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LL 58/88 AFFIDAVIT OF
REGISTERED ARCHITECT OR
PROFESSIONAL ENGINEER

ALL REQUESTS FOR WAIVERS OF OR REDUCTION IN THE

CIVIL PENALTY FOR WORK WITHOUT A PERMIT VIOLATION:!
BE ACCOMPANIED BY AT LEAST FOUR (4) PHOTOS OF THE

NORMAN J. KATZ

In the Matter of the Application of

Applicatic

(Applicant)

33-01 102 STREET

for a Building Permit for the Premises known as

DEPT. OF BLDGS.

Scan Code
State of New ruir

County of QUEENS , City and State of New York ;SS:
1717 1
Block Lot County of QUEENS }
, being duly sworn, deposes and says:
1 This affidavit is submitted in support of a request for reduction of the civil penalty for work without permit imposed under New York City

Administrative Code §26-212.1(e) in connection with the application.

2. On (date) at (am/pm) | inspected the above-captioned premises
to determine whether the work covered by the application was commenced without benefit of a New York City Department of Buildings Permit.

3 This affidavit is being submitted to the New York City Department of Buildings within 48 hours of my inspection.

4. My inspection revealed that the following work (description must be given below with supporting photographs attached in order to be

acceptedfor consideration), filