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 Date:   

 

APPLICATION INFORMATION 

Name: Elevator Application Number:  

Location:  

Block: Lot No.:   

Device No.:   

 Attach the last issued Temporary Use Permit 

Expiration date of last issued Temporary Use Permit:  ___________________ 

 $100.00 Renewal Fee 

RENEWAL REQUEST INFORMATION 

Please state the reason the Temporary Use Permit Renewal is necessary:  

 

 

 

 

Project Date of Application Completion:  __________________ 

Owner’s Name or Authorized Representative:  ______________________________________________________ 
(Please Print) 

Signature:  ___________________________________________________           Date:  ______________________ 

 

DOB USE ONLY 

Elevator Unit Temporary Use Permit Renewal Application Approval: 
 
 
________________________________     ____________________________     Date:  _________ 

       (Please Print Name)                                                                     (Signature) 

 

 

ELV21: TEMPORARY USE  
PERMIT RENEWAL APPLICATION  

(FORM MUST BE TYPEWRITTEN / ONE ORIGINAL & ONE COPY) 
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