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STATE OF CONNECTICUT

DEPARTMENT OF ADMINISTRATIVE SERVICES
DIVISION OF CONSTRUCTION SERVICES
OFFICE OF THE STATE BUILDING INSPECTOR
BUREAU OF ELEVATORS

REQUEST FOR MODIFICATION OF THE ASME A17.1

SAFETY CODE FOR ELEVATORS AND ESCALATORS (Continued)

REQUEST FOR MODIFICATION

ELEVATOR SAFETY CODE

INSTRUCTION SHEET

1. The applicant must sign and date modification form.


2. One set of construction documents must accompany the request if they are needed to help illustrate a modification request.


3. A cover letter explaining your circumstance is recommended if it cannot be clearly explained in this form.


4. Please type all responses, or if not possible, print legibly.  Complete application in its entirety.  Any missing information may result in delays.  Return completed application to the above address.


5. If you have questions about what is required, call the Bureau of Elevators at (860) 713-5808.
DAS-DIVISION OF CONSTRUCTION SERVICES
      FILE # __________________________

OFFICE OF THE STATE BUILDING INSPECTOR

BUREAU OF ELEVATORS

165 CAPITOL AVENUE, ROOM 266

HARTFORD, CT 06106







TELEPHONE:
(860) 713-5808


FAX:

(860) 713-7422


REQUEST FOR MODIFICATION 
OF THE ASME A17.1  

SAFETY CODE FOR 
ELEVATORS AND ESCALATORS
1. Name and Location of Building _______________________________________________________

_________________________________________________________________________________
No.

Street





Town

State

Zip


2. Building Owner ____________________________________________________________________


3. Applicant’s Name _____________________________
Telephone _______________________

Applicant’s Address ________________________________________________________________
(Include Firm Name if Applicable)
     No.
    Street

Town

State

Zip

Name of Person to Contact ______________________ 
Telephone _______________________
(For information if required)

4. A. Date of Application for Building Permit ______________________________________________

B. Applicable Code (Title and Date) ___________________________________________________


5. Use Group ________________________________________________________________________

A.
Was there a change of occupancy:
( Yes

( No

B.  If yes from ______________________________ to ____________________________________


6. Building Construction Classification ___________________________________________________


7. Square Foot Area of Building (Total) ___________________________________________________

Largest Square Foot Area per Floor __________________________________________________


8. Number of Stories __________________________________________________________________


9. Check Applicable Designation:
( New Building
( Existing
( Addition
( Other (Explain)

10.  Fire Protection at subject premises (Check appropriate headings) 

     FORMCHECKBOX 
  Smoke Detection
 FORMCHECKBOX 
  Heat Detection
 FORMCHECKBOX 
  Extinguishers
     FORMCHECKBOX 
  Sprinklers

 FORMCHECKBOX 
  Other (identify) __________________​​________________________



11. Describe alarm system(s) at premises ___________________________________________________

_________________________________________________________________________________



12. ASME A17.1 Safety Code for Elevators and Escalators - Section that modification is requested from 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

13. Modification Sought________________________________________________________________


________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


14. Reason Modification Sought _________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

15. AFFIDAVIT:  I certify that, to the best of my knowledge and belief, the foregoing statements are true and made in good faith.

Applicant’s Signature  __________________________________
Date Signed _______________
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