
Date __________________________  20 _________        

Sundry Permit _________________  Fee _________

Contractor License #   _________________________

Application is hereby made to repair elevators on property:
Located at                                                                                                                                                  

Owned by                                                                                                                                                  

Address                                                                                                                                                     

Type of Repairs                                                                                                                                        

                                                                                                                                                                 

                                                                                                                                                                 

   Elevator Contractor _______________________________________________________________________                                                                                                                                               

Address                                                                                                             Zip Code                           

Phone No.                                                                                                                                                

To be ready for inspection not later than

Date                                         20                A.M./ P.M.

The undersigned applicant hereby certifies to the correctness of the above.

Cost of Repair ___________________________________________________________________________

Name                                                                       Signature                                                                   

Address                                                                              Zip Code                  Phone #                           

Permit Issued                                                      20               By                                                               
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