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REQUEST FOR ELEVATOR
HYDRAULIC VALVE REPLACEMENT
NOTIFICATION AND INSPECTION

INSTRUCTIONS

This form is to be used to notify the District of any valve replacement performed within the jurisdiction
of RCID. Allinformation must be provided and form sent to RCID either electronically or faxed.

Three (3) days advance notification is recommended for scheduling purposes of inspections following
replacement. Availability to perform inspections on the requested day is not guaranteed.

CONTRACTOR INFORMATION
Company Name: Date:
Address:

Phone Number:

Person Requesting Inspection:

Signature:

INSPECTION INFORMATION
Location: Serial Number:
Date of Inspection: Time:
Jobsite Contact: Phone Number:

Description of Work Performed:
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