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Application for two stop elevator exemption from annual inspections 

 
Equipment Information 

 Building Name ____________________________________________________________ 

 Address _________________________________________________________________ 

 City_____________________________________________________________________ 

 State____________________________________________________________________ 

 MS Unit Id Number(s) ______________________________________________________ 

I wish to apply for the two stop elevator exemption from annual inspections as described in in HB 773, 2020 Regular 
Legislative Session and understand and agree to the following: 
 

1. The elevator being exempted from annual inspections has only two adjacent landings. 

2. The elevator must be registered with the Elevator Safety Division. 

3. The elevator will not be inspected by a licensed Elevator Inspector.  

4. No operating certificate will be issued. 

5. Any liability protection gained from having the elevator inspected by qualified, licensed inspector will be lost. 

6. The building owner will be responsible for having all ASME A17.1 code required annual and monthly testing 

performed by a licensed Elevator contractor. 

7. The building owner will be responsible for compiling and maintaining the ASME A17.1 code required onsite 

documentation of test results, maintenance, and call backs and repairs. 

8. The building owner will be responsible for the unit to be in proper operating condition. 

 

Building Owner/Manager ____________________________________ Date ____________________ 

 Address _____________________________________________________________________ 

 City ________________________________________________________________________ 

 State _______________________________________________________________________ 

 

Official use only 
 
 
Approved by _________________________________________________________ Date _____________________  
 
 
Denied by ___________________________________________________________ Date _____________________ 
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