17 DEPARTMENT OF COMMERCE - Comm 18.85 -

Chapter Comm 18

' <0 e APPENDIXA 0 v Tl
The material contained in this appendix is for clarification pur- SBD-2E—Test Report and SBD-252—Certificate of Operation.
poses only. The following are examples of forms SBD-22—Ap-  Also included is the fee schedule for elevators, power dumbwait-
plication to Erect or Remodel, SBD-7316—Application to Erect  ers, escalators, moving walks and ramps and lifts for the people
or Remodel Lift for Disabled, SBD-2D—Elevator Inspection,  with disabilities, L '
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Comm 18.85 ‘ WISCONSIN ADMINISTRATIVE CODE 18

Wisconsn DILHR APPLICATION Submit plansfees to°
Safety Suldngs Divsion o [T 401 Pdot Ci, Suite G
Elevator Safety Section Wgukﬁha, W1 53188

ELEVATORS & LIFT EQUIPMENT =~ sttt

#ppbabomsmmadatannuepawnenloﬂndnuyLabotandHunanRehbmsfammhmﬂwmﬁhmmhﬁwmmﬁmmmﬁw@w ,
documens subenitied hetewith and subject 1o the ordars of the Depariment, Tha inglaRation wid alsa inchide the detalls descrbed betow and it the plans submitled herewith which
Inchude the following information: . . N . .

A A floor plan of car and hoishway, including &% car entrances

B. A section plan or elevation plan of hoistway, Supporls and structural calculaions, penthouse{showing machinery) and pit

C. Plans of machine and supporl showing delaZis of malesials, size and bearing of beams, structural calcutations elc.

0. 4 copies of the plans and specifications, stamped by a fegistered archilect or engineer representing the plans conform % the appraved bulding plans

E. A copy of the appeovai kefles of venification of plan appeoval kom Safety & Buldings Division(Bureat of Buidings & Struchures)

f. The appropriale fees as descrbed and calcutaled below.

A, TYPE APPLICATION: l_NEW INSTALLATION ___ EXISTING INSTAULATION/REMODEL{Wlsconsin Registration Number __ J l
B, APPLICANTIOWNER/BUILDING DATA:

i [Cwner's Name/Property Manager I F— Project Name
BILLING
2 [Mumber & Streal . IADDRESS Project Street Address
: ELEVATOR
3 [Cily County 2ZpCode  |ADDRESS |[City “ v County Zp Code
4 |Budding used for{Type occupancy} DILHR USE: Buliding {0 Mo. Plan D No:
onLY — P \
€. INSTALLER INFORMATION:
3|Uift Equipment! Instafler; Address Contacl Person Telephone number
Lisi Apphcable nies of ASHE At7.1, Section 1200: {Submit copy of accepled propesal delakng scope of work) Hydraulic Conlrol Yalve
§ . [Type________ Make,

D. LIFT EQUIPMENT TYPE {Please check one)

Elevator Elevalor Elevaloc __Escalalor  [Residental
?l_ Passenger |_Freight{Class)A B C1 C2 C3 kimiled Use, Limiled Access __=Siage Lif LD\mbwaﬂer _SpeodWalld __ParlV | _ Special Pupose Elev
E. LIFT EQUIPMENT SPECIFICATIONS (Please complete applicable portions}
8|0ate of Contract Name of Lift Migr No. Landings | Tolal Traved: [Nt inside Car Dimension: |Raled Load: [Rated Speed
__F__In sqh.
G|Hoistway Boor Type How doors operated Locking device for doors: | Hoistway Size(L x W):|Holshway Fire Rating Hotstway Access swilch provided?
. Power __Mawal Hirfs) L Yes Mo
10]Type of Cam: Landing Gales? Locking Device for Landing Gate: | Number of Car operings:  [Electric Contacls: Power Operated?
Slatonery __Relidng Yes_ No __Doors  _ Galas Yes ___No ___Yes __MNo
14| Top runby: Botlom Runby: Overhead Clearance Pit Depth Type Buffers Buffer Size |Buffer Stiokd
R In ____Ft___In Fi___In fl_In in in
$2|Machine Localion Maching Make & typs Beake Type Kind of Power Horsepower Limit Switches
__Ekclric ___ Hydmauic Yes o
13{Volts: Amperes:  |Phase: Typa of Operation: Guida Rai Type: Siza of Guide Raits
Cot o Counlerweight ____ |
14| Hoisting Cables Cable Material Typa Orum Size: Stack Cable Switch  [Car Weight Car Weight With Rated Load
No. Size Orive Sheave Sze: L Yes_ o
F._FIRE SAFETY DEVIGES & EQUIPHENT
18Fire Fighter Service ____Yes ___ No ISmoke Sensing Controf | Designated Evacustion Level: ____ ISpmldew Instafied? Sprinider Locaton
No. Phase | remole Switches __Yes — No Allernate Evacuabon Level: ... Yes __=No __Hoistway =Mich Rm

