
City of Folly Beach 

Elevator Installation Compliance Letter 

 

 

Installation Address: _________________________________________________ 

TMS/PID#: ________________________________________________________ 

 

This letter is to certify that the elevator installed at location above has been 

installed in compliance with ASME A17.1/CSA B44 and the manufacturer’s 

installation instructions. 

 

Contractor (printed name):_______________________________________________________ 

 

Signature, Date & State License Number:____________________________________________ 

 

 


