TEXAS DEPARTMENT OF LICENSING AND REGULATION

P.O. Box 12157 - Austin, Texas 78711-2157 '
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871

- www.license.state.tx.us - elevators.escalators@license.state.tx.us

Elévator Equipment Inspection

Pursuant to Chapter 754, Heaith and Safety Codes, Subchapter B, Inspection, Cerﬂﬂcadon,'_and Registration
- D0 NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
Fee

RECEIPT NUMBER

AMOUNT | AMOUNT
82010} $ 30.00

DO NOT WRITE ABOVE THIS LINE
NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

Building Name:

‘ — Building Designation: TﬁW
TRIA vy VU, Gollege Ewer- |80(3
Business Locatio®® STR.EEI‘_ ADDRESE MUST BE DESIGNATED BELOW. . : Equipm_ent Decal #:
oo A OWAC W Artlens 7 7€ <] s e
Number, Street, Suke No,, Apt. No. Cry v State . Zip Code
Owner Name:
Telephone #:( )
Owner
Mailing Address: _
NHumber, Street, Sulta No., Apt. No. Ciy State 2ip Code
Contact Information; (Used for All C rrespondence) (P.O. Box is allowed for this address.)
Name: _{ L (-P Mg Title:
Mailing Address: 661’“ &
Numbar, Streat, Sue No., Apt.,No. City State Zip Code

Telephone: (QQB ) 675 - 6;\( q’ | Email Address:

The Department will add your address to the Elevator program email notification Rst, which automatical

program. Your email address is confidentlal pursuant to the Texas Public Information Act and the D
following link: : license. - T

ly provides information from the Department on matters affecting the Elevator
epartment will not share it with the public. See additionai infarmation at the

Type of Report: (Check ONE Only) Annual Inspection O 5 Year Test = O Alteration 3 New Installation
Violation Code and Description

Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP




Violation Code and Description Continuation

Equipment Specifications

—
Equipment Type: Q Electric Elevator Q Hydraulic Elevator Q Escalator AOther (Specify Below)
Number Date Date Date of Last Indicate Type Of Other Equipment:
of Floors: Installed: | Modernized: 5 Year Test:
Capacity: Speed: Type of H 21 2
Buffer: Q ol Q Spring Q Solid C X [F )
Pounds Fest Per Minuts
Test Data
Car Related Tests . Counterweight Related Tests .
Governor Over Speed Speed Related Rail. Governor iQver Speed Rail
Jaw Trip Fest Per Switch Trip Featpar | Switch Trip Faot Par Marks Jaw Trip rast Par Switch Trip Faat P Marks
SpeEd “Minute sDeEd Minute Speed Minute Inches Speed Minute SpEEd Nl.nut:' Inchas
125% . _|Q A-Normal
Throg;: Safeg ?;;ﬁ reatpe S?r';?; QType A QType B QOType C| Load|Q Yes QO No Temé'{':; O B-Terminal
Pounds Minute Test: : Q C-Emergency
Working Relief . Pressure Emergency Terminal : Anti
Pressure| poundsper | Vaive! - pounds per Switch QYes WNo Speed Limiting OYes U No Creep QYes QNo
Square Inch Square Inch 5 _

Sagnature of Person Performing Test.

Nam v Pemrmlng L / e & 73
C_ b’t(/ﬂ /] ’ / i« ) ”

‘Statement of Elevator Inspector

I certify that the Inspectlon/Test for the equipment described abova was performed in accordance with
Texas Department of Licensing an” Regulution rules.

Pri Inspector Name inspector N_y;nber Il{ued by TDLR Signatyre (Orlc Signature Required) o
ﬂ,gy LAAY t 57O

Statement of Owner or Owner's Agent

'T CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

7=/ —05" 777.’/ - % %
Dats Signed / { ture ner or nars Agen ginal STgnature Raquired)

1>

THE AREA BELOW THIS Line IS ReSERVED FOR DEPARTMENT USE ONLY

INITIAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED DATE RECEIVED




TEXAS DEPARTMENT OF LICENSING AND REGULATION
. P.O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators.escalators@license.state.tx. us

Elevator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration
Do Not WRITE IN THE FEE AREA IMMEDIATELY BELOW

AMOUNT AMOU;CT
82010 $ 30.00

DO NOT WRITE ABOVE THIS LINE

NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.
Building Name: Building Designation: TDLR Building I r#,

TEIN TV M 4y Collgaie Hoeelisew (T |ewer- |45

Business LocatioA: STREET ADDRE

00 i< b8 Frbus T 75151 P850

Number, Strest, Sule No., Apt. No. Zip Code
Owner Name:

FEE
Report Filing
Fee

RECEIPT NUMBER

Telephone #:( _ )

Owner ’
Mailing Address:

