
 
 

PASSENGER TRAMWAY SAFETY BUREAU INSPECTION REPORT 

 

Date: ______________________     TRM Number: _______________________ 

To: ______________________________________________________________________________________ 

Lift Name: _______________________ Type: ____________________ Length: _________________ 

Passenger Tramway located at: ________________________________________________________________ 

 
Reveals that if fails to comply with the Rules, Regulations, and Codes of New Hampshire Department of Safety and the New 

Hampshire Passenger Tramway Safety Board in the following respects which are listed below, together with the recommended 

corrective measures required. 

 

Reply in writing to the Department of Safety, Passenger Tramway Safety Bureau, within ten (10) days, unless specified otherwise, that 

these points have been corrected as prescribed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________________________ __________________________________________ 
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