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AFFIDAVIT OF ELEVATOR PLANS CODE COMPLIANCE 
 
 

AFFIDAVIT OF ELEVATOR PLANS CODE COMPLIANCE 

I,   , acting as agent of the below named  
registered elevator company, do hereby attest that the plans for elevator installation and/or 
modification, specific for the following location, meet or exceed the minimum standards of the 
EPCOT Building Code; Chapter 399, Florida Statutes; Chapter 61C-5, Florida Administrative 
Code; and Chapter 30 of the Florida Building Code adopted by Rule 61G20-1.001, Florida 
Administrative Code; or variance granted thereto. 

Location:  Permit #:  
For elevators complying with ASME A17.1 (Performance Based Safety Code for Elevators and 
Escalators):  Please check here _____ and provide with this affidavit a copy of the Certificate of 
Conformance for each component that complies with ASME A17.7. 

REGISTERED ELEVATOR COMPANY 

Registered Elevator Company:  

Certificate of Competency License #  Expiration Date:  

Signature of Agent:  

Printed Name:  Date:  
Note:  Section 837.06, Florida Statutes states:  Whoever knowingly makes a false statement in writing 
with the intent to mislead a public servant in the performance of his or her official duty shall be guilty of a 
misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 775.083. 

NOTARY 

State of Florida, County of    

Sworn to (or affirmed) and subscribed before me by 
means of ☐ Physical Presence or ☐ Remote Online 
Notarization  

This   day of  20   

☐ Personally Known  

☐ Produced Identification  

  
Type of Identification  

Remote Online Notarization  
Notarized ID:  Access PIN:   

  
Notary Signature Notary Stamp Here 

 


	AFFIDAVIT OF ELEVATOR PLANS CODE COMPLIANCE

	acting as agent of the below named: 
	Location: 
	Permit: 
	Registered Elevator Company: 
	Certificate of Competency License: 
	Expiration Date: 
	Printed Name: 
	Date: 
	Physical Presence or: Off
	Remote Online: Off
	20: 
	Personally Known: Off
	Produced Identification: Off
	County: 
	day of: 
	Year: 
	Type of Identification: 
	NotarizedID: 
	AccessPIN: 
	Check Box1: Off


