






ELEVELEVELEVELEVELEVAAAAATTTTTOR SAFETY REGISTRAOR SAFETY REGISTRAOR SAFETY REGISTRAOR SAFETY REGISTRAOR SAFETY REGISTRATION INSTRTION INSTRTION INSTRTION INSTRTION INSTRUCTIONS:UCTIONS:UCTIONS:UCTIONS:UCTIONS:

Complete the enclosed application and return within 30 days to: DeDeDeDeDeparparparparpartment of Commtment of Commtment of Commtment of Commtment of Community unity unity unity unity AfAfAfAfAffffffairairairairairsssss
DiDiDiDiDivision of Codes and Standarvision of Codes and Standarvision of Codes and Standarvision of Codes and Standarvision of Codes and Standardsdsdsdsds
BurBurBurBurBureau of Code Sereau of Code Sereau of Code Sereau of Code Sereau of Code Servicesvicesvicesvicesvices
EleEleEleEleElevvvvvaaaaator Saftor Saftor Saftor Saftor Safety Unitety Unitety Unitety Unitety Unit
PO Box 816PO Box 816PO Box 816PO Box 816PO Box 816
TTTTTrrrrrenton,enton,enton,enton,enton, NJ 08625-0816 NJ 08625-0816 NJ 08625-0816 NJ 08625-0816 NJ 08625-0816

YYYYYou arou arou arou arou are re re re re requirequirequirequirequired to paed to paed to paed to paed to pay a ry a ry a ry a ry a reeeeegggggistristristristristraaaaation ftion ftion ftion ftion fee of $54 per deee of $54 per deee of $54 per deee of $54 per deee of $54 per devicevicevicevicevice..... You may enclose payment with your application. Make check or
money order payable to Treasurer, State of NJ. DO NODO NODO NODO NODO NOT MAIL CASHT MAIL CASHT MAIL CASHT MAIL CASHT MAIL CASH. Please record on the front of the application form the payment
amount enclosed. If payment is not enclosed you will be billed later.

Section I:Section I:Section I:Section I:Section I: Building Inf Building Inf Building Inf Building Inf Building Infororororormamamamamation - tion - tion - tion - tion - If the building name and address printed on the upper right corner of this application form are
incorrect please correct in the spaces provided. If the bIf the bIf the bIf the bIf the building ruilding ruilding ruilding ruilding refefefefeferererererenced on this fenced on this fenced on this fenced on this fenced on this forororororm is one of a prm is one of a prm is one of a prm is one of a prm is one of a project,oject,oject,oject,oject, a se a se a se a se a separparparparparaaaaate fte fte fte fte forororororm mm mm mm mm must beust beust beust beust be
fffffiled filed filed filed filed for eacor eacor eacor eacor each bh bh bh bh building within the pruilding within the pruilding within the pruilding within the pruilding within the project.oject.oject.oject.oject. The space entitled building name     should be used to provide a reference. Even if the
building has no official name, it may be commonly referred to in some fashion; please indicate either here. If the building is one in a
project where individual buildings are identified by either letters or numbers, use this space to indicate that letter or number (i.e. Bldg.
1, Bldg. D). In the space In the space In the space In the space In the space entitled Building Strentitled Building Strentitled Building Strentitled Building Strentitled Building Street Number and Street Number and Street Number and Street Number and Street Number and Street Nameeet Nameeet Nameeet Nameeet Name please do not f please do not f please do not f please do not f please do not fill in PO Boill in PO Boill in PO Boill in PO Boill in PO Box or RD nx or RD nx or RD nx or RD nx or RD numberumberumberumberumbers bs bs bs bs but rut rut rut rut raaaaathertherthertherther
the actual locathe actual locathe actual locathe actual locathe actual location of the btion of the btion of the btion of the btion of the buildinguildinguildinguildinguilding..... In addition, please fill in the municipality and county to which taxes are paid, the lot and block
number and the use group classification of the structure for which this form is being submitted. A listing of all use group classifications
is provided below for your convenience.