Numbar, Street, Suita No., Apt. No. Ciy State 2Zip Code
Contact Information: (Used for All Correspondence)} (P.O. Box Is aflowed for this address.)
Name: N AA( [/O Cé M Title:
Mailing Address:

Number, Strest, Suke No., Apt. No. Cry State Zip Code

Telephone: ﬁ@ 3) é(] S QQ‘L L-,l Email Address:

The Department will add your address to the Elevator program emall notification list, which automatically provides Information from the Department on matters affecting the Elevator

program. Your emall address Is confidentlal pursuant to the Texas Public Information Act and the Department will not share it with the public. See additional inforrmatton at the
following link: licen {! T i

Type of Report: (Check ONE Oniy) N Annual Inspection (O 5 Year Test ' 0 Alteration [ New Installation
Violation Code and Description

Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP




Violation Code and Description Continuation

Equipment Specifications

Q Escalator Q Other (Specify Below)

Equipment Type: = Q Electric Elevator KHydrauIic Elevator

Number Date Date Date of Last Indicate Type Of Qther Equipment:
of Floors: Installed: Modernized: 5 Year Test:
Capacity: Speed: Type of
Buffer: Q ol Q Spring Q Solid
Pounds Feat Par Minuts
Test Data
Car Related Tests Counterweight Related Tests .
Governar Over Speed ISpeed Related Rall ' Gavernor IOver Speed Rail
Jaw Trip Switch Trip { Switch Trip Marks Jaw Trip Switch Trip M;'ks
speed) ol e Speed| e Speed| "3l Inches Speed| "R Speed| A Inches
' 125% — T3 A-Normal
Pull Safety Test Safety| oTyoe A QType B OType C | Load|Q Yes @ No| ' oralg g_Terminal
Through @ FPM|  restPer Type Test . Stop
: Pounds Minuts es O C-Emergency
Working Relief Pressure Emergency Terminal : Anti
Pressure! pounds per Vaive| pounds per Switch QYes UNo Speed Limiting QYes WNo Creep QYes QO No
Square Inch Squere Inch

‘Signature of Person Performing Test.

Nam. w Pemrml“g C m
d

-Statement of Elevator Inspector ‘

1 certify that the Inspactlon/Test for the equipment described abova-was performed in accordance with
Texas Department of Licensing and /Ragula/lnn\rules.
o
; {Inspection Date

ln: Inspector Name L p ber L ; %Mturc Required)
‘ 4 ) y , ey AU SN
' -5 - U/ é = Zg’@ A

AZSTNIZES

' . -Statement of Owner or Owner s Agent.
1 CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

2505 227y) S f A"
+ / = nar of Gwners Agent (Original Slgnature Required)

Dats Signed gratu

" THE AREA BELOW THIS LINE TS ReSERVED FOR DEPARTMENT USE ONLY

INSPECTION DATE CERTIFICATE ISSUED DATE RECEIVED

INITIAL REVIEW STATUS




TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.O. Box 12157 - Austin, Texas 78711-2157

4 1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871

- www, license.state.tx.us - elevators.escalators@license.state.bx.us

Elevator Equipment Inspection

Pursuant to Chapter 754, Heaith and Safety Codes, Subchapter B, Inspection, Certification, _and Registration
Do NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
, Fee

RECEIPT NUMBER

AMOUNT | AMOUNT
82010} $ 30.00

DO NOT WRITE ABOVE THIS LINE

NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.,
Building Name: Bullding Designation: TDLR Building ID #:

PRINITY bllisy Lolleqe Adddoriic DG |eer- /2¢s52

Business Location: STREET ADDRESS MUST BE DESIGNATED BELOW.

(00 Lérhimde N Arrs T 95751 D55 B

Number, Street, Suke No., Apt, No. State . Zip Code
Owner Name:

Telephone #:( )

Owner
Mailing Address:

Number, Street, Sults No., Apt. No, Cry
Contact IWOMm (Used for All Co:Respondence) (P.O. Box [s allowed for this address.)

Name: M L@ QM’ Title:

Number, sm,:, Suke No., Apt. Np. . City State 2ip Code
Telephone: ( 03 ) b 7~S: %2;‘/ L+ Emall Address:

The Department will add your address to the Elevator program email notification list, which automaticaily provides Informatlon from the Department on matters affecting the Elevator

program. Your email address Is confidential pursuant to the Texas Public Information Act and the Department will not share it with the pubiic. See additional Informatton at the
following link: hito://www.license. state.tx.us/newsletters/TDLRnotifcationLists, asp

Type of Report: (Check ONE Only) w Annual Inspection 5 Year Test * O Alteration O New Installation
Violation Code and Description

