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Comm18.85 WISCONSIN ADMINISTRATIVE CODE 1 8

Wisconsin DILHR APPLICATION Submit ptans/fees t o
Safety Buildngs Divsion 401 Pilot Ct , Suite C 1•
Elevator Safety Section Waukesha WI 53188

ELEVATORS & LIFT EQUIPMENT ° uesticris: (414)521 .6444
NOT'E Persorral infarmatlon youdovide myy be used hxseoondarv purooseslcrivacv 1eic s: 15 04(111m)

Apphcation is now made to the Department of Industry, Labor and Human Relations for permission to install or remodel the item referenced herein in accordance with the detailed
documents submitted herewith and subject to the orders of the Department The installation will also include the details deschbed below and in the plens submitted herewith which
Include the following information :

A„ A floor plan of car and hoistway, inoluding all car entrar>ces
B A section plan or elevation plan of hoistway, supports and structural calculations, pentlause(showing machinery) and pit

C Plans of machine and support showing details of materials, size and bearing of txams, structural calarletions etc
D 4 copies of the plans and specifications, stamped by a registered architect or engineer representing the plans conform to the approved building plans
E A copy of the apprmral letter or verification of plan approval from Safety & Buikirgs Div'sion(&xeau of Buildrgs & S tr uctures)
F The approp ri ate fees as descrbed and calculated below.

A. TYPE APPUCATION : NE1N INSTALLATION _ EXISTING INSTALLATION/REMODEL(1Nlsconsin ReOistratlon Number )

R . APPLICANTIOWNERIBUILDING DATA:

1 Owner's NameJPraperty Manager 44
BILLING

Project Name

2 Number 8 Street ADDRESS Project Street Address
ELEVATOR

3 City Couny ZQ Code ADDRE Citlr County Zp Code

4 Buildng used for(Type occupancy) DILHR USE: Bulfding ID No. ,
ONLY -

Pfao ID No :

C . INSTALLER INFORMATION : v
5 Lift Equipment Installer : Address Contact Person Telephane number

6

List Applicable rules of ASME A171, Section 1200 : (Submit copy of accepted proposal detailing scope of work) HydrauGc Control Valve

Type Make

D. LIFT EQUIPMENT TYPE (Please chec k
Elevator tlevator tleVator ~ tSC8larOr KBSWen1181

7_ Passenger Freight(CLass) A B Cl C2 C3 _Limited Use, Limited Access _Stage Lift _Dumbwaif _Speed Wa PartV_Sp ecial Purpose Elev

P 1 ILT F(L IIDYFNT SPFCIFICATIflNS rDlaee~ en,nni~h enni4ahl~ nnrrrnnd

8 Date of Contract Name of Lift Mfgr No Landugs Total Travel: Net Inside Car Dimension : JRaledload: RatedSpeec

_,-,Ft_,_,In .ft.

9 Hoistway Door Type How doorr operated Locking device for doors : Hoistway Size(L x W): Hoistway Fire Rating Hoistway Access switch provided7

Power _ ._Manual s ,. ._ Yes - No

10 Type of Cam: Larding Gates? Locking Device for Lancing Gate: Number of Car openings : Electric Contacts: Power Operated?

Stationery Retiri Yes No Doors Gates Yes No Yes No

11 Top runby : Bottom Runby: Overtlead Clearance Pit Depth Type Buffers Buffer Size Birffer Strok

Ft In Ft In Ft In Ft In in i n

12 Machine Location Machine Make & type Brake Type Kind of Power Horsepower Limit Switches

Electric ulic Yes No

13 Volts: Amperes : Phase : Type of Opelation: Guide Rail Type: Size of Guide Raifs

Car Counterweight

14 Hoisting Cables Cable Materiai Type Drum Size: Slack Cable Switch Car Weight Car Weight With Rated Loa d
No._ Size Dr'rve Sheave Size: _ Yes _ No

r. nrcc oNrc+ r

17 IrutiafCertificate Fee: $25.00 Oflle* Us* Only
Total Purchase Cost: $ Plan Review Fee(15`K of total cost): _ $ -'
'Minimum plan fee $225 .00(Indudes Certificate Fee) Total Fee(Plan review & Cert) _ $

18 I certify that the above statements are true and accurate to the best of my knowledge and belief .

[Applicant Signature itle Uate Signed

(r.05/95)

Registe>•; October; 1996, No . 490



19 DEPARTMENT OF COMMERCE Comm-18.85

wisoons;nD1Lxg APPI.ICATION s°ninie Plans Fees to :

Safety Buildings Divisian . 401 PilotCt, Suite C

ElevatorsaferySe~i~ L~fts for the Disabled Waukesha, WI 5 31 88
(414)521-5444

Application is now made to the Departmerk of fndustry, Labor and Hummt Relations for penoi .ssion to mstall or remodel the item refereaced hecein in accordance with the detai

documents submitted herewith and subjed to the orders ofthe Depattmeit. The mstaUation will also include the details described below and in the plans submitted herewith wl

