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Division of Occupational Licensure
Office of Public Safety and Inspections
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To request overtime inspections complete this application and email to elevator.overtime@mass.gov with a copy to elevator.scheduler@mass.gov. You must attach a copy of your overtime payment receipt for the requested inspection with the completed application. Submit one application per location. Incomplete requests will not be considered.

· Overtime fee is $400 per inspection.

· Inspection fees and overtime fees must be paid through the Inspection and Permitting System (IPS) prior to submitting your inspection request.  Receipt for overtime payment must be attached to your email request.

· Nighttime fire service (NFS) performed outside of the regular night shift hours of 12:01am – 7:00am must be scheduled on overtime.  Email ips.support@mass.gov to add the OT fee to your NFS inspection.

· If you have accepted a date for NFS with a night shift inspector and then decide to test through the overtime process you must cancel the scheduled NFS at least 14 days prior to the scheduled date by emailing elevator.scheduler@mass.gov. The Overtime NFS inspection must be completed prior to the annual inspection.


· Preinspection checklist must be attached for new installation or modernization inspections.

· OT request must be received at least two days prior to the requested date.  The cutoff time for requesting a weekday overtime inspection is 1:00 pm.  Cutoff time for requesting weekend inspections is Wednesday at 1:00pm.

· OT begins at 4pm, Monday through Friday; and is available on Saturday and Sundays.


MANDATORY INFORMATION – Attach only the overtime payment receipt for the requested inspection 
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