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	Commonwealth of Massachusetts 
Division of Occupational Licensure
Office of Public Safety and Inspections
APPLICATION FOR REGISTERING AN EXISTING ELEVATOR



Please use this application to register an existing elevator that has never been issued a State ID Number. 
To ensure a timely application please apply online through our (IPS) Inspection and Permitting System Customer 
Portal at this LINK.

[bookmark: Text1]Address of unit:      

[bookmark: Text2]Location name (if applicable):       

[bookmark: Text5]Location Type (municipal building, hospital, school, office building, etc.):      

[bookmark: Text3]Building owner:      

[bookmark: Text4]Owner address:       

Owner email:       	   Owner phone number:       

[bookmark: Text28]Manufacturer:       	

[bookmark: Text29]Elevator type (residential, passenger, wheelchair lift, etc.):        
				
[bookmark: Text30]Capacity:       	

[bookmark: Text38]Speed:	       

[bookmark: Text39]Drive:       	

[bookmark: Text37]Original installation date if know or (pre-1950 or more currently by decade):       

Does the device have manual doors:       

Is the gate switch accessible from inside the elevator car?       

[bookmark: Text32]Number of floors:       

[bookmark: Text33]Elevator company:       
     
[bookmark: Text35]Name and email of person reporting:       

Signature:    												

Mail application and non-refundable $400 check payable to “Commonwealth of Massachusetts” to
Office of Public Safety and Inspections, Elevator Division, One Federal Street, Suite 600, Boston, MA 02110-2012 Attention: Code Coordinator

[bookmark: Text27][bookmark: Text36] (Office Use Only) Date Received:       	              Assigned State ID Number:       
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