
 

 

 

 

 

 

Site Name:  

Site Address:  City:   County:  

Billing Name:  

Billing Address:  City:  County:  

 

Registration Numbers:  

U1:   U2:    U3:   U4:  

 

U5:   U6:   U7:   U8:  

 

Type of Request: 
 

 Annual Inspection (existing unit)      

 Test    (5 Year)      (1 Year)      (Escalator) 

 Re-Inspection of:       
                         

 Seal-Out Inspection 

 

Requested Inspection Date:  Today’s Date:  

Requesting Company:  Phone:   

Person Requesting:   Fax:  

DLLR License #:  Contract Date:  

CONFIRMATION DATE:                             TIME:                                     CONFIRMED BY: 

 

  
 

 

 

  

 

 

ELEVATOR INSPECTION 

REQUEST FORM 

Please provide the necessary information to process and schedule and inspection with the Elevator Safety Unit. You will 

assure timely processing by providing complete and accurate information. 

Rev. 4/2016 

Department of Labor, Licensing and Regulation 

Division of Labor and Industry 

Safety Inspection Unit 

1100 North Eutaw Street, Room 605 

Baltimore, MD  21201 

Telephone Number: (410) 767-2990 • Fax Number: (410) 333-7721 

E-mail: dldlisafetyinspection-dllr@maryland.gov 

 

mailto:dldlisafetyinspection-dllr@maryland.gov

