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House No(s) Street Name     

Borough Block Lot BIN  CB No.    

Falsification of any statement is a misdemeanor and is punishable by a fine or imprisonment, or both. 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.  I understand that if I am found after hearing to have knowingly or 
negligently made a false statement or to have knowingly or negligently falsified or allowed to be falsified any 
certificate, form, signed statement, application, report or certification of the correction of a violation required 
under the provisions of this code or of a rule of any agency, I may be barred from filing further applications or 
documents with the Department.   
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REQUEST FOR WAIVER OF REQUIRED ITEM:  

1. DESIGN COMM. APPROVAL: CITY-OWNED PROPERTY (EXTERIOR WORK) 

I CERTIFY THAT THE SCOPE OF WORK IN THIS PROJECT INVOLVES INTERIOR WORK ONLY. 

THIS PROJECT DOES NOT INCLUDE ANY WORK THAT WILL AFFECT EXTERIOR WALLS.  

RICHARD J. PIERCE                         5-7-13

758 COURTLANDT AVENUE

BRONX 2403 1 2001736 201
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