State Zip Code

Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE - INP




Violation Ccde and Description Continuation

Equipment Specifications

Equipment Type: Q Electric Elevator % Hydraulic Elevator . Q Escalator Q Other (Specify Below)
Number Date Date Date of Last Indicate Type Of Other Equipment:
of Floors: Installed: Modernized: S Year Test:

Capacity: Speed: Type of
Buffer: a oil Q Spring Q Solid
Pounds Faat Par Minuts
Test Data
Car Related Tests Counterweight Related Tests
Governor Over Speed Speed Related Rail Governor iOver Speed Rail
Jaw Trip Switch Trip Switch Trip Marks Jaw Trip Switch Trip Marks
Speed| "gmiw | speed| fmny Speed| “miy tnches Speed| amre Speed| mery tnches
125% . 1a A Normal
Thms;: Safeg T:f,‘:: s s?rf:;z QType A UType B QType C | Load|O Yes QO No Ter";':oa; Q B-Terminai
Pounds Minute. Test ' O C-Emergency
Working Relief ressure Emergency Terminai : Anti '
Pressure| peundsPer | VaIVE|  pounds Per Switch QYes WNo Speed Limiting O Yes QNo Creep UYes 0O No
Square Inch Sguers Inch

- Signature of Person Performing Test.

Company Nlrn.

Statement of Elevator Inspector

1 certify that the Inspectlon/Ten for the equipment described above was performed in accordance wlth
Texas Department of Licensing and)tagulation rules,

SImtu /(Orlqlnal gnature Required)

7 Inspection Date

1 CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

waed i

Data Signad

THe AReA BeLow THIs LINE IS RESERVED FOR DEPARTMENT USE ONLY

INITIAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED DATE RECEIVED




TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
. = www.license.state.tx.us - elevators.escalators@license.state.bx.us

Elévator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, 'and Registration
Do NoT WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Repart Filing
Fee

RECEIPT NUMBER

AMOUNT | AMOUNT
82010f $ 30.00

" DO NOT WRITE ABOVE THIS LINE
NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

Building Name:

Building Designation: TDLR Building ID #:
oedUl (R i34, MW'I;LB:- 135380
TED. BELOW

Business Locati¢n: STREET ADDRE

10O ChaDia D

Number, Strust, Sulte Ko., Apt. No. Cry
Owner Name:

Q@Ui’(L 7575] IEES%’;’;%?E?I #:

State Zlp Code

Telephone #:( )
Owner
Mailing Address:
Number, Street, Suita No., Apt. No, Clity State Zip Code
Contact Information: (Used for, All Correspandence) (P.O. Sox s allowed for this address.)
Name: i Cf i g Title:

Mailing Address:

Number, Streat, Sule Na., Apt. No, ( Cry State 2ip Code
Telephone: ( l@ i’) )5? J 1 z i _ Q ; ‘ ‘ Email Address:
. The Department will add your address to the Elevator program

btto;//www license. state.bx. us/newsletters/TDLRnotificationLists.asp

all notification list, which automaticaily provides information from the Department on matters affecting the Elevator
program. Your email address Is confidential pursuant

to the Texas Public Information Act and the Department will not share it with the public. See additional
following link: H Hcen r fi

| informatton at the

Type of Report: (Check ONE Only) G{Annual Inspection [ 5YearTest [ Alteration ( New Installation
Violation Code and Description

Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP




[ : Violation Code and Description Continuation

Equipment Specifications
Equipment Type: Q Electric Elevator X Hydraulic Elevator Q Escalator Q Other (Specify Below)
Number Date Date Date of Last Indicate Type Of Other Equipment:
of Floors: - Installed: Modernized: S Year Test:
Capacity: Speed: Type of '
Buffer: Q oil Q Spring Q Solid
Pounds Faat Per Minuts

Test Data
Car Related Tests i Counterweight Related Tests .
Governor Qver Speed Speed Related Rallr Governor IOver Speed Rail
Jaw Trip reut Par Switch Trip Featpar Switch Trip rout Par Marks g Jaw Trip Fast Por Switch Trip Faatp Marks
Speed Hinute sDeed Minute SpeEd Minute Inches | sPeed Minute speed Nlmn:' Inches
. 125% . i@ A-Normal
ThroE;Il': Safeg Test Sﬁ.ﬁpz OType A OType B OType C | Load{Q Yes Q No Te"";‘{‘:; Q B-Terminal
Pounds “inute. Test ' Q C-Emergency
Waorking Relief Pressure Emergency Terminal : Anti -
Pressure| poundsper | Valve!  pounde Per Switch QYes QNo Speed Limiting O Yes O No Creep QYes QNo
Square Inch Square Inch

s ' R Signature of Person Performmg Test.
NamI of Parson szr:orming Tast Company Name .

Inspection Date

\

I certify that tﬁe Inspection/Test for the equipment dascribed above was performed in accordance with
Texas Depart t of Lic ing and .,;'(egulation rules.

