
   

 

 

 
Violation Correction Form 

 

Elevator No.: ____________________________ 

Date Form Due: _________________________ 
 

WE CONFIRM THAT THE  ALLEGED V IOL ATIONS ( ITEM NUMBERS L ISTED BELOW)  THAT WERE OBSERVED 

ON__________________ DURING AN ELEV ATOR INSPECTION WERE CORRRECTED ON THE D ATES  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. 

 

 
 
 
 
 
 

Mailing Address Updates 

 

Item Number  
as shown on  

Report of Inspection 

Date on Which 
Violation was 

Corrected 

*Detailed Description 
 of How Violation 
 was Corrected 

     

     

     

     

     

 

*NOTE:  If additional space is needed, please complete the 
description on a separate sheet of paper and attach it to this form. 
 
 
 
 
SCLLR/LIC 0010 

 
 

Signature:_______________________________________ 
                                    Owner / Maintenance Director / Property Manager 
 

Job Title: _________________________________________________ 
 
 
Date: ____________________________________________________ 

Owner Management Billing 
   

   


	ElevatorNo: 
	DateFormDue: 
	On: 
	OwnerName: 
	OwnerMailingAddress: 
	ItemNumber: 
	0: 
	1: 
	2: 
	3: 
	4: 

	DateOnWhich: 
	0: 
	1: 
	2: 
	3: 
	4: 

	DetailedDescription: 
	0: 
	1: 
	2: 
	3: 
	4: 

	PhysicalLocation: 
	JobTitle: 
	Date: 
	Owner: 
	0: 
	1: 

	Mgmt: 
	0: 
	1: 

	Billing: 
	0: 
	1: 



