D I I R Martin O’Malley, Governor

Anthony G. Brown, Lt. Governor
STATE OF MARYLAND
DEPARTMENT OF LABOR; LICENSING AND REGULATION Elevator Safety Inspection Unit

www.dllr.state.md.us/labor/elev.html

Workman’s Hoist Reqistration / Inspection Request Form

Use this form to register a new unit, and/or to request an inspection on a new or existing unit.

[ NEW INSTALLATION [ 190 DAY INSPECTION

Owner ldentification

Company Name

Owner / Representative Name

Street Address

City State Zip Code
Telephone Number Cell Number

Signature of Owner or Authorized Representative

Workman’s Hoist Information

Manufacturer : Capacity Speed fpm
Serial No. WH Registration Number

Inspection Requested Date Time

Location Information

Site Name

Site Address

County City Zip Code

Arrival Date Departing Date

Contact on Site (Sponsor) Phone Number

1100 N. Eutaw Street, Room #601
Baltimore, MD 21201

Phone: (410) 767-2339
Fax: (410) 333-7721
Safe4U@dlIr.state.md.us




	Site Name              

