For Office Use Only

State ID#
» South Carolina Department of Labor, Licensing and Re'gulatlon Date Assigned
LLR Office of Elevators and Amusement Rides Invoice #
110 Centerview Dr. e Columbia ¢ SC « 29210 .
) Permit Issued
P.0. Box 11329 ¢ Columbia e SC 29211-1329 Code Year:
Phone: 803-896-7630 « Fax: 803-896-7650 ode Year:
llr.sc.gov/elevators
Application For Permit to Install or Alter
1 Application Per Unit
NEW UNIT D ALTERATION D
Estimated Cost Per Unit or Alteration Rise: Ft In.
Owner & Mailing Address Zip Code
Billing Address Phone
Name of Building & Physical Address County
Specific Location of Unit in Building
Elevator Contractor & Mailing Address Zip Code
Elevator Manufacturer & Mailing Address Zip Code
Zip Code
Architect’s Name, Address Phone
Speed Capacity Number of Floors Number of Car Openings
Unit Type Type of Machine
D Pass. D Freight D Traction w. Belts D MRL D Air Operated
D Esc. D HL D Traction w. Steel Ropes D Rope Hydro D Chain
D Other (specify) DHydrauIic D Screw D Other (Specify)
DRack & Pinion

NATIONAL CODE OR STANDARD

D S.C. Elevator Code A17.1: Safety code for elevators, dumbwaiters, escalators, moving walks, and wheel chair lifts

D A90.1: Safety standards for manlifts
Are sprinklers located in hoistway and machine room? D YES D NO

DA117.1: Handicapped code

ALTERATIONS: IF ALTERATIONS ARE PLANNED, OR REPLACING EXISTING UNIT, PLEASE GIVE SPECIFIC DETAILS AND STATE ID NUMBER.

SIGNATURE OF COMPANY:

This application must be accompanied by an Elevator Registration Form (SCLD/LIC 0001) for each new unit and the plans for each

unit. Plans must be submitted in triplicate and must include: 1) Sectional plan of car and hoistway

2) Sectional Plan of Machine Room

3) Sectional elevation of hoistway and machine room, including the pit, bottom and top clearance of car and counterweight 4)
Size and weight of guide rail, and guide rail bracket spacing.
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