
  
Department of Neighborhood Services 

306 Cedar Road 
Post Office Box 15225 

Chesapeake, Virginia 23328-5225 
Tel. (757) 382-6018, 6890, 8424 

Fax. (757) 382-8448 
 

CERTIFICATE OF COMPLIANCE 

DATE: ____________________ 
 
STREET 
ADDRESS:__________________________________________________________________________ 
 
APPLICANT:   OWNER: _____    INSPECTOR: _____    OTHER: _____ 
 
CERTIFIED INSPECTOR: _____________________ BUILDING OWNER:________________________ 
 
ADDRESS: ______________________________ ADDRESS: ______________________________ 
 
                          ______________________________                    ______________________________       
 
PHONE:             ______________________________ PHONE:    ______________________________ 
 
 
PLEASE ATTACH A COPY OF INSPECTION REPORT 
  
 
 
√ 

 
TYPE OF 
ELEVATOR 

 
LIST IDENTIFICATION OF EACH DEVICES (ELEVATOR #1, 2”, ETC.) 

  
PASSENGER 

 

  
FREIGHT 

 

  
ESCALATOR 

 

  
DUMBWAITER 

 

  
LIFT 

 

                
 
WORK BEING PERFORMED ON A:      NEW____     EXISTING ____      ELEVATOR/ESCALATOR 
 
BRIEF DESCRIPTION OF DEVICES INSPECTED: __________________________________________________ 
 
 

 
 

 
    APPLICANT SIGNATURE: ________________________________________ 
                                                         
                                                         COMPANY:  ____________________________________________________ 
 
    PRINTED NAME: ________________________________________________ 
   
    DATE: _____ / _____ / _____ 
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