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Comm 18.85	 WISCONSIN ADMINISTRATIVE CODE	 18

Wiscorun DILHR	 APPLICATION	 Subm it plansl(ees to
Safety Swdnge DW1on	 401 Pilot Cl., Suite C
Elevator Safely Section	 Waukesha, WI 53188

ELEVATORS & LIFT EQUIPMENT	 Questions (4114)5214W

NOTE. Pasonaf inkamsatb" ,ywmo" mgy bo urad ke seoaldj!j 0 meses&dw ykw s_ 1& Otflllml

Appiscabon is now made to Itle Department of Industry. Labs and Human Relations for permission to instal or remodel tta halo refererwed here in in aoeordence with the detailed
d?wmernts nbmilled heiewilh and subject 10 .0.* orders *(the Department. The irulalatim wit oho include the details deserbed below aM in the ptens submitted herewith which
Include Ute Wowi%l information:

A- A floor plan of car and hoistway, incfud V al car entrances
B. A section plan or elevation flan of hoistwey, supports and structural ==lotions, w1I1 use(shvrring machinery) and pit
C. Plans of machine and support showing details of materials, s ize and bearing of beams, slndural cakthlions W.
0. 4 copses of Una plans and specification, slamped by a registered architect or engineer repfm&Vng the plans conform to One approvedbA&j plans
E. A copy of the appravat liter or verification of plan approval horn Safety & 8u#rVs Divispn(F3treau of Bailda>gs & Structures)
F. The appropriate fees as described and calctklad below.

A. TYPE APPLICATION: 	 NEW INSTALLATION _ DttnNG INSTALLATION/REMODEL(YVtscorWn Registration Number 	 I

B. APPLICAMTOWNFR1RWL61HGDATA!

I corners Nsm&Praperty Manager
BILLING
ADDRESS

Pr*d Name

2 Number&$lreet Project Street Address
ELEVATOR

ADORE s3 City County Iq Code cityD

19N

County	 Z"p Code

I

4 BMng used far(Type occupancy) DILHR USE: Building ID No.
gtAw%

Plan le No:
ONLY

C. INSTALLER INFORIWATION:
	 Lam- ̂

5 Lift Equipment InstaW. Address Contact Person TeleIftne mober

5

Lis[ Appficable ekes of ASME A11 " 1, Seotlon 1200:	 (Submit copy of accepted proposal detailing s cope o(work) Hydraurn Con trol Vake

Type	 Intake

D. LIFT EQUIPMENT TYPE (Please check

71— Passenger _Fr " ht(Class) A B Cl_ C2 03	 Lim"sled Use, Limiiod Access	 S	 Lift _Dwbffa	 Mg- —J' N1 V .- -	 e Etev

F t IF7 FAIIIPII FIIY R pFf:ICrnaTInNC MI.—	 ...,.4-1

8 Date of Contra
ct

Name of Lift Mfgr No. Landings Total Travel: Nel inside Car Dimension: Raled Load: Rated

_F ens JL
9 lfastaray Door Type How doom operated Loddng device for doors:	 Fkistway Size(L x WI : Holshway Fre Rating 14*lway Access sxilch provided?

Paver ._.-.Maawal M$)- — Yes
	

—NO

W Type of Cam: Landing Gales? LodkYg Device for Landing Gate: Number of Car operino: E 	 Contacts: Power operated?

Stal	 _Re 
ki

Yes	 NO Lloors	 Galas Yom	 No _Yes	 _ itib

it Top Amby. BoltomRurbT. OverheadCleararxa PADep4h TypeBuffars Meta BufferStok

Ft	 In _ Ft _ In Ff	 In Fl	 la in in

12 Ma"e Loca tion Machine We & type & 	 Type Kindo[ Power Horsepaarer Limit Switches

_Eloctrie _ Yes	 NO
13 Volts: Amperes: Phase: Type of Opera tion: Guide Rail Type: Sae of Guide Rails

Car	 Counlerw " ht

14 Hoisting Cables Cable Matedah Type Drum Size:

1—Yes—No
Stack Cable Mch Car We0l Car We+ hl With Rated Load

too-_W____, Size O

15 Fie Fghter Service	 Yes _ No	 Smoke Sensing Con trof	 Designated Evacuation Level: 	 $KWders lastaii"	 Stxvik r Location

