Project #

INSPECTION STATEMENTS

Illinois Elevator Safety Inspection Statement
Current OSFM lllinois Elevator Safety Rules (41 Ill. Adm. Code 1000) as of January 1, 2025

Based upon my survey of the project at or within the (facility name), I find and
hereby certify that the project has been inspected as required by the current OSFM Illinois Elevator Safety Rules,
41 Il. Adm. Code 1000, as of January 1, 2025.

0 NOT APPLICABLE (initial)
Design Professional Name Firm
(Seal)
Design Professional Signature Date

IBPVS Inspection Statement
Current OSFM Boiler and Pressure Vessel Safety Rules (41 Ill. Admin. Code 2120) as of January 1, 2025

Based upon my survey of the project at or within the (facility name), I find and
hereby certify that the project has been inspected as required by the current OSFM Boiler and Pressure Vessel
Safety Rules (41 Ill. Adm. Code 2120), as of January 1, 2025

O NOT APPLICABLE (initial)
Design Professional Name Firm
(Seal)
Design Professional Signature Date
IPC Inspection Statement
Current Illinois Plumbing Code (77 Ill. Admin. Code 890) as of January 1, 2025
Based upon my survey of the project at or within the (facility name), I find and

hereby certify that the project has been inspected as required by the current Illinois Plumbing Code (77 Admin.
Code 890) as of January 1, 2025.

[0 NOT APPLICABLE (initial)
Design Professional Name Firm
(Seal)
Design Professional Signature Date

(1/25) Form 36-36 (for use in confirming inspections have been conducted for other Illinois Agency codes)
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