”

inspector Number Issued by TDLR [Sig Y gnature Required) / | Insgactlon Date
- A Ao

' Statement of Owner or 0wner s Agent : :
1 CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

7
7156 . D b
Dats Signed gWoTOwnlr or Owrars Agant [Origlnal Slgnature Required)

INITIAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED DATE RECEIVED




TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.Q. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators.escalators@license.state.bc.us

Elévator Equipment Inspection

Pursuant to Chapter 754, Heaith and Safety Codes, Subchapter B, Inspection, Certification, _and Registration
- DO NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
Fee

RECEIPT NUMBER AMOUNT | AMOUNT

82010} $ 30.00

DO NOT WRITE ABOVE THIS LINE
NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

Buil n;Jain% w V m(// @@Q/L{‘EQ (:/ ﬁz}i{lgoz’zzzzti;m ;Dll-.; ;l:ildlnglb ELL E

ED BELOW.

Business Locationd STREET ADDRES$ MUST BE DESIGNAT ) — uipmen eca .
(00 b WL RIHENE T 7C75) __ [marepesrs

Number, Streat, Sulte No., Apt. No,

Owner Name:

Telephone #:( )
Owner '
Mailing Address:
Numbser, Street, Sulte No., Apt. No. : Ciry State Zip Code
Contaq\lj formations (Used for All Cors;espondence) (P.O. Box Is allowed for this address.)
Namc:) r“d:k LO Cl : Title:

Mailing Address:

Telephone: (Q@N‘?&;smé&?ng T‘Z& I &f’ Email Addreu;c“ State Zip Code

.The Department will add your address to the Elevator program emall notification list, which automatically provides Information fram the Department on matters affecting the Elevator

program. Your emall address Is confidentlal pursuant to the Texas Public Information Act and the Department will not share it with the public. See additional information at the
following link: hitp://www.license. state,Dx.ys/newsletters/TOLRnotificationLists.asn -

Type of Report: (Check QNE Only) a Annual Inspection Q 5 vear Test - O Alteration ] New Installation

Violation Code and Description

=

D TR

ISR TR

Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP




Violation Code and Description Continuation

Equipment Specifications
Equipment Type: QO Electric Elevator QO Hydraulic Elevator Q Escalator &\{Other {Specify Below)
Number Date Date Date of Last Indicate Type Of Other Equipment:
of Floors: Installed: Modernized: S Year Test:
Capacity: Speed: Type of ‘
Buffer:  Q Oil Q Sprin O Solid C’ ! A L (L 28
Pounds Feat Par Minute g ., ,Z l,
Test Data
Car Related Tests Counterweight Related Tests
Governor Qver Speed Speed Related Rall. Goavernor lOver Speed Rail
Jaw Trip Switch Trip : Switch Trip Marks Jaw Trip Switch Trip M ak
Speed| AT Speed| “wmmv Speed| "mae Inches Speed| "Nmae Speed) fmiw | MO e
125% 13 A-Normal
Throueh S et v |Tre|QType A OType 8 QType C | Load|Q Yes O No [T"Ur2Q B-Terminal
Pounds Minute Test - Q C-Emergency
Working Reiief Pressure Emergency Terminal : Anti
Pressure| poundsper | VaiVE|  pounds per Switch QYes QNo Speed Limiting UYes QNo Creep QYes QO No
Squsrs Inch Square Inch

“"Signature of Person | PerFrmlng Test.”

Inspaction Date

m of Person Pertormlng Test Company Nlma
4

Statement of Eldvator inspector
\above was performed In accordiance with
l?.eggla_{lon rules.

1 certify that the Inspection/Test for the equipment descri
Texas Department of Licensing an

Inspactor Number 1ssued by TDLR

Inspactor Name ‘ Inspaction Date

l/u&%y\,@cbﬁ L é ”23 ’C(

I CERT'.[FY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

Date Signed

Prin

gnature Required)

" TuE Area BeLow THIS Ling Is RESERVED FOR DEPARTMENT USE ONLY'

INITIAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED

DATE RECEIVED




TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
R o www.license.state.bi.us - elevators.escalators@license.state.tx.us

Elévator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, _and Registration
Do NOT WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
Fee

RECEIPT NUMBER

AMOUNT | AMOUNT
82010| $ 30.00

DO NOT WRITE ABOVE THIS LINE -

NOTE: ALL INFORMATION MusT BE TYPED OR PRINTED IN INK,
Building Name: Bullding Designation:

TEwWmy VALY olleges DRAMA Defr. r— 3449

Owner Namae:

Telephone #:( )

Owner

Mailing Address:
Number, Street, Suite No., Apt. No.

