
Section 1: Project Information
Date: _______________      Project Name and Address:  ____________________________________________________________________________

Requested By: _________________________________________________   Company Name:  __________________________________________ 

Email: ____________________________________________________________                          Phone:  __________________________________________ 

Capacity (lbs): □ 2000    □ 2500     □ 3000     □ 3500     □ 4000     □ 4500     □ 5000     □ Other: __________________________________ 

Installation:  □ By Premier Elevator     □ By Others

Number of Elevators: _______________   Elevator Identification Number(s): _________________________________________________________ 
FFX ID Number(s) (Fairfax County, VA only): ______________________________________________________________________________________

Section 2: Cab & Layout Information
Cab Shell: □ Steel    □ Wood    □ Skeletal    □ Other: ___________________________
Cab Dome: □ Steel   □ Wood

Type of Door Opening:

□ Type A

Section 3: Cab Measurements
Please take all measurements at the job site. To ensure accuracy of measurements, please measure each cab.

□ Type B □ Type C □ Type D □ Type E □ Type F □ Other

Cab Survey Form
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Cab 1 Cab 2 Cab 3

A Back Wall Width

B Top Right Wall Width

C Bottom Right Wall Width

	

E Bottom Left Wall Width

F Cab Height *	

G Escape Hatch Width

H Escape Hatch Length

I Right Wall to Escape Hatch

J Back Wall to Escape Hatch

* Cab Sill to Underside of Canopy

If the ceiling is not being removed, additional measurements are required. Please contact your Sales representative.

Please sketch 
door entrances

Left Wall Rear Wall Right Wall 
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Section 4: Front Measurements
Select the option that best represents the cab front (required even if front will not be provided).

□ Single Side (Right) Opening

I I

O
O

J J

L LK KP

2

4

3

5

B *1

6 7

8 9

FIREFIGHTERS '
OPERATION

CALL RECEIVED - WHEN FLASHING

MAXIMUM CAPACITY
#### KG OR ## PERSONS

CAR

#

INSTALLATION #

######

PUSH FOR HELP

2

4

3

5

B *1

6 7

8 9

FIREFIGHTERS '
OPERATION

CALL RECEIVED - WHEN FLASHING

MAXIMUM CAPACITY
#### KG OR ## PERSONS

CAR

#

INSTALLATION #

######

PUSH FOR HELP

2

4

3

5

B *1

6 7

8 9

FIREFIGHTERS '
OPERATION

CALL RECEIVED - WHEN FLASHING

MAXIMUM CAPACITY
#### KG OR ## PERSONS

CAR

#

INSTALLATION #

######

PUSH FOR HELP

R

□ Center Opening
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Cab 1 Cab 2

□ Single Side (Left) Opening

I Transom Width

J Transom Height

K Return Wall Width (#1)

K Return Wall Width (#2)*

L Door Opening Width

* Only Pertains to Center Opening
** From Cab Sill to Door Height

Cab 1 Cab 2 Cab 3

N Door Opening Width (#1)
N Door Opening Width (#2)

O Door Opening Height**

P Door Frame Width

R Height Above PI

S PI Width

Notes:

Cab 3

K Swing Return (Y/N)




