B Form 10: Elevator Amendment
Buildings INSTRUCTIONS

Application is hereby made to the Commissioner for approval of the following amendment to the specifications and plans filed with the numbered appli-
cation, with the stipulation that this amendment is to become a part of the aforesaid original application and subject to all condition, agreements and
statements therein contained.

®  This amendment form must be typewritten and filed in triplicate.
Instructions:

Please complete the following fields:

Application Number (EA, EBN, New Building, Alteration)
Block and Lot

Location

Borough (Do not use borough code numbers)

Date and Year

Applicant Name & Signature

Address (Location of device)

Device Number

® In the open space below device number, please type all pertinent information regarding the need to submit amendment. If more space is needed
please use the back of the form.

Note: If requested by office personnel, a copy of amended plans must accompany this form.

Do not complete any information below the area explaining the reason for the amendment.
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