c.3/i'.u 7K. oo 650 q_.StJ-. sua No.. Apt. No. City - Zip Code 

Owner Name: 
ITelephone .:($1rJ... )5.35 -to 0 ' Y' 

Owner 
Mailing Address: IN_.StJ-, Sub _, Apt. No. City so- Zipe-

Contact Information: (Used for AllCorrespondence) (P.O. Box is allowed for this address.) 

Name: F 6eaK~o.v T J\.e.flll-S
 
Mailing Address: ~ do ~ h ... b 0..0 ;,tL,-Ii(; ~L '."J 1973K
 

_.StJ-. Salte ...... Apt. No. Clty so- z;pe­

~~hone: (5' ,p.. )5.33 .. {P () bria Email Address: 
J '.! Department will add your address to the BevatDr m emaD notIficatIoo list, which autDmatlcally provides Informatloo from the Department 00 matters alfed:lng the EieYator 

JgriIIm. Your email address IS mnIIdentIaI pursuant to !he Texas PublIc lnformatloo Ad and the Department win not share It with the public. see additional Infonnation at the 
.alIowIngHnIc: h.....·IJ~·.Iirpn<l'..-.a.... .~. 'fi~"MI ists.asn 

Type of Report: (Check ONE Only) ~Annual Inspection 05 Year Test 0 Alteration o New Installation ' 

'/J,.t'7, 3 - 3, '1.5 (c» 

~,? ""3. J./ 

Violation Code and Description 
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Violation Reporting Area Continued on Page 2 
I---­ This form consists of TWO (2) pages. 
I Proceed to Page 2, complete as appropriate and sign the form. 
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us 
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Violation Code and Description Continuation 
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Equipment Specifications 
Equipment Type: D Electric Elevator lIrlfydraulic Elevator Q Escalator o Other (Specify Below) 

Number et /Date ,~ate IDate of Last Indicate Type Of Other Equipment: 

I
of Aoars: Installed: Modernized: 5 Year Test: 

capacity: 
ISpeedl 0 0 ITYpe of 

~ngBuffer: DOil D Solid --­ Feet _ MInute 

Test Data 
Car Related Tests Counterweight Related Tests 

OVer Speed !Speed RelatedGovernor Governor lover SpeedRail Rail_..... _..... Switch Trip Switch Trip Jaw Trip Switch Trip Marks,,_ ..... Ja;~ MarksSpeedSpeedSpeed Speed -M_..... .......
 Ind.- Ind - --
Pull 

irhrough -­
Safety Test 

@FPM 
_..... 
......... 

Safety 
Type 

Working 
Pressure 

~OO
__ 
--.,IncI1 

Relief 
Valve ~Q. 

-.eI.nd> 

Pressure 
Switch 

125% D A-Normal I
TerminalOType A QType B OType C Load o Yes Q No DB-Terminal ;StopTest DC-Emergency i 

/ 

Emergency Terminal Anti~es u:JIlfGt
; 

s--tes ONo ~s o NoSpeed Umlting Creep 

I CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS N INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND 
FEES REQUIRED BY THE TEXAS "EPARTMENT OF LICENSING AND REGULATION ARE ATTACHED, 

tJc'Af.£',tj.o7 JA40/K~ ........... fac:i. .!frl£/lA{
 

-', " '{' :' ! - .;." THE AREit BELow THIS LINE'IS RESERVED 'FOR DEPARTMENT USE ONLY 
. , , <~ ~ , 

INmAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED DATE RECEIVED ..-I 
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