4, MECHANICAL SAFETY DEVICES

16]Safety Device Type: Manufactureds Name  |Manufacture’s 10 Number Appioved Capacity: !rpw Goveror Type:  [Migr's 1D Number
-~ FLAN REVIEW, N T CERTTTCATE FEES '
17 Initial Cetificate Fee: - = $25.00 Office Use Only

Tolal Purchase Cost: $ Plan Review Foe{1.5% of total cost): = $ 0"

“Miremum plan fee $225.00Includes Certificate Fes)  Tolat Fee{Plan review & Cedl) = 3

18! cerdity ihat the above slalements ore trve and accurate o the best of my knowledge ond befief.

nl Srgnajure T Date Sgned

SBOS-22 {r.05/95)
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Wisoonsin DILHR .,

Safety Buildings Divisicn

Elevator Safety Section

DEPARTMENT OF COMMERCE -

APPUCATION
Lifts for the Disabled

Comm 18.85

Submit Plans / Feesto:

401 Pilaa O, Suite C

Waukesha, WI 51188
(414) 521- 5444

Application is iow made to the Department of Industry, Labor and Human Relstions for permission to install of remode! the tem referenced herein in accordanos with the detsi
documents submitied herewith and subject 10 the ocders of the Depmrmt. The ndallstion. \utl also uaclude the details desaribed below and in the plans submm.od herewnh wi
Include the following informstion:
A A Tioor and sectional plan of car and holstway, hclud{ngall eareMrnnoesandfeqmred dimensions . { Archtectuat Dtawlng)

B. 4 copies of the plans and specifications, slamped byaregtsteredarchdedotengkneneprosenungthephns
conform to the approved buikiing plans. { Instaliers Shop Drawing)}
C. A copy of the approval letter or verification of plan approval from Ssrﬁy& Buildings DMsbn(Bmeau of Buildings & Structures)
D. The appropdate fees as described and ee!cumd below.

$8DS - 7316 [R 05/95)

