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Firefighter’s Operation

TEST LOG FOR PERIODIC INSPECTIONS & TESTS FOR HYDRAULIC ELEVATORS  
 
 
 
Dept. of Labor & Industries 
Elevator Section 
PO Box 44480 
Olympia, WA 98504-4480 
 
 
      *Equipment test tags required to be on equipment 

 
 

 
Type of 

Test 

1 
*Car & Counter- 
Weight Safeties 

2 
*Car & Counter- 

Weight Governors 

3 
Cylinder 

Leak 

4
Terminal  
Speed  

5
Standby 
Power 

6
Flexible  

Hose 

7
Phase  
1 & 2 

8
Smoke 

Detectors 

9 
Power 
Door 

10
Unexposed 
Portions of 

11
Pressur

e 
Vessels 

12
*Oil Buffers 

(When  

13
Final & 
Normal 

14
Door  

Closing 

15
*Relief 
Valve 

16 
Door 

monitorin
g 

 (When Provided) (When Provided) Test Limiting 
Device 

Operation Fittings   Operation Pistons  Provided) Limits Force Setting System 

Test 
Interval 

Annual    5 Year Annual 5 Year Annual Annual Annual Annual Quarterly Annual 5 Year 3 Year 3 Year Annual 5 Year Annual Annual Annual Annual 

A17.1 Rule 8.11.2.2.2 8.11.2.3.1 8.11.2.2.3 8.11.2.3.2 8.11.3.2.2 8.11.3.2.3h 8.11.3.2.3f 8.11.3.2.4 8.6.10.1 8.11.2.2.6 8.11.2.3.7 8.11.3.3.1 8.11.3.3.2 8.11.2.2.1 8.11.2.3.3 8.11.2.2.5 8.11.2.2.8 8.11.3.2.1 2.26.1.5 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    
 

ASME A17.1 requires periodic tests on various types of elevator equipment. Owner is responsible for all required 
tests. Some tests may not be applicable; mark them in the appropriate column with “N/A”. 
Safety test tags are still to be affixed to the appropriate equipment as required by code. A test log is required for 
each elevator. 
Enter test dates (mm/dd) and name of company performing test in the appropriate test column in the year tested. 
Include pressure relief setting with date in appropriate column. 

State ID # 

Operating Permit Date 

Do Not Remove Test Log From Machine Room. 
Service Maintenance logs must not be used in lieu of this form.
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