	

No. Phase I remote Switches ^ 	 ^ Yes	 — No	 IAJterrWe EvaaraW Lev el :	 _ Yes	 — No	 _Hoistway _Mach Rm
D. MECHANICAL SAFETY DEVICES

1S Safe ty Device Type:	 I Marwfactwees Name	 jw4wfactutes ID Number	 Appored Capa tly:	 Ihmed Cover= Type:	 IM19es tO Number

11 tritial Certificate Fee:	 =	 $25.00
Total Purchase Cost:.$	 Man Review Fee(1.5% of IoW cost):

Otte Use Onty

'I ounum plan fee 52	 ,"Inchrdes Certificale Fee)	 Total Feepon review & Cerl)
18 I certify that the above statements are true and accurate to the best of my knowledge and be lief.

JAPPbcantSignalwFe	 I a	 wle lqned

SBDS-22 ([.05]95)
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DEPARTMENT OF COMMERCE	 Comm 18.85

Wisconsin D ILHR ...	 APPLICATION	 Submit Plans! Fees to:
SafetyvatorSfetySWiavi0	

Lifts for the Disabled	 Wa^
kQ- 

5 ggElevator Safely Seua
(414)521.5444

Application is now made to the D"Amatt of Industry, Labor and Human Relations for pmnission to install or rmxp&t the item rcferanced hereon in accordmcv with the daa i

documents submitted herewith and subject to theaders ofthe Department- The insta llation . will also atetude the details des cribed below and in the plans submitted herewith wt

Include the following information:
A. A floor and sectional plan of car mW holstway, iricfudlrsg all ear erilmices and required di nenslons . (Arcttttectual Drawing }

B. 4 ooples of the plans and speeffimtbra, stamped by a registered architect or engineer representing the plans
omform to the approved budding plans. ( Instaliers Shop Drawing } 	 -

C. A copy of the approval letter or verification of plan approval fm m Safety $ Su ttfings Divislon(Bumu of Buildings t3 Structures)

D. The appropriate fees as desodbed and calculated below.

A. TYPE OF APPLICATION: 	 NEWINSCALLATiON	 REMODEL EAsftz Indslkton
a APPF . rrntuTx VixCF aittnt .nfNf. nATA!

1 Owner's Name 1 Property Manager 11111[lina Address Project Name

2 dumber & Stred Project Street Address

l City	 Cowry Zip Code Ll t Addceta City Canty Zip Code

4 Building used for{Fype occupancy) AII H1t USI? q Bdldfaa ID No
IONLY:	 Pl. IDN.:

C. INSTALLER INFORMATION;

S Lift Equipment Installer-, Address	 Contract Date Name of Lift M(gr

6

(IM4fODEL) Last Applicable mcdona of AS;1tE A17.1, Section 1200: 	 (Submit copy of s000pted proposal detaiing scope of wc&)	 R i Registration No.

D. LIFT EQUIPMENT TYPE (Please check one)

7 Vertical A heel ChOr LIft 	 IwUwd Wheel Ciudr Lift 	 Stw"my Gale U t

P i rvr PnlnaV>? A}'r CPVCIVI f'^\Trnlw:Clq ....w......J..a .....wt... kl. wn..L....]

8 Total Travel: Rated toad: Rated Speed jHoLtw&ySiz4 Hoistway, Enclosure of:

It	 in

9 lioistwwsy Door Type How doors operated L.odcirsgdevioe for doors: Number of floishway Dom

Number of Car openings:	 Electric Contacts:10 Hei& of Landing Gates 0 of Landing Cates Locking Device for Gate:

Doors	 Oates	 Yes	 No

11 Vetea: Amperes: Phase: Type Of Drive L%Tjt Hydraulic: Rack & Pinion Screw Drive:

R	 1Nred Yes	 No Yes	 No

12 Hoisting Ropes Rope'wTaterial Type Sheave Drs :

I

Slade Rope Switch

I

Car Weiffit Car Weight With Rated Load

No	 Size No	 Yes

F.	 MF.CITANICAL SAFETY DEVICES

13 Safety Device Type:	 .%(=ufsdura's Name klanufadures ID Number 	 Speed Governor Type:	 Approved Capacity: 	 Mfgs. ID Nurnber

r	 PT AV aaCUT1PW YA PWrI rinV A r'FQT1Frf ITR RRIM

17 Initial Ceniftcne Fee:	 _	 $25.00
Total Purchase Cost: $	 Plan Rev. Fee(I.5 O bof cost):	 _	 $

Office Use Only

• Minimum pram fee $225.00 (\Mih Ce rt .)	 Total Fee (Plan Rev. & Ceti .)	 -	 $

18 1 ced	 that the above statements are true and accurate to the best of my knowledge and be li ef.