A. TYPEOF APPLICATION: l WINSTALLATION umonztw I
B. APPLICANT/OWNER/BUILDING DATA I s
1 |Ovmer's Name / Property Maager mmn; Address  [Project Name
. £ o A
2 |Number & Stredt Project Street Address 2
3 |cry Couty  |2ipCode  |Lift Address City ‘\ W Coumty  |Zip Code
L\
4 |Buitdig used for(Type ooupancy) DILHR USF. nuwng D ho. i \;Q“ i
ONLY: Plan ID No:
C. INSTALLER INFORMATION:
5| Lift Equipment Installer: Address Cordract Date Name of Lift Mg
{REAMODEL ) Liat Applicable sections of ASME A17.1, Section 1209: (Submit copy of accepted proposal detaiing scope of work)  { Wi Registration No.
p :
D. LIFT EQUIPMENT TYPE (Please check one)
7 __ Vertioal Wheet Chalr Lif " Inclined Wheel Chalr Lift Stalrway Chair Lift
E._ _I.._IF!‘ EQUIPMENT SPECIFICATIONS (Please complets appiicable portions)
8| Total Travel: Rated Load: Rated Speed Hoistway Size Hoistway, Enclosure of:
Pt in . :
9{Hoistway Door Type How doors operated Locking device for doors: Number of Holdway Doors
10| Height of Landing Gates } # of Landing Gates Locking Device for Gate: Number of Car openings:  |Electric Contadts:
_ Doors Gates Yes' No
11| Voks: Amperes: [Phase:  [TypeofDriveUnit  |Hydeaulic: * |Rack & Pinion Screw Drive:
Roped Diredt Yes No Yes No
12| Hoisting Ropes Rope Materiat Type | Sheave Dia: Slack Rope Switch [Car Weight Car Weight With Rated Load
No.  Size _No __Yes ‘
F. MECHAN|CAL SAFETY DEVICES
13| Safety Device Fype: Manufscturer’s Name [ Manufacture's ID Number {Speed Govermor Type: Approved Capacity: Mfegs. ID Number
G. PLAN REVIEW, INSPECTION & CERTIFICATE FEES
17 Initial Centificate Fee: = $25.00 Office Use Only
Tolal Purchase Cost: § Plan Rev. Fee{1.5 %s of cost): = $
* Minimum plan fee $225.00 (With Cert.) Total Fea(Plan Rev. & Cerl.) 2 $
18]1 cedify that the obove stolements are irue and accurate 1o the best of my knowledge and bekef,
Applican Sigrature THle Disic Signed
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Comm 18.85 WISCONSIN ADMINISTRATIVE CODE 20
Wn&onu';::cpmm&:fl\:‘?méuﬂm Eltvator Section
Labor and Human P.O. Bow 7969
3 fety and Budings Divs ELEVATOR INSPECTION REPORT Madison, Wi 51107
S S {608) 267-9606
Region .| ©ceupant ‘ i : H‘INIO.: Y Date A Date
£-
SteectandNumber ... . - T CR S (<57 . .|Regatration No.
Description - Type of Unit . . A7 oﬁnermAgentanda'édm;x ;
No.of Car Ho.of Landings k Classho: |5t -
Entrances
M3 Detectors Tested?
No of Cables | Sizeof Cables | Capacity (its) Hydraulk Speed(F.P M} [inspectionDate [Comphance Date Remspection Date
Contact Peron (Name & Title} i RO ’
; (<] NC . 2z
3.
Etevator Inspector
: ; . 4.
NEACEEE © REQUIREMENTS '

BPZ\\ @
@ ‘\\"\a\\“_?\\?\"
D

sozpr o IMPORTANT: . ® Pleasereportin witing when orders are completed. AVOID DELAY.

* Forfeituce for violatrons are $10 to $100 for cach day and for each violation.
® Keepusinformed Call(608) 267-9606 with any questions.
¢ Pleateinclude regutration number with any correspondence regarding this report.

Register, October, 1996, No. 490
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21 DEPARTMENT OF COMMERCE ; Comm 18.85 -
duttry,
LSRRI SAPETY DEVICE AND GOVERNOR fevtr sy secuon
Safety and Bulldings Dwision ;0 ;_. ': L TESTREPORT - e ning - Medista, WE 53707

: ;'(wa}zsr 3516 -
{in comphance wnh Elevator Code Secltons ILHR 18 and Aﬂ 1 IODI 3) :
[ Safety Test D Run Away Test '

Gty . ) Premises St o $tate Regustravson Number

Occupant

Owner or Agent Qwner/Agent Address

1. Rated Capacity __ Ibs. Rated Speed FPM.  Pass ... Frt.

Safety Manufacturer Name

2. Machine DrumType _____ Traction

Governor Manufacturer Name

3. fypeSaféty.(éi"rcl'e'ohe): ' Inslantaneous;. Wedge clamp, . 'G__raduélvv;edg'e::(vlauﬁpﬁvv"""Fié'xib!e.gﬁide.clamp;'
Combination Instantaneous and Oil Buffer.

