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For installation, relocation or alteration of Elevators, Dumbwaiters, Moving Walks, Chairlifts, Escalators, Manlifts, 
Wheelchairlifts, Personnel Hoists. 
 

Application Date:  Project #: Building Name: 
Job Location: Zip Code: 
Application Co.: TDLR License #:  
Email Address: 

 
Type of Work (Check All Applicable: 
 
  New Installation   New Building   Existing Building   Alteration to Existing Equipment 
 
Submit proposal and list City ID or Mfg ID on all units altered: 

     
 
Complete the following information: 

NO. OF 
UNITS TYPE NO. OF 

FLOORS REMARKS 
 Hydraulic Elev   
 Traction Elev   
 Trac Freight   
 Trac Cart   
 Hydr Cart   
 Outside Hoist   
 LULA   
 Dumbwaiter   
 Manlift   
 Hydr Passenger   
 Hydr Freight   
 Trac Dumbwaiter   
 S-Walk Elev   
 Personal Hoist   
 Wheelchair Lift   
 Escalator   
 Moving walk   
 Roped Hydro   
 Trac Sidewalk   
 Hydr Sidewalk   
 Water Sensor   

 
TOTAL CONTRACT PRICE:  ___________  
 
SIGNED BY: _____________________________________ FOR COMPANY:  _________________________ 

https://bit.ly/3p78ntZ


RESIDENTIAL ELEVATOR  
 PERMIT APPLICATION 

 hpc.elevatorsection@houstontx.gov  832.394.8861 https://bit.ly/3p78ntZ  
 
Page 2 of 2 Revised: March 2025 Form: CE-1332 

 
 

ELEVATOR PERMIT FEES 
 
DESCRIPTION  FEE 
Minimum Permit Fee  ............................................................................................ $ 89.81 
 
Administration Fee ................................................................................................ $ 33.10 
 
Installation in private residence of Elevator, Escalator, Manlift, Moving Walk, 
Inclined Stairway, Chairlift, Personnel Hoist or Wheelchair Lift - Permit Base  
Charge for up to $10,000 of valuation, each  ......................................................... $ 33.77 
 
Installations in private residence of Elevator, Escalator, Manlift, Moving Walk,  
Inclined Stairway, Chairlift, Personnel Hoist or Wheelchair Lift Permit Base  
Charge for up to $10,000 in value plus Fee for each additional $1,000 in valuation 
or fraction thereof over the first $10,000  ................................................................. $ 2.64 
 

 
CONTACT INFORMATION  
 
Address:  1002 Washington Ave. 4th Floor Phone:  832-394-8861 
 Houston, Texas 77002  
 
Email: hpc.elevatorsection@houstontx.gov   
 
 

 
FOR OFFICE USE ONLY 

 
Permit Fee: $ ________  Approved By:  _________________  Date:  ___________________   
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