Applicant Sigsawre 	Title	 Date, Signed

SBDS • 7316 iR 05195)

Register, October, 1996, No. 490



Comm 1$.85	 WISCONSIN ADMINISTRATIVE CODE	 20

ELEVATOR INSPECTION REPORT
Wruonsin Department of Indust(y.
Labor and Human ltetationi
Safety	 Division

flovator$e[trOn
P.O, lton 7969
LW" %%" $1707
(60!? 167.9606

s60400 0M) lMVVKtA111I; • rrratierepwzin wining wnenaoers are campieceo. Rvuiuvtcwi.
r Forfeirtuce fo(vWattons are $10to $100 for each day and for each violation.
a Keepusinformed Call (608)267 .9606 with any questions.
• Pleare include regntration number with any correspondence regarding IN%report.

FILE COPT —PAGE 1

Register, October, 1996, No. 490



21	 DEPARTMENT OF COMMERCE I	 Comm 18.85

Labor
Wisconsin 

Hum
Department o #tnduttry,	

SAFETY DEVICE AND GOVERNOR	 P0"eo i%9 seCi0"tab and	 rlelatr°+ts
Safety and Buildings Division	 TEST REPORT	 Madison, Wt 53707 ..

(606) 267.3576

(In compliance with Elevator Code Sections ILHR 18 and A17.1 1062;3):::'

q Safety Test	 q Run Away Test

City	 Premises	 State Registratwn Number

«uP

Owner or Agent	 OwnerrAgent A6dreSS

1. Rated Capacity	 lbs.	 Rated Speed	 F.P-M.	 Pass. ::	 Frt.

2. Machine Drum Type	 Traction	 Safety Manufacturer Name

Governor Manufacturer Name

3. Type Safety (circle one): 	 Instantaneous;	 Wedge-clamp;	 Gradual wedge-clamp;	 Flexible-guide-clamp,

Combination Instantaneous and Oil Buffer.

4. Before the safety testis made, the governor shall be checked for correct tripping speed. Governor set to trip

at	 F.P_M.	 Actual Car Speed

S_ Was safety tested with contract load in the car? 	 o	 If no, pounds tested?

6. Governor Rope:	 Manila;	 6 x1	 Iron or Steel;	 Size

Condition or governor rope or cable after

7_ Length of marks on guide rails made by safety jaws: 	 R.H. Rail

L.H. Rail

8. Did car set out of level?	 q Yes	 q No	 If yes, inches out of level

9. Did governor set satisfactorily?	 © Yes	 q No	 Remarks

10. Did safety test prove satisfactory? : q Yes 	 q No	 Remarks

it. Was the tag fastened to the governor release carrier?	 q Yes	 0 No

The above safety and governor tests were made in compliance with the Wisconsin Administrative Code Sections
ILHR 18 and A17.1 1002.3 and proved satisfactory.

Firm Performing test

Tester's Signature
	

Date Tested

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

Copy Distribution;	 Green • To be retained by firm or person performing tests.
'Pink • To be sent to the Safety & Buildings Division, P.O Box 7969, Madison, WI 53707
Yellow • To be retained by owner or tenant.

SBD 2E IR 101881
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SAFETY i BUILDINGS DIVISION 	 r^
DEPARTMENT OF INDUSTRY, LABOR,& HUMAN RELATIONS	 PO.eoa 7'%9

CERTIFICATE OF OPERATION	 M 
.W15^1^7

For	 Registration No.

INiS IS ro C"mi g Y 1ttAI Itit tOInrA+ lht {RSCA,lt01NE IS A110WAKI SIAhoAApf oI INt

MASCohGN AOAIWISIAAMn LWt 000 11 11 11M1

ISSUED TO	 0^

sto ps+a ersri	 PLEASE POSTON PREMISES

FEES FOR ELEVATORS AND RELATED EQUIPMENT

Comm 2 .15 Elevators, power dumbwaiters, -escalators,
moving walks and ramps, lifts for the physically disabled and
material lifts. (1) PLAN 13XAAHNAMN, APPLICATION AND INSPBCnON

Flips. 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 building construction.
The minimum fee shall be $200.00.