4. Before the safety test is made, the governor shalt be checked for correct tripping speed.  Governor set Lo trip

at FPM.  Actual CarSpeed
5.  Was safety tested with contractload in the car? o If no, pounds tested?
6. Governor Rope: Manila; 6x1 h Iron or Steel; Size
Condition or governor rope or cable af\:%
7. Length of marks on guide rails made by safety jaws: R.H. Rail -
L.H. Rail ",

8. Did carset out of levei? 3 Yes 1 No  Ifyes, inches out of leve!

9. Did governor set satisfactorily? [ Yes D No Remarks

10. Did safetytestprovesaii'sl‘éct:owry? {j Yes 0 Nbﬂr _Remarks

11. Wasthe tag fastened to the govemor reiease camer? [‘_'1 Yés [j Né ,

The above safety and governor tests were made in compltance witb 1he Wssconsm Admmlstrauve Code Sections
ILHR 18 and A17.1 1002.3 and p:oved sat;sfar.tory e

Firm Performing test

Tester's Signature S : __ Date Tested

REPORTS SHALL BE FILED WITH THE DEPARTMENT OF INDUSTRY, LABOR AND HUMAN RELATIONS WITHIN FIFTEEN (15)
DAYS AFYER THE TEST DATE,

Copy Distribution: Green - To bé retained by fi rvor person performing tests,
‘Pink - To be sent to the Safety & Buildings Division, P. 0 Box 7969 Madison, Wi 53707
Yeilow Tohe fetalned by owner or tenant ‘

SBD 2E (R 10/88)
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Comm 18.85 WISCONSIN ADMINISTRATIVE CODE 22

adison. WIS3M07

CERTIFICATE OF OPERATION

For : Registration No.

R D e m Lyl
DEPARTMENT OF INDUSTRY, LABOR & HUMAN RELATIONS .. 50 for 155 -OINGS DIVISION @

FILE HUMBER

INSPECTING A ¥ HAM
FH5 0% 1O CLABP T THAT T2 tQUIPMENT DESCRBED MIC LS APHICARLE STAKDARDS OF T HSPECTING AGENG &

WATCONSGN ADMIYIRA L TOUE CHAZIEA KA

b
’ AGENCY PHONE NUMBER ’ k:f
ISSUED TO @\ AUTHORIZED INSPECTOR g

INSPECTION DAYE CERTFICATION EXPIRES

155UED BY X}

40 35118 0747 PLEASE POST ON PREMISES

FEES FOR ELEVATORS AND RELATED EQUIPMENT

Comm 2.15 Elevators, power dumbwaiters, 'escalators,
moving walks and ramps, lifts for the physlcally disabled and
material lifts. (1) PLAN EXAMINATION, APPLICATION AND INSPECTION

FEBS, Fees for the initial inspection and for the examination of plans or
for an application for installation or alteration, or both, submitted in accor-
dance with the requirements of ch. Comm 18, shall be determined at the
rate of 1.5% of the cost to the purchaser, excluding buﬁdmg construction.
The minimum fee shall be $200.00. .

(2) InspECTION FEES. Fees for periodic mspecnons and reinspections

of all classes of elevators and lifting devices within the scope of ch. Comm
18 shall be determined in accordance with Table 2.15-1.

- Table 2.15-1
Number of Landings Inspection Fee
B 1 Cereens $35.00
BT L $65,00
TLOLIMOME ottt ieeeeeenerannrarereataneraetns $95.00

{3) CrerRTIFICATES OF OPERATION. The department shall issue a certifi-
cate of operation for each elevator upon receipt of the inspection reportin-
dicating the elevator satisfies the minimum operating standards specified
in ch. Comm ILHR 18. The fee per certificate shall be $25.00.

