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Location Name & Address

Owner/ Agent Name & Address

Name: | £ o /.1[‘/( Mepica L. Name:
Address: | Ol O] S /9@7"5'?(&_ quf/lf/.rq /T}"I/E Address:
City, State, ZipFﬂEa’)é.ﬂleS'/JulQ(J; NS City, State, Zip:
""" Location Contact Owner/ Agent Contact
Name: ,({ F‘ﬂ\ Name:
Phone: 57/ 228-2291| Phone:
Fax: Fax:
Email: Email:
Current Certificates: Yes/ No Maintenance Company: D,}-} K-
Expiration Date: . C‘r,l{—( Contact:
Full Load Date (if applicable): /\/f A
Jurisdiction: 51007_5}’¢ VAN A Maintenance Technician: Cj?ﬁﬂ//tf }g! é)/;

Send report to jurisdiction:

VA State License #:

No/ NA
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# & Type

Pl P2
Cavacity | D500 L’S 75
seed 1l JSO | )50
Rise 2 3
ov{Tri . L6
&Ps{;: 31?59 (4] 2’3 "?:)fb

Inspection Type: C.«-*hf-/

Code Violations/ Recommendations/Comments
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Dominion Elevator inspectionServices
2018 John Rolfe Pkwy Office A — Henrico, VA 23238

Telephone 804.683.7344

Email: LeeAnn@dominioninspections.com

Inspector, QE| # : i/M Mt U ﬂ/a

-
o

§237

[-1b-7207 3

Date:

Copy Recipient:

Notice: This report has been compiled through the process of interview and observation. We do not assume any responsibility
for inaccurate or erroneous information, expressed or implied, given to the inspector or for any other matters beyond our cause

or control.



