Buildings

Requests for Overrides, Reductions, or Waivers of Civil Penalties for Work Without a Permit and Stop Work

Order Violations

Application Highlights

Location:

BIN:

BIS Job Number:
Document Number:
Request Status:

External Comments:

66 LEONARD STREET MANHATTAN

1001877
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Approve



General Information

Applicant Information

Email First Name Middle Initial
LOGAN@LOGANLAVAILARCHITECT.COM LOGAN

Last Name Business Address City

LAVAIL 10 JAMES STREET MONTCLAIR

State Zip Code Business Telephone
NJ 07042 7077977773

Phone Number
7077977773

Additional Contact Information (Optional)

Email First Name Middle Initial
Last Name Business Address City
State Zip Code Business Telephone

Phone Number

Violations

T Viotation N _ Selected L2 Associated L
,%MNumber : Code Job Number BIS invoice Number o

35251997P NRV

Comments




Additonal Supporting Documents

Document Name Document Status Prior To

Required Documents

Document Name Document Status Prior To

35251997P_Supporting Document Accepted Approval




Statements & Signature _

Applicant Statement

| hereby affirm that all the information provided in this request for an override, reduction or waiver of a civil penalty and
supporting documentation is true and complete to the best of my knowledge. | understand that falsification of any statement
is a misdemeanor under the NYC Administrative Code and is punishable by a fine or imprisonment, or both. | am aware of
the additional sanctions imposed on false filings by § 28-211.1.2 of the NYC Administrative Code. It is unlawful to give to a
City employee, or for a City employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly
performing the job or in exchange for special consideration. Violation is punishable by imprisonment or fine or both.

| have personally reviewed all information in this submission. | understand and agree that by personally clicking
I_JI on the box at left | am electronically signing this document and expressing my agreement with the statements
' and terms herein. | understand that this electronic signature shall have the same validity and effect as a
signature affixed by hand.

LOGAN LAVAIL

(Electronically Signed) Date: 12/08/2020

Name:



