
    

       

            

                                   

                 
            

                   
          

                  
  

          

        

               
               

        

                
       

                   
             

  

            
                                                                                                      

                               

                                             

                                                                                
                                         

                    
                

                                  
             

                    

                                                                                                              

Two Year Permit Application  

To: 

Subject:  ELEVATOR NUMBER(s): 

ADDRESS: 

To be eligible to receive a two-year permit the following conditions as specified in subsection 3001 
(c ) of the Elevator Safety Orders must be fulfilled: 

(4) Within 60 days of notification by the Division that an elevator may qualify for a two-year permit, the elevator 
service company shall submit to the Division the following information: 

(A) A copy of the elevator service company’s C-11 license issued by the California Contractors’ State 
License Board; 

(B) A copy of the full maintenance service contract 

(5) A Full maintenance service contract shall: 

(A) Specify the responsibilities of the elevator service company in regard to all the repairs and 
maintenance that may be necessary to keep the elevator in compliance with the Elevator Safety 
Orders, Title 8 of the California Code of Regulations and 

(B) Require the elevator service company to service the elevator as frequently as necessary to effect 
safe operation but not less often than monthly. 

(6) The elevator service company shall notify the Division within 30 days if a full maintenance service contract is 
terminated or altered during the period that the two year permit is in effect. 

Executed By: 

Elevator Owner or person having custody  Name of Elevator Company 

Signature  Signature 

Type Name  Type Name 

Title  Title 

Phone number  Phone Number 

Date  Date 

Fuping Huang
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