Ciy State

Contact In W (Tjd’f\orz;l C?rresp dence) (P.O. Box Is allowed for this address.)
] X \Y
Name: Lk/ ; X é) .&\ v j Title:

Mailing Address:

. Jumber, Stress, Suke N -Apt. No.; Cy State Zip Code
Telephone: (C\Zt)g ) b 7 > - b;/\}/ Email Addre

382
The Department will add your address to the Elevator program emall notification list, w

program. Your emall address is confidential pursuant to the Texas Public Informatio
following link: H license. r

Type of Report: (Check ONE Only) ﬁAnnual Inspection (5 Year Test * 0 Alteration [ New Instaliation
Violation Code and Description

2ip Code

hich automaticaily provides information from the Department on matters affecting the Elevator
n Act and the Department will not share it with the public, See additional information at the

Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP




Violation Code and Description Continuation
:
Equipment Specifications
Equipment Type: QO Electric Elevator O Hydraulic Elevator Q Escalator /&(Other (Specify Below)
Number Date Date Date of Last Indicate Type Of Other Equipment:
of Floors: Installed: Modernized: S Year Test:
Capacity: Speed: Type of A/ Y
Bufer:  Q Ol QSpring - Q Solid C{)ﬂ-lr( 1! (,QT
Pounds Fast Par Minuta
Test Data
Car Related Tests Counterweight Related Tests .
Governor Qver Speed Speed Related Rall‘ Governor| i(Over Speed Rail
Jaw Trip Switch Trip | Switch Trip Marks Jaw Trip Switch Trip Marks
speed| "amew | Speed| Tamny Speed| e tnches Speed| amna’ speed) fmny |™) e
: 125% . _|1Q A-Normal

Throz;'r: Safe% Test ] saT';e;*e' QType A QType B QType C | Load|O Yes Q No Te"‘,‘s't’:f; O B-Terminal

pounds Tinute. Test ' Q@ C-Emergency
Working Relief! Pressure Emergency Terminal : Anti
Pressure| roundsper | Valve|  poundeper Switch QYes O No Speed Limiting QYes WNo Creep QYes UNo

Squars Inch Squars Inch

“Si gﬁfaiu*re*of*Perso*n*Perfo*rm’i ng Test.

Copln Nam(-(} -- Ign- uerZ)

_ Statement of EILvator lnspector
1 certify that the Inspection/Test for the equipment described above was performed in accordance with

Texas Department of Licensing a Y !Regulation rules.
REnspactor Number Issued by TDLR Izactlon Date 5
: : Statement of Owner or Owner s Agent '
1 CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN INSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

Dats Signad —Slgnature of Owner or Owner s Agent TOriginal Signature Requirsd)

THE AREA BELOW THI5 LINE I5 RESERVED FoR’ DEPARTMENT USE OnLY

INITIAL REVIEW STATUS INSPECTION DATE CERTIFICATE ISSUED DATE RECEIVED




TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.0O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators.escalators@license.state.tx.us

Elevator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration
Do Not WRIT E IN:THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
Fee

RECEIPT NUMBER AMOUNT AMOUNT TYPE
182010/ $ 30.00
. DO'NOT WRITE ABOVE THIS LINE.
" NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

Building Name: Building Designation: TDLR Building ID #:

gLl Tﬁl VA4LLey Cﬁf%ﬁ?f College  |\mured. lopennc; Cadersr- 119455
Busm:ss Locatibn: STREET ADC SS MUST BE ESIGNI‘\T:D SELOW. I:QUIPment Decal 7

0 Qﬁﬁ{){ﬂ% 57X 75751 033309

Owner Name:

TRINITY VALLEY COMMUNITY COLLEGE Telephone #:( 903 ) 675-6214
Owner
Mailing Address: _1 Q0 CARDTNATL DR ATHENS Y 15751
Number, Street, Suite No., Apt. No. City State Zip Code
Contact Information: (Used for All Correspondence) (P.O. Box is allowed for this address.)
Name: I(’U4“/X é?bu : Title: _DEAN_OF DPHYSTCAL FACILITIES .
Mallmg Address: Jﬁ“ﬂ?é W T
Number, Stregt, Su|Le No Apt. No. Clry State Zip Code B
Telephone: EZ 72 5& (7/ Email Address: ml @gaﬂ@tvcc .edu

Type of_Report (Check ONE Only) ' Annual Inspectlon O 5 vear Test J Aiteration  New Installation

The Violation—h

Vlolatlon Reportlng Area Continued on Page 2
' ‘This form consists of TWO (2) pages. . - ‘

Proceed to Page 2, complete as:appropriate and sign thé form

Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP






TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators escalators@license.state.tx.us

Elevator Equipment Inspectlon

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration

Do NoTt WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE PMT.
AMOUNT | AMOUNT

82010} $ 30.00

" DO NOT WRITE ABOVE THIS LINE
" NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

FEE
Report Filing
Fee

RECEIPT NUMBER

Building Name:

TRINTY Viley

Business Locafion: STREET A

Lo, Collede

Building Designation:

Jeademe Bcdg

TDLR Building ID #:

ELBI- /3¢5

00 tipuad Dt fzlleis 7% 9575/

Number, Street, Suite No., Apl No.

