N.C. Department of Labor
Elevator & Amusement Device Bureau
1101 Mail Service Center

Raleigh, North Carolina 27699-1101 NEBDL

Telephone: (919) 807-2770 P ol paper=rfared
Facsimile: (919) 807-2777

REQUEST FOR
PRE-INSPECTION SITE VISIT
State ID Number: Area Inspector: Date Requested for Site-Visit:
Installing Elevator Company Name: | Address: City: State: | Zip Code:
General Contractor Name: Street Address (Location of Building): City: State: | Zip Code:
Requested By (Name and Title): E-Mail Address: Office Phone: Cell Phone:

Comment/Reason for Pre-Inspection Site Visit:

FOR OFFICE USE ONLY:

Site Visit Assigned Date Assigned:
To:

* Each category above must be completed before processing

** Approval/Response will be confirmed to e-mail address above

Submit Form Reset Form




	stateid: 
	Inspector: 
	Date_requested: 
	Text4: 
	elevco_address: 
	elevco_city: 
	elevco_state: 
	elevco_zip: 
	gen_contractor: 
	building_location: 
	city: 
	state: 
	zipcode: 
	requestedby: 
	email: 
	officephone: 
	cellphone: 
	comments_reason: 
	assignedto: 
	dateassigned: 
	redirecturl: 
	emailelevator: dol.elevatormail@labor.nc.gov
	referencepdf: http://www.nclabor.com/elevator/online_forms/site_visit_request_form.pdf
	Subject: Site Visit Request
	Submit: 
	reset: 


