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ALL ITEMS BELOW MUST BE COMPLETED 

A SEPARATE APPLICATION MUST BE COMPLETED FOR EACH OBJECT 

Location Name: 

Location Address: 

Elevator Number NV: 

Elevator Installation Permit Number: 

Installing Contractor Name: 

Installing Contractor Email Address: 

Installing Contractor Mailing Address 

Please include City, State, & Zip Code: 

Installing Contractor Phone Number: 

Submitter Name: 

Submitter Email: 

Submitter Phone Number: 

Equipment Information: 

State No. Drive: 

Object Type: Manufacturer: 

Year Built: User Object No. 

Serial: Speed 

Capacity # of Landings: 

DR. KRISTOPHER SANCHEZ 
Director

VICTORIA CARREÓN 
Administrator

SHERRY BIXLER
Chief Administrative Officer

DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

MECHANICAL COMPLIANCE SECTION

APPLICATION FOR LIMITED OPERATING PERMIT FOR USE DURING CONSTRUCTION
A CONTRACTOR MUST RECEIVE A PERMIT PRIOR TO USING

 AN ELEVATOR DURING CONSTRUCTION IN THE STATE OF NEVADA

JOE LOMBARDO 
Governor

Reno:  4600 Kietzke Ln, Suite F-151, Reno, NV 89502 - Telephone (775) 688-3750

Las Vegas:  2300 W. Sahara Avenue, Suite 300 Las Vegas, Nevada 89102 - Telephone (702) 486-9054 
https://dir.nv.gov/

pmefford
Rectangle

pmefford
Line



(rev 12/19/2023)

ALL 3 QUESTIONS MUST BE ANSWERED 

1. Please describe what aspects of the Nevada Administrative Code or applicable Elevator Safety Codes will

not be complied with during the scope of this limited operating permit:
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2. Please describe why the above listed code items will not be complied with:
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3. Please provide safety plan to address code items which will be non-compliant:
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Conditions: 

Stamp of Approval
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