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Application for Expidited Elevator Acceptance Inspection

Oklahoma Department of Labor 

Safety Standards Division - Elevator Inspections 

409 NE 28th Street, 3rd Floor 
Oklahoma City, OK 73105 

405-521-6100

ELEVATOR LOCATION (BUILDING NAME) COUNTY 

LOCATION (ADDRESS) CITY ZIP CODE 

CONTACT NAME CONTACT PHONE TENTATIVE START DATE 

DATE 

CONTRACTOR SIGNATURE 

CONTRACTOR'S SIGNATURE 

AN INSPECTION FEE WILL BE CHARGED FOR 

ANY INSPECTOR VISIT TO SITE PRIOR TO 

ACCEPTANCE INSPECTION. 

AN INSPECTION AND CERTIFICATION FEE WILL BE 

CHARGED AT TIME OF ACCEPTANCE. 

• "Expedited Inspection" means an inspection performed by the Commissioner, Chief Elevator Inspector, or
Deputy Inspector that is to be performed during the same calendar month as it is requested.

• Expedited Inspections only apply to new installations.

• Labor for Chief Elevator Inspector or Deputy Elevator Inspector to perform an expedited inspection for issuance
of certificate of operation for new elevator installation is $1000.00.

• Payment must be made upfront prior to inspection. Payment can be made either by mail (see address on top of
form), over the phone by credit card or come to central office and pay at the window.

• If first expedited inspection fails contractor can request another expedited inspection and will be charge an
additional $1000.00 Labor fee for second expedited inspection.

• The $1000.00 Labor Fee for expedited inspections applies to one elevator per location.  When there are more
elevators with the same hoistway there will be an additional $150 Labor Fee per elevator up to five elevators.

CONTRACTOR'S COMPANY NAME AND BRANCH OFFICE (CITY) CONTRACTOR LICENSE NUMBER 

ODOL AUTHORIZED SIGNATURE

JUSTIFICATION FOR EXPIDITED APPLICATION:

APPROVED: DISAPPROVED: 
MEMO:
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