City

State Zip Code

Equipment Decal #:

O3 ¥6S

Owner Name:

TRINITY VALLEY COMMIINITY COLLECE

Telephone #:( 903 ) 675—6214

Owner

Mailing Address: _1. 00 CARDINAL DR. ATHENS TX 78751
* Number, Street, Suite No., Apt. No. City State Zip Code

Contact Information: (Used. for All Corr spondence) (P.O. Box is allowed for_lfhis address.)

Name: MM Z() : Title: DEAN OF PHYSICAL FACILITLES

Mailing Address: S/’ﬂf/ {
(/j Nuqber Stré Suite No Apt. Né (71 City State Zip Code
Telephone: { /0 - 3/ Email Address: mlogan@tvcc.edu

Eﬂ(Annual wual Inspection Q 5 vear Test El Alteratlon___wgﬁ New Installation |
Violation Code and: Desc"'fptlon

Type of Report (Check ONE Only)

Violation Reporting Area Continued on Page 2
This form consists of TWO (2) pages. '

-Proceed to Page 2, complete as appropriate and sign the form.
Elevator Inspection Report (Revised 12/2003)

INP

This document is available on the TDLR website at www.license.state.tx.us

ELE






TEXAS DEPARTMENT OF LICENSING AND REGULATION -
P.O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators.escalators@license.state.tx.us

E“I“evator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration
Do Not WRITE IN THE FEE AREA IMMEDIATELY BELOW -

FEE
Report Filing
Fee

RECEIPT NUMBER AMOUNT | AMOUNT

82010( $ 30.00

" NOTE: ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

Building Name: Building Designation: TDLR Building ID #:

T TY \/#uw lomm. Collvae | MMIN BLDG.  |ewer- 12550

Business Location: STREET ADPRESS MUST BE DESIGNATEL BELOW.

IOO CMD(N){)’L Bf& M /L_) ’TX 75’7 S ] !:(]Olnl%mgn?ecz?#

Number, Street, Suite No., Apt. Na. Ciry State Zip Code

Owner Name:

IRINITY VALLEY GOMMUNITY CQL[ EGFE Telephone #:(9Q3 ) _675-6214
Owner
‘Mailing Address: 100 CARDINAL DR. ATHENS TX 75751
Number, Street, Suite No., Apt. No. “City 7 State Zip Code
Contact Infqr a‘tion: (Used for All Coi'fespondence) (P.O. Box is allowed for this address.)
“Name: x haf - Titte:  DEAN OF PHYSICAL FACILITIES

Mailing Address: w £ .

Number, St.ree! Sulte Nu Apl

Ké City State Zip Code
Telephone: (% -) ) QJ '—! Email Address: I a @tz :

13
L=

7 \| ratlon Q New Installatlon
' ' Unsafe"

| Annual Inspection U 5 Year Tes est
- Violation Code and Descrip

Vlolatlon Reporting Area Continued on Page 2
' ' ~ This form consists. of TWO (2) pages. '

Proceed to Page 2, complete as appropriate and sign the form.

Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP






TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.O. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators.escalators@license.state.tx.us

Elevator Equipment Inspection

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration
- ‘Do Not WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
Fee

RECEIPT NUMBER CODE | AMOUNT | AMOUNT

DO NOT WRITE ABOVE THIS LINE

- NOTE: ALL INFORMATION MuUST BE TYPED OR PRINTED IN INK.
Building Name: Building Designation: TOLR Building 1D #:

TINITY \“)fuzﬁq CG"WH CON\Q((L Teelk, BENG  |esi-

£ — -
Business Locatbn STREET ADDRESS MUST BE DESIGNATED BELOWA tqu|pment Decal #:

100 CARDINAL .DR. ATHENS TX 75751 NCT (¢ =~

Number, Street, Suite No., Apt. No. City . Starm Zip Code 056 L,’ q L}

Owner Name:

TRINTTY VALLEV._ . . Telephone #:( _QN 2 y675-6214

o MMUNIRY COLLEGE- -

e address: 100 CARDINAL DR. | ATHENS X © 75751
Numbar, Street, Suite No.,-Apt. No. City State ‘ Zip Code

Contact Information: (Used for AII Correspondence) (P 0. Box is allowed for this address.)

