
CITY OF SUFFOLK 
442 W. WASHINGTON STREET,  SUITE 1084A, SUFFOLK, VIRGINIA 23439-1858 

 PHONE: (757) 514-4150                                 FAX: (757) 514-4199 

CERTIFICATE OF COMPLIANCE REQUEST 

DATE OF REQUEST:   _____/_____/_____ 

ADDRESS OF ELEVATOR:_____________________________________________________________ 

PERSON MAKING REQUEST:  OWNER _____INSPECTOR _____OTHER _____ 

INSPECTION AGENCY: __________________________ ADDRESS:  __________________________ 
________________________ ZIP ____________________ PHONE _____________________________ 
INSPECTOR NAME: __________________________________________________________________ 

BUILDING OWNER: ________________________ ADDRESS: _______________________________ 
________________________ ZIP ____________________ PHONE _____________________________ 

MARK THE APPLICABLE TYPE AND NUMBER OF DEVICES: 

_____ PASSENGER ELEVATOR  # OF ELEVATOR ____________________________________ 

_____ FREIGHT ELEVATOR  # OF ELEVATOR ____________________________________ 

IDENTIFY THE DEVICE:  _____EXISTING     _____NEW 

BRIEF DESCRIPTION OF DEVICE(S) INSPECTED:  _______________________________________ 
____________________________________________________________________________________ 

APPLICANT PRINTED NAME: _________________________________________________________ 

APPLICANT SIGNATURE: ____________________________________________________________ 

APPLICANT E-MAIL ADDRESS: _______________________________________________________ 

IN ORDER TO PROCESS THE FOLLOWING MUST BE INCLUDED WITH YOUR REQUEST: 

 A $56.00 FEE PER ELEVATOR
 COPY OF THE THIRD PARTY ELEVATOR INSPECTION RESULTS
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