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Ministry of Interior
General Admin. of Civil Defence
Preventive Department

LIFT / ELEVATOR
INSPECTION & TESTING

Date

Building Permit No. / 
Commercial Register No.

Project / Establishment Name

Application No.

PIN *

رقم المبني

رقم الوحدة

منطقةشارع

Building No

Unit No

StreetArea

All landing doors installed are listed with ................................................... minutes fire resistive rating as per approved QCDD drawing
and lift/elevator technical data

Emergency Landing Device was installed and satisfactorily tested, in accordance with ASME 17.1 /CSA B44

Lift No.

Location

Load Capacity

Operating panel
Call buttons (Floor, Close/Open)
Emergency/Alarm button
Intercom (inside & outside car)
Bell Operation
Door locks
Door sensor
Leveling accuracy
Carrying load capacity sensor
Emergency lighting
Speed test

Landing door contact for each other
Car door contact for each other
Car door and landing door alignment
Car door and landing door sill clearance
Main guide rail alignment
Buffer (car & counter balance)
Shaft & lighting

Manufacturer

Model

Serial No.

Lift/Elevator Type

Machine Type

Speed

Fireman’s Switch was installed and satisfactorily tested (for fireman’s lift only)

Interfaced with FACP

CONFIRMATION

Lift / Elevator Data

Car / Cabin Hoist Way / ShaftInspected & Tested Inspected & Tested
Passed Passed
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1.We hereby declare that the information filled-up on this form is true and correct and that all system and equipment are  installed/
operational in accordance with approved QCDD drawings, NFPA, QCDD codes & standards, and  Maintenance Manual and/or 
manufacturer recommendation.
2.The building is ready for QCDD inspection/assessment and successfully completed all necessary Inspection, Testing and  Maintenance 
Work in accordance with NFPA, QCDD codes & standards.

ID No. & Mobile No.

UPDA No.* / ID No. & Mobile No.

Contractor
(Printed Name with Signature, Stamp & Date)

Facility Manager / Owner’s Representative / Consultant *
(Printed Name with Signature, Stamp & Date)

Declaration and Acknowledgement

Note: * Required/mandatory for Building Completion

Maximum Weight Capacity
Number of persons

Emergency contact number posted
inside and outside the lift cabins

Safety instruction posted
inside and outside the lift cabins

Main switch
Lift motor
Electrical connections
Speed governor function
Intercom
Lighting
Shunt trip

Markings Machine AreaInspected & Tested Inspected & Tested
Passed Passed
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