
DEPARTMENT OF ECONOMIC DEVELOPMENT & PERMIT & INSPECTION 

SERVICES, DIVISION OF LICENSES 

313 CITY HALL   BUFFALO, NEW YORK 14202 

 

Individual Installer Company New [   ]   Individual Installer New                 [    ] 

Individual Installer Company Renewal [   ] Individual Installer Renewal          [    ] 

 

I _________________________ hereby apply to the Director of Licenses of the City of Buffalo 

for a Licenses pursuant to Chapter XI, Article X, Section 163-178 of the Ordinances of the city of 

Buffalo to engage in business of Installation, Inspection and Servicing of elevators. 

 

AS A BASIS OF ISSUANCE OF LICENSE TO: 

 

Name________________________ Address__________________________________________ 

 

1. NAME OF INDIVIDUAL AND/OR PARTNERS: 

 

_____________________________________________________________________________ 

                      Name                                 Residence                                     Business Address                   

2. IF APPLICANT IS A CORPORATION: 

 

 

Full Name of Corporation and Date Incorporated 

 

______________________________________________________________________________ 

 Name of Principal Officers                      Residence                                     Business Address            

        

3.  Are you and/or a member of your organization familiar with and do you apply the Codes of 

New York State, specifically the Building, Fire and Property Maintenance Codes and the ANSI 

ASME A18.1 Safety Standard for Platform Lifts and Stairway Chairlifts? Yes         No    

 

4.  Do you and/or any members of your organization qualify in accordance with the City of 

Buffalo Charter and Code Chapter 167, Elevators, specifically section 167.7c?Yes___   No_____ 

 

5. If a corporation, Certificate of Insurance with the following coverage must be submitted:  

Workmen’s Compensation, Disability Insurance, General Comprehensive Liability. 

 

6.   Have you and/or any member of your organization ever been convicted of a Crime?     

Yes_________    No________ 

 

Subscribed and sworned to before me this________ 

day of__________________20_____. 

 

_____________________________________                        ____________________________ 

Commissioner of Deed in the City of Buffalo                           Signature in Full 

and/or a Notary Public, State of New York 

 

Approved______________   Disapproved_______________    

 

 

 


