VERTICAL TRANSPORTATION
PERMIT APPLICATION

Building Plan Review

12055 Government Center Parkway
Suite 324

Fairfax, Virginia 22035-5504
703-631-5101, TTY 711

www. fairfaxcounty.gov/buildingpermits

County use only

Elevator #

Fee $

Parent #

D Life Safety

=~ Owner Information

Name

Address

City State Zip

Email

Phone

= Job Information

Building Name

[J Commercial [] Residential

Address

City

State Zip

Building Code Year

Building Type

- Contractor Information

Company Name

Address

Contractor ID #

City

State Zip

Phone

Email

State Contractor’s License #

County BPOL #

— Applicant Information

Name

Contact ID #

Address

City

State Zip

Phone

Email

—~ Cost of Work

Contract Value $

Value of Materials $

I hereby certify that I have authority to make this application, that the information is complete and correct, and that the construction and/or use will
conform to the building code, the zoning ordinance and other applicable laws and regulations which relate to the property.

Signature of Owner, Master or Agent

Date

Printed Name

Title

COUNTY USE ONLY

Licensing approved by

Date

Approved for issuance of permit

Date

Updated 2/01/2017



www.fairfaxcounty.gov/buildingpermits

~ Description of Work

[ New [[] Decommission [ Separation (Original permit#
[] Repair/Replace [C] Recommission ] other
[] Modernization [[] Code Modification

—Type of Equipment
[] Passenger Elevator [ Lift [] private Residential Elevator
[] Freight Elevator [] Temporary Equipment  [] Other
[] Dumbwaiter [] Escalator / Moving Walk

(Complete for each piece of equipment)
= Equipment 1

Equipment # FFX# # of Landings Capacity

[ Electric [ Hydraulic [ Other

Type/Description

= Equipment 2

Equipment # FFX# # of Landings Capacity

[ Electric [ Hydraulic [] Other

Type/Description

= Equipment 3

Equipment # FFX# # of Landings Capacity

[ Electric [ Hydraulic [] Other

Type/Description

- Equipment 4

Equipment # FFX# # of Landings Capacity

[ Electric [ Hydraulic [] Other

Type/Description

- Equipment 5
Equipment # FEX# # of Landings Capacity

[ Electric [ Hydraulic [] Other

Type/Description

- Equipment 6
Equipment # FEX# # of Landings Capacity

[ Electric [ Hydraulic [ Other

Type/Description

Updated 2/01/2017
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