
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 

THIRD-PARTY ELEVATOR INSPECTION COMPLETION CERTIFICATION 

                 
 
Third Party Elevator Agency         Date     
 
Elevator Professional in-Charge         QEI #    
 
Inspector            QEI #    
 
Permit Number        
 
Project Address               
 

                 
 

Inspection Discipline:  Conveyance Equipment   New  Alteration 

                 
 

 Scope of Certification 
 

FINAL INSPECTION 
 

Disclaimer 
 

The scope of this certification is restricted to 
the code and/or regulatory compliance 
inspection performed by the Inspection 
agency on behalf of DCRA and pursuant to 
provisions of the Homestart Regulatory 
Improvement Amendment Act of 2002, 
codified as DC Official Code, 2001 Ed DCMR 
12A §109.4, 6.1405.04(a) 
 
The conveyance system was inspected only 
for consistency with the approved plans and 
for compliance with the minimum 
requirements of the codes and regulations 
enforced by DCRA. This certification is not to 
be construed as certification of any portion of 
the design or construction of the project and 
does not relieve the registered designer(s) of 
record and other parties of their 
responsibilities for the design or construction 
of the project. 
 
 

Email: dcra-tpi-elevator@dc.gov 

Certification 
 

I,       , professional-
in-charge of the third party inspection activities performed 
by          
in the project identified above, hereby certify and attest 
under oath that the final condition of the construction and 
installation of the specified scope of said project were 
inspected under my direct supervision, for conformance 
with the construction documents approved by DCRA. 
This certification includes the discipline checked above. 
 
The inspected conveyance system was checked for 
compliance with the construction documents approved by 
DCRA and, in my professional opinion, are deemed to be 
compliant and complete. 
 
In reliance thereof, the installation/construction of the 
specified scope at these premises is recommended to be 
APPROVED for the inspected discipline.  
 
Certified under signature on _______________________ 

 

Signature         
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