
 

 

 

 

 

 

 
 

 

 

                                             NEW INSTALLATION                            90 DAY INSPECTION 

Owner Identification 

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:  

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

 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 
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