South Carolina Department of Labor, Licensing and Regulation

9
l:Ll;l Office of Elevators and Amusement Rides

110 Centerview Dr. « Columbia ¢ SC « 29210

P.0.Box 11329 s Columbia « SC 29211-1329

Phone: 803-896-7630 » Fax: 803-896-7650
llr.sc.gov/elevators

ITINERARY FOR MOBILE OR TEMPORARY (Form 102)
AMUSEMENT RIDE OWNER/LESSEE/OPERATOR

One (1) itinerary must be completed for each location or setup. Use for SCLD/LIC102A, if more space
is needed. ALL INFORMATION MUST BE COMPLETED OR FORM WILL BE RETURNED.

Owner Name: Owner No.:

Set-Up Location: Site No.:

Set-Up Location Address:

(Enter complete address)

Email Address:

(MANDATORY FOR AMUSEMENT PORTAL REGISTRATION)

Requested Inspection Date: AM/PM

Dates of Operation: From: To:

Operation Hours: From: AM/PM To: AM/PM

Name of Sponsor: (If applicable) Telephone:

Sponsor Address:

(Enter complete address)

Name of Landowner: (If applicable) Telephone:

Land Owner Address:

(Enter complete address)

1. Was a Form LIC103 issued to the sponsor/landowner? (Mandatory) 0Yes [INo
2. Are there any other amusement device owners that will be booked and/or operated
at this location? L Yes [INo
a.) If Yes, give name of other owner:
b.) Telephone No.:
c.) Will booked in rides be on your insurer? LJYes [INo

Note: All owners of amusement devices operated within South Carolina must complete all necessary forms
whether booked in or not.

Signature of Owner/Lessee Date
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Notice to NDT Companies
We are providing this list of NDT requirements for the State of South Carolina to assist you. When you are

submitting reports to our office they must have the following information or they will be rejected.

1.
2.

3.
4.

The name, serial number, and state ID number (if available) of the ride.

A proper description of what was checked, and it must be according to the manufacturer's requirements,
not the owners' request. Mention the exact wording on this list if you want.

A legible name of the person who performed the test and the level they are certified in.

If we do not have your certification on file, please submit if for our records.

NOTE: Use the same item number from Amusement Device Listing Form (Form 101).

Item
No.

State ID No.

Check if
ride has
been used
this year
in SC

Amusement Device Name

Serial Number

Model Number

Oodogooogooagoouaooudaoogdd
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