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Application for Permit to Install or Alter 
Elevators/Conveyances 

 
New Installation [ ]   Alteration   [ ]  

Installer  _________________________________________________________________________________________________________ 
Address 1  _________________________________________________________________________________________________________ 
City / Zip  _________________________________________________________________________________________________________ 
Contact Name & Phone # _________________________________________________________________________________________________________ 
 
Loc of Installation _________________________________________________________________________________________________________ 
Address 1  _________________________________________________________________________________________________________ 
City / Zip/County _______________________________  ZIP ______________  County _____________________________________________ 
 
Equipment Information:                                                               Project Start Date:_____________________
Equipment Manufacturer   Unit No. 
 
 

Drive Information:  
Traction   [  ]    Hydraulic   [  ]   Both    [  ] 
Other [  ] explain ____________________________  

Speed (fpm) Capacity  No. of 
Pass 

Type Elevator or Equipment: 
 
 Passenger [  ]   Freight  [  ]    Esc [  ]   Residential [  ]   DW [  ]    Platform lift  [  ]    Stairway Lift  [  ]   Moving Walk  [  ]       
 Other [  ]  (explain) _____________________________________________________________________________________________________________ 
 
 
Number of permits this application ___________Each new elevator permit is $400.00 + $15.00 per �loor. All others 
$250.00 per permit including alterations with maximum $500.00 alteration fee per unit.  Two inspections per permit. $250.00 
each additional visit. Multiple permits if included on single application must be identical in information. Only send $100.00 to 
this department per conveyance or alteration. Balance due the Inspector  upon completion. 
 
 Number of Openings ____________ Rise  __________________  (feet and inches)            Serial # _______________________________________________ 

Mail this application along with the required items to address listed above.  Applications will not be processed without the required items.

OFFICIAL USE ONLY   
Approved by: _________________________________________________________________________              Check # _______________________ 
      
Permit Number_________________________________________________________________________ 
 
Signature of Chief Inspector_________________________________________ _________________              Date ______/______/______  

 

Permit expires 12 months from the date issued

 
 

Permit fees
Two(2) �nal �eld erection layouts for approval/return to company
Self-addressed, postage paid envelope with your return address.


	Application for Permit to Install or Alter

	No of Pass: 
	NewAlteration: Off
	Installer: 
	Installation Address: 
	DriveInfo: Off
	ElevatorType: Off
	Rise: 
	InstallerAddress: 
	ContactNamePhoneNumber: 
	InstallerCityZip: 
	InstallationLocation: 
	InstallationCityZipCounty: 
	InstallationZip: 
	InstallationCounty: 
	EquipmentManufacturer: 
	OtherDriveType: 
	SpeedFPM: 
	OtherElevatorType: 
	Numberofpermits: 
	Openings: 
	Print Form: 
	Clear Form: 
	SerialNumber: 
	Project Start Date: 
	Capacity: 
	Unit No: 