Name: MA»X LOGAN

Title: DEAN OF PHYSICAL FPACILIPIRS

Mailing Address: SAME -
. B Number, Street, Suite No., Apt. No. . City State Zip Code
Telephone: (903 )y 675-6214 Email Address: _lilogan@tvcc.edu

Type of Report (Check ONE Only) _{ { Annual Inspection U 5 Year Test _ a Alteratlon l:l New Installation

“Violation Code and.Des ription.

Violation Reporting Area Continued on Page 2

, - This form consists of TWO (2) pages. e
Proceed to Page 2, complete as' approprlate and sign the form-.._ .

Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP
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TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.0. Box 12157 - Austin, Texas 78711-2157 .
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.tx.us - elevators.escaIators@llcense.state.bt.us

levator Equipment Inspectlon

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration
Do NoT WRITE IN THE FEE AREA IMMEDIATELY BELOW

FEE
Report Filing
Fee '

RECEIPT NUMBER

AMOUNT | AMOUNT o
e | Concard .

DO NOT WRITE ABOVE THIS LINE
NOTE ALL INFORMATION. MUST BE TYPED OR PRINTED IN INK.

Building Name: Building Designation: ) B W

Co}/ea e Draim A, ‘Dcp’r. ELBI-
BUsiness iony STREET ADDRESS MUET BE DESIGNATED'QFLOW C e = .. .- JEquipment Decal #:
/40 ' .
Number, Street, Suke No., Apt.Nc Cry . State . ZIan« O 5 q & bo
Owner Name: - .
'l'elephnnc #:( ___)
Owner e e -
Mailing Address:
Number, Street, Suite No., Apt No. City - State 29 Code .
Contact Information: (Used for All Correspondence) (P.O. Box Is allowed for this address.)
Name: __Qza,)( éﬁaa an Title:
1 dd 'y . ), X - -
lfall "o A .re-_s. mw,smnanm.,mm.\m @y e e o escampneedas 0 SR ZipCode

| Telephone: ( M) 4 / 5 ~ {'a 2 / ﬁ_ 'Email Address:

The Department will add your address to the Elevator program emall notification list, which automatically provides information from the Department on matters affecting the Elevator
program. Your email address is confidential pursuant to the Texas Public Information Act and the Department will not share it with the public. See additional information at the
following link: http://www I 1

Type of Report: (Check ONEOnly) B Annual Inspection Q svearTest Alteratlon Mim
Violation Code and Description

M_d_LMe._«.t Regld (ocJall: _,cmoz =
LineaKsprod, 3006, !

* Violation Reporting Area Continued on Page 2

This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
- Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

. ELE INP

D i sF



Violation Code and Description Continuation : ’

Equipment Specifications

'|Equipment Type: Q Electric Elevator Q Hydraulic Elevator - Q) Esaalator R’Other (Specify Below)
Number Date Date Date of Last . Indicate Type Of Other Equ ts
of Floors: Installed: / q 9 q . Modemized: . |5 Year Test: T - é er / Cqﬁl;n;nr‘
Capaei_ly: ~ [Speed: ; / Type of - L

750 o) Bufe: OOl  QSpring O Solid - haFr
Pounds Foet Per Minute i
Test Data
Car Related Tests Counterwelght Related Tests

Governor, Over Speed peed Related Rait . |Governor; ’ er Speed Rait

Jaw Trip .| Switch Trip Switch Trip Marks . Jaw Trip . |switch Teip . :’s
Speed| famiw Speed| famner Speed| famrer Inches | || Speed| famhe Speed] Tmme || tpen

' : ' T W ..|Q A-Normal

mhrough e oo ey QType A QType B QType C | Load|Q Yes @ No [Teminallg grormal
Faet Par ype ; Stop

. Pounds “Winute : . Test - Q C-Eme[gency
Working : Relief . Pressure . Emergency Terrhinal Anti “- o
Pressure m«.x::' Valve ::und. Per | Switch QYes T No : Speed Limiting Q Yes : D_‘N_o Creep QYes QNo

Signature of Person Perfermmg Test.
Company Nama r

4 e
Statement of Elevator Inspector

I certify that the Inspection/Test for the equipment described above was performed In leeordanee with
Texas Department of Licensing and Regulation rules.

[knspector Number Issued by TDLR SIgnlturo (Orlglnal stqmm Required) ) Iﬂlp.l:ﬂon Oate .

.‘ Wecou i 75 1o A feklend. ] -5 —O5
Statement of Owner or Owner’s Agent

1 CERTIFY THAT THE EQUIPMENT DE AND THAT ALL REQUIRED Docuusu'rs AND

FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND REGULATION ARE ATTACHED.

