Office of Elevators and Amusement Rides

110 Centerview Dr. « Columbia « SC » 29210
Q P.0.Box 11329  Columbia « SC 29211-1329
Phone: 803-896-7630 » Fax: 803-896-7650

lIr.sc.gov/elevators

r) South Carolina Department of Labor, Licensing and Regulation
LLR

Elevator No.:

Date Form Due:

WE CONFIRM THAT THE ALLEGED VIOLATIONS (ITEM NUMBERS LISTED BELOW) THAT WERE OBSERVED
ON DURING AN ELEVATOR INSPECTION WERE CORRRECTED ON THE DATES SHOWN BELOW:

OWNER NAME:

OWNER MAILING ADDRESS:

PHYSICAL LOCATION:

Blank / Incomplete or unsigned forms will not be processed by our office.

The Annual Elevator Certificate of Operation will NOT be issued until this completed form is submitted.

Iltem Number Date on Which *Detailed Description
as shown on Violation was of How Violation
Report of Inspection Corrected was Corrected

*NOTE: If additional space is needed, please complete the .
description on a separate sheet of paper and attach it to this form. Signature:

Owner / Maintenance Director / Property Manager

Job Title:

SCLLR/LIC 0010 Date:

Mailing Address Updates

Owner Management Billing
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