History: Cr, Register, June, 1992, No. 438, eff. 7-1-92; am. (3) and r. Table 2.15-2, Regis-
ter; October; 1996, No. 490, eff, 11-1-96. -

Is
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23 DEPARTMENT OF COMMERCE: - Comm 18.85
NFPA 13, Table 2-2.3.1
Temperature Ratings, '(:Jlas?siﬁéaﬁoiis, and Color Codings
Maxu?;m Celling 'I‘bm[:ecrature Teﬂr;perature Raot(i;g gf:;gggg;: - Color Code | Glass Bulb Colors
100 38 1350170 © 57t077 - Ordinary ~  Uncolored or Black  Orange or Red
150 166 17510225 7910107  Intermediate White Yellow or Green
225 107 25010300 121 (0 149, High Blue Bive
300 149 32510375  163t0191 - Exira High Red Purple
375 191 40010475 20410246  Very Extra High Green Black
475 246 500t0575: 2600302 - ga_t;'é‘ﬁigh - Orange Black
625 320 650 - Ulira ]  Orange Black

343

' Ultra High

Register, October, 1996, No. 490 .



Gomm 18.85 - WISCONSIN ADMINISTRATIVE CODE 24

. APPENDIXB .- .-
_ ACCESSIBILITY MATERIAL

The material contained in this appendix s for clarification purposes only. Thellustrations, figures and graphs correspond to the number
of the rule as it appears in the text of the code. ' e .

A-18.362 and 18.69 Maneuverability space at hoistway openings with swing

doors:
!
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LATCH SIDE -

Hoistway doors may be manual-opening and self-closing, if a minimuom clear maneuverability space of 5 feet by 5 feet with a mininnm
of 18 inches of clear space at the latch side of the door is provided at each landing hoistway door. The maximum force for pushing
or pulling open an interior hinged door shall not exceed 5 pounds of force. If the hoistway door is rated, the maximum force for pushing
or pulling open the door shall not exceed the minimum force necessary to keep the door in the latched position.
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DEPARTMENT OF COMMERCE

Comm 18.85

A—18.73 Examples of vertical wheelchair lifts with 3--stops.

3—stop vertical wheelchair lift;

—-12 feet maximum vertical travel.
—Doors either power—opening or
manual if maneuverability is
provided.

Ist, FL. .

LIFTY

BASEMENT

fst. FLOOR

GRADE

ER

BASEMENT -

LIFT

L OUTSIDE OF
SHAFT

I GRADE

} 9 4
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Comm 18.85

WISCONSIN ADMINISTRATIVE CODE

A—18.73 Examples of vertical wheelchair lifts with 2-stops.

HEZZANINE ~
15 FLOOR LIFT| (=i
- 15t FLOOR

-

BASEMENT |{

Register, October, 1996, No, 490

 2sto ) i}ertical wheelchair lifts:

- —Doors either power-opening or
_manual if maneuverability is

provided.
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DEPARTMENT OF COMMERCE - Comm 18.85

A1-18.83 Examples of hoistway and elevator entrances,

NOTE: The automatic door reopening device is activated if an
object passes through either line A or line B. Line A and line B
represent the vertical locations of the door reopening device not
requiring contact, ’

Hoistway and Elevator Entrances

A-18.83 Graph of timing equation.

) . acceptabie :,
13 I
g 12
] i1
3 10
4 9
g 2
. e}
6 £
. 5 3
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2
1
0

56 8 10.12. 14 '16 18
D distance in feet

Graph of Timing Equation - o :
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WISCONSIN ADMINISTRATIVE CODE

Comm 18.85

in levels.

18.83 Changes

A

|

£ley

1o p/1-

..-’:V\NI

A-18.83 Examples of carpet pile thickness and gratings.

CARPET PILE THICKNESS

o predominant dlrection

GRATINGS

Z
S
<
=4
o
(=}
6]
g
P
G}

Register, October, 1996, No. 490



20 DEPARTMENT OF COMMERCE ‘ Comm 18.85

A-18.83 Examples of accessible car controls.

£
2 3
2 e —
'g control button dlamater
£ ?
3 |. 710 80
;12““*10 Ny 20 ﬁo 20
" | SO B0 13 33| s
B\, HE
sx 190 MO e b g2
i 40 @O U I
mm__./ octagon symbol
= ok i
(a) (b)
Panel Detall Car Control Height
) P
: === N
Bw, E—

(c) (d)
- Altemate Locations of Panel Alternate Locations of Panel
with Center Opening Door with Skie Opening Door
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