SCRIBED ABOVE HAS BEEN INSPECTED,

Data Signed

% Inspector Nllln

THE AREA BELOW THIS LINE IS RESERVED FOR DEPARTMENT USE ONLY

INITIAL REVIEW STATUS | INSPECTION DATE CERTIFICATE ISSUED

DATE RECEIVED




o

TEXAS DEPARTMENT OF LICENSING AND REGULATION
P.0. Box 12157 - Austin, Texas 78711-2157
1-800-803-9202 - (512) 463-6599 - FAX (512) 475-2871
www.license.state.bx.us - elevators.escaIators@ilcense.state.b:.us

Ievator Equipment Inspectlon

Pursuant to Chapter 754, Health and Safety Codes, Subchapter B, Inspection, Certification, and Registration
Do NOT‘ WRITE:IN. THE FEE: AREA IMMEDIATELY BELOW

FEE RECEIPT NUMBER

Report Filing
Fee

AMOUNT AMOUNT
82010 $30.00( .

DO NOT WRITE ABOVE THIS LINE

NOTE ALL INFORMATION-MUST BE TYPED OR PRINTED IV IWK.
: Buuldlng Designation:

O T
+ [ELBI-
Ll Equipment Decal #:

059&59

Building Name:

[ ] [} ‘

Number, Street, Suke No.; Apt. No.
Owner Name: -

Telephona #2( )

Owner VLI s e . .
Mailing Address:

Number, Street, Suite No., Apt. No. CRy State 2ip Code
Contact Information: (Used for All Correspondence) (P.O. Box is allowed for this address.)
Name: m O_Y [Jd (1\ Q. R/ Title:

v

Mailing Address: S a. e, . . :

Number, sm:.s«neuo Apt. No. L e e s e s omroeede— O State . Zip Code

i Telephone ( i&% _@%E__é_a.l "Email Address:
The. Department will add your add s to Elevator program em4il notification list, which automatically provides information from the Department on matters affecting the Elevator

program. Your emall address is confidential pursuant to the Texas Public Information Act and the Department will not share it with the public. See additional information at the
followlng link: http://www.license,state.tx.us/newsletters/TDLRnotificationLists. asp

Type of Report (Check ONE Only) \E:Annual Inspection [ 5Year Test (1 Alteration [ New Installation
Violation Code and Description . :

ar
lightihe Reold at Thresheld (heokh eNtranees) #e |
Violation Reporting Area Continued on Page 2
This form consists of TWO (2) pages.
Proceed to Page 2, complete as appropriate and sign the form.
- Elevator Inspection Report (Revised 12/2003) This document is available on the TDLR website at www.license.state.tx.us

ELE INP » _ o AT



Violation Code and Description Continuation

Equipment Speciﬁcatidns

Equipment Type: Q Electric Elevator Q Hydraulic Elevator ‘Q Escalator X‘ Other (Specify Below)
Number Date . Date Date of Last . {Indicate Type OF Other Equipment:
of Floors: 9\ Installed: / 9 9 9 Modemized: S Year Test: : ke e' ! ) Q I\ .
Capacity: 7 5 O Speed: / 5 / Type of . , af v
’ Buffer: Q oil Q Sprin Q Solid . qu
Pounds " __Reat per Minute arer pring ) ,'N,
Test Data
Car Related Tests " Counterwelght Related Tests
Governor, Over Speed peed Related Rail Govemnor ’ Over Speed Rail
Jaw Trip Switch Trip Switch Trip Marks Jaw Trip - " | Switch Trip . Marks
Speed| iy | Speed famrer Speed famrw sochen Speed| fmmty | speed| famrw ot
: L 125% . . |Q A-Normal
Pull Safety Test St OType A QType B QType C | Load|O Yes @ No [Te™inallg grara
[Through @ FPM|  peetper Type, Stop
. Pounds Minute : . Test - 18 C-Emergency
Worl&ing Relief Pressure| - Emergency Terminal " N Anti A
Pressure _rqu:; Valve sr:....a. o | Switch QYes ONo Speed Limiting D Yes :'.:.l.._N-o Creep QYes QNo
usre

Signature of Person Performmg Test.
Company Name

I certify that the Inspection/Test for the equipment described above was performed In lccordanee with
Texas Deparbnent of Licensing and Regulation rules.

" | Printed Inspector Narn.

Statement of Owner oy
I CERTIFY THAT THE EQUIPMENT DESCRIBED ABOVE HAS BEEN I
FEES REQUIRED BY THE TEXAS DEPARTMENT OF LICENSING AND

) -~ 2L- 657

Date SIgnod

NSPECTED, AND THAT ALL REQUIRED DOCUMENTS AND
REGULATION ARE ATTACHED.

THE AREA BELOW THIS Line IS RESERVED FOR DEPARTMENT USE ONLY

INSPECTION DATE CERTIFICATE ISSUED

INITIAL REVIEW STATUS |

DATE RECEIVED