(2) INSPEMON FF-m. Fees for periodic inspections and reinspections
of all classes ofelevators and lifting devices within the scope ofch. Comm
18 shall be determined in accordance with Table 2.15-1.

Table 2.15-1

Number of Landings 	 Inspection Fee

5-10 .............................................$65,00
IIor more	 ........................... 	 $95.00

(3) C lIR-17FICATM OF OPERA71om The department , shalt issue a certifi-

cate of operation for each elevator upon receipt of the inspection report in-
dicating the elevator satisfies the minimum operating standards specified
in ch. Comm ILHR 18. The fee per certificate shall be $25.00.

ELstory . Cr. Register, June, 1992,No.438, eff.7-1 92; am. (3) and c Table 2.154, Regts-
ter, October, 1996, No. 496, etr. 11-1-96.

Register, October, 1996, No. 490



23	 DEPARTMENT OF COMMERCE : :	 Comm 18.85

NFPA 13, Table 2-2.3.1

Temperature Ratings, Classifications, and Color Codings

Maximum Ceiling Temperature Temperature Rating Temperature Color Code Glass Bulb Colors 
°F °C 7 0C Classtfleation

100 38 135 to 170 ` 57 to 77 Ordinary Uncolored or Black Orange or Red

150 166 175 to 225 79 to 107 Intermediate White Yellow or Green

225 107 250 to 300 121 to 149, High Blue Blue

300 149 325 to 375 163 to 191 Extra High Red Purple

375 191 400 to 475 204 to 246 Very Extra High Green Black

475 246 500 to 575 260 to 302 Ultra High Orange Black

625 329 650 343 Ultra High Orange Black

Register, October, 1996, No. 490 .



Comm 18.85	 WISCONSIN ADMIMSTRATIVE CODE 	 24

APPENDIX 13 ::
ACCESSIBILITY MATERIAL

The material contained in this appendix is for clarificationpurposes only. Theillustrations, figures and graphs correspond to the number
of the rule as it appears in the text of the code.

A-1. 8.362 and 18.69 Maneuverability space at hoistway openings with swing
doors:

Hoistway doors may be manual-opening and self-closing, if a minimum clear maneuverability space of 5 feet by 5 feet with a minimum
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.

kegis[er, Woo-ar,1996, No. 490



25	 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.

i St. FL..

LtF	 ENTRY	 GRADE

BASEMENT

OUTSIDE Of
SHAFT

1st. FLOOR

LIF loop-	 BRADE

BASEMENT	 .,4*0

Register, October, 1995, No, 490



1 st FLOOR

Comm 18.85	 WISCONSIN ADMINISTRATIVE CODE	 26

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

MEZZANINE

Register, Octoly ,1996, No. 490



27	 DEPARTMENT OF COMMERCE	 Comm 18.85

Al-18.83 Examples of hoistway and elevator entrances.

I^l ll ^-^.

MOTE: 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.

acceptable .'
13

b 12

v	 1 1
10

.^	 9

a^	 8	 u
7
6	 Q

Ei	 5v
4

3
2
1

D
S 6	 8	 10.:12 14 16 18

D distance in feet

Graph of Timing Equation

Register, October, 1996, No. 490
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A-18.83 Changes In levels.

+	 I GRATING OPERATION

Register, October, 1996, No. 490



(C)
Alternate Locations of PwAl
with Center Opening Door

(d)
Altemete Locations of Pnnel

with Skit Opening Door

29	 DEPARTMENT OF COMMERCE	 Comm 18.85

A-18.83 Examples of accessible car controls.

2
3/

control bu tton dIS&AIK

7O	 e0
a b	 40s

!	
w	 w^:

1 ^tmain	 '*1 O	 Z O
, o	 , 0
O	 so

Vu
so	 s0 `°	 '" ° c► o	 •o

c1oi.d q^ .^

"nCv	 * O	 00alarm

•top	 ^h^i ba W"d
W d►a x k not

{a) (a)
Pane! Detall Car Control Height
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