USE GRUSE GRUSE GRUSE GRUSE GROUP CLASSIFICAOUP CLASSIFICAOUP CLASSIFICAOUP CLASSIFICAOUP CLASSIFICATIONSTIONSTIONSTIONSTIONS
A1 Assembly- Theater with stage F-2 Factory & Industrial- Low Hazard R-1 Residential (less than 30 days)- Hotel,
A-2 Assembly- Theater without stage, H-1 High Hazard- Detonation Motels, Boarding Houses

Night Club, Dance Hall H-2 High Hazard- Deflagration R-2 Residential (more than 29 days)- Multi
A-3 Assembly- Museum, Library, H-3 High Hazard- Combustion, Physical Family Dwellings, Dormitories

Restaurant, Lecture Hall H-4 High Hazard- Health R-3 Residential-1&2 family units,
A-4 Assembly- Religious, Church I-1 Institutional (Residential Care) 5 lodgers or less each
A-5 Assembly- Outdoor, Grandstand, Tent Supervised residential home for 6+ R-4 Residential- Detached 1 & 2 family

Stadium, Coliseum I-2 Institutional (Incapacitated)- Medical, units, up to 3 stories
B Business use Nursing Care S-1 Storage- Moderate Hazard
E Educational/Day Care I-3 Institutional (Restrained) - Jail, S-2 Storage- Low Hazard
F-1 Factory & Industrial- Moderate Asylum, Reformatory U Utility- Accessory buildings and

Hazard M Mercantile building miscellaneous structures

Section II:Section II:Section II:Section II:Section II: Owner Inf Owner Inf Owner Inf Owner Inf Owner Infororororormamamamamation - tion - tion - tion - tion - If the owner name, as defined in Section 4 of Subchapter 1 of the Uniform Construction Code,
and owner address printed on the upper left corner of this application form are incorrect, please correct in the spaces provided.
If the owner is a corporation, state the corporate name in the space provided for Owner Name     (1): and the name of the person or
department to which future correspondence should be directed in the space provided for Owner Name     (2):. In addition, please
complete the owner telephone number and indicate ownership type. If the ownership type is Government, please fill in the type
of government (i.e. Local, County, State or Federal,) in the space provided.

Section III:Section III:Section III:Section III:Section III: Contact Inf Contact Inf Contact Inf Contact Inf Contact Infororororormamamamamation - tion - tion - tion - tion - Please     enter the name, address and telephone number of the person or firm responsible for the
maintenance of the building. Such person or firm should have access to the building for future scheduling of periodic inspections.

Section IVSection IVSection IVSection IVSection IV::::: De De De De Device Infvice Infvice Infvice Infvice Infororororormamamamamation tion tion tion tion - Please complete a sePlease complete a sePlease complete a sePlease complete a sePlease complete a separparparparparaaaaate Section IV fte Section IV fte Section IV fte Section IV fte Section IV for eacor eacor eacor eacor each type of deh type of deh type of deh type of deh type of device in the bvice in the bvice in the bvice in the bvice in the buildinguildinguildinguildinguilding. . . . . At least oneAt least oneAt least oneAt least oneAt least one
eleeleeleeleelevvvvvaaaaator or other detor or other detor or other detor or other detor or other device mvice mvice mvice mvice must be specifust be specifust be specifust be specifust be specifiediediediedied..... Be sure to fill in the Manufacturer. . . . . If the device type is an elevator, be sure to fill in the
number of stories to which the elevator travels in the space entitled Height in Stories. If additional Section IVs are needed, please
photocopy this portion of the form and attach. In accordance with section 1 of subchapter 12, all elevator devices within the structure
for which this form is being submitted, must be registered. If the structure contains several devices that are identicalidenticalidenticalidenticalidentical, enter the total
number of like devices within the structure in the space entitled Number of Identical Devices in Building. You do not have to fill out a
separate Section IV for each like device.

If you should have any questions or need assistance in completing this application, please contact the Elevator Safety Unit at (609)
984-7833.