Include the following infom>ation:

A A floor and sectional plan of car and hoistway, ineludinp all car entrarxes and required dimensions ( Architeetual Drawirg )

B 4 copies of the pfans and specifications, stamped by a regi stered architect or engineer representing the plans
conforrn to the approved building plans ( Installers Shop Drawing )

C A copy of the approvalletteror verifiCatioh of plan approval from Safety & Buildings Division(Bureauof Buildings & Structures)

D The appropriate fees as described and calculated below

A. TYPE OF APPLICATION: NEW 1NSTALLATION REMODEii /E*ft ImtaOatlon
R APPirrANT"W1VRp/Rriii .niN[rneTe•

. 1 Ownet's Name/Piopertty Manager >i111111ai` Addreaa ProjecY. Name

2 Number Bc Sfrea Projed Strcet Address

3 City County Zap Code LiR Address City County Zip Code -

4 Building used for(Type occupancy)

I

DILHR USE : BdWio g ID No
ONLY: PLo ID No:

C. INSTALLER INFORMATION :

5 Lift Equipment ins<aller: . , Adclreas Cantrad Date Name of Lift Mfgr

6
(RF.MODEL) Lbt Applkahle sectlona of ASME A17.1, Section.1200: (Submit copy of ac+oepted praposxl detaiing scape of work) Wi Regisvation No

D. LIFT EQUIPMENT TYPE (Pleaw check one)

1 7 ._, Vertlcal Wbeel Cha1r LiR _ IneHncd Wheel Chair Lift Stahoay C1fa1rL8!

c [ !L"~' VnfnPl~ .fTV'~' QDC!`i1:~r~ T1nNC "~• ..., . ..~,1... .,~«uro1Ja ~...wN.,~wl . . . .

8 Tatal Travel : Rated Load: Rated Speed Hoisbvay Siu Hoistway. Enclosure of

Ft„ . . .. In

9 Hoistway Door'I ype How doors operated L.odcmg device for doors: Number of Hoistway Doars

10 Height of Landing Gates if of'Landing Gates I.odciag Device for Gate: Number of Car openings: Eledric Contads :

Doors Gates Yes N
o

1 I Volts; Ar+4eres: Phase: Type af Drlve Unit Hydraulic: Radc & Pinion Screw Drive:

Roped Dired Yes No Yes No

12 Hoisting Ropes Rope Material Type Sheave Dia : Slack Rope Switch Car Weight Car Weigict With Rated Load

No. Size No Yes

B. MECHA.'YICAL SAFETY DEVICES

13 Safety Device Type: fManufacturef's Name 1Manufadure's ID Number Speed Govemor Type: 1App[oved Capacity : 1ivffgs ID Number

Pi e N ORNiT. W TNCPT7lT[l1N L (T.12T7FICATR FFF.C

17 Initial Certificate Fee: - 325,00 Office Use Only
Total Purchase Cost: Plan Rev F'ee(15 °%of oost): = $ _._

• Minimum plan fee $225 .00 ( With Cert.) Total Fee(Plan Rev. & Cert.) = $
18 I certify that the above statements are true and accurate to the best of my knowledge and belief .

Applicaru Signature Title Date Sigaed

Register, October, 1996, No. 490



Comm 18.85 WISCONSIN ADMINISTRATIVE CODE

WiscoruJn Department of lndustry ,
Labor and Human Relatiau ELEVATOR INSPECTION REPORTSafety andluddings Division

Rpion + Occupant [File No
! I f-

20

Elevator Sectio
n P.O be 796

4 Madison,wl 53707
(608) 267•91

M fw n..:

xreet ano yumtHet f Lq I tzegatratan No

Description - Type ofUnit A1 71 Owner or Agent and Address

No . of Car No of Landings Clau No St
Entrances ~

. .._ ._..__.
2113 DetectorsTested Y

No of Cables Sizpof Cables Capacity (Ibs) Hydraulic, Speed{fP.,M } Inspection Date Compl~ance Date Reinspectan Date
1 .

:

"-Cootact Person (Name b Title)
CO NC 2.

.

3 .
flevatorfnspector -

,

Kern iCec~ tioei, tN REQUIREMENTS

140,20 tKO"M IMPORTANT : e Pleasereport inwr rtmgwhenordersarecompteted AVOIDDELAY.
• Forfeitureforviolationsaref10toi10pforeachQay andfor,eachviolation
• Keep us informed Call (608) 267 9606 with any questions
• Please include registration number with any correspondence regarding this report

FILE COPY - PAGE 1

Register, October, 1996, No 490



21 DEPARTMENT OF COMMERCE Comm 18.85

w isconsrnDepartmentofIndustry. SAFETY DEVICE AND GOVERNOR E le"atorsafe"se`t'°n
Labor and Human Relations P Q Box 7 969
SafetYandfa u ddmgsDivi sion TEST REPORT ~+ad ison .~M 5 370 7

(6oa) 267.:3576

(1n compliance with Elevator Code Seitions ILHR18 and Al 7 1 1002 3)

❑ Safety Test ❑ Run Away Test
. .._.--•- -----Crty Prem~ses State Registrat+on Number

..~.~- .~ .
Occupant

Owner or Agent OwnerrAgent Address - --- -' ---

1 .. . Rated Capacity Ibs .. 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 ..

6

4 . Before the safety test is made, the governor shall be checked for correct tripping speed . Governor set to tri p

at -- FP..M ActualCarSpeed

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

Governor Rope: Manila; 6 x 1 W Iron or Steel;

Condition or governor rope or cable afte r~~~ _--_-_

7 Length of marks on guide rails made by safety jaws: RH. Rai l

L H Rai l

8.. Did car set out of level? ❑ Yes 0 No If yes, inches out of level

9 Did governor set satisfactority? ❑ Yes
0

No Remarks

10 Did safety test prove satisfactory? 0 Yes ❑ No Remarks

11, Was the tag fastened to the governor release carrier? 0 Yes 0 No

The above safety and governor tests :were made .in compliance with the Wisconsin Administrative Code Sections
ILHR 18 and A 1 7 .1 1002 3 and proved satisfactory

Firm Performing test

Tester's Signature Date Tested

REPORTSiHALL BE FILED WITH THE DfPARTMENT OF INDUSTRY, LABOR AND HUMAN RELATIONS WITHIN FIFTEEN (1 S)
DAYS AFTER THE TEST DATE.

Copy Distribution : 'Green • To be retained by firm or person performing test s
Pink • . To be sent to the Safetyffi Buildings Division, P O Box '7969, Madison, Wt 53707
Yellow - To be retained by owner or tenant

SBO 2E (R 10 188)

Size

Register, October,1996, No 490



Comm 48.85 WISCONSIN ADIVIINISTRATIVE CODE 22

SAFETY i BUILOlNGS DIVISION s"+
DEPARTMENT OF INDUSTRY, LABOR & HUMAN RELATIONS. P o .eo. 7969

CERTIFICATE OF OPERATION ,~~ wE~~o'
WWI

For Registration No .

IHtS151OCcRllf v INAI E11t tOUIiMENI()ESCRMEOMEEISAP%KAlIE SIANDARDSOF tMt

MASCONSIN AOMI NISIIIAIIVt COUE CHAMlR YHR

ISSUED T O

.. . . . . . ... .. . .. .,. . . . .

.~

. . . . . .. .. .

- , !-- FILE NUMBER

-INSPECtING AGENCY NAME

.---._. .-.-.~.-. .~ ._

AGENCY PHONE NUMBER

._~.

AUTHOR12EO7NSPECTOR

INSPECTION DATE---- CERTiFiCATION E%PIRE S

Vol ISSUEt) BY

_.. . .

SaD a : IlR 07 09 1 PLEASE POST ON 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 EXAMINATION, APPLICAITON AND INSPEC'TTON
FEES . Fees for the initial inspection and for the examination of'plans ,or
for an application for, installation or alteration, orboth, 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) INSPECr1ON FEES . Fees for periodic inspections and reinspections
of all classes of elevators and lifting devices within the scope of ch• Comm
18 shau be determined in accord ance with Tabie 2.15-i .

Table 2.15- 1

Number of Landings Inspection Fee

0-4 . . . . . . .. . •• . . .• : . . . . . . ., :". . . . .•; : ... $35.00
5-10 .• , . •. .• . : .• . . •• . . . $65 00
11 or more . . . . . . . . . . . . . . . . . . . . . . . . . . . $95 .00

(3) CERTIFICAT'ES OF oPERAT1oN . The department shall issue acertifi-
cate of operation for each elevator, uponreceipt of the inspectionreport in-
dicating the elevator satisfiesthe minimumoperating standards specified
in ph•. 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-
tex ; October;1996, No. 490, eff. 11-1-96.

Register, Octobei ; 1996, No . 490
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NFPA 13, Table 2-2.3. 1

Temperature Ratings, Classifications, and Color Codings

Maarimum Ceiling Temperature Temperature Rating Temperature Color Code Glass Bulb Colors
oF oC o F C Classification

100 38 135 to 170 57 to 77 Ordinary Uncolored or Black Orange or Re d

150 166 175 to 225 79 to 107 Inteimediate White Yellow oi 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 Verg Extra High Green Black

475 246 500 to 575 260 to 302 U1tra High Orange Black

625 329 650 343 Ultra High Orange Black

Register, Octobex ;19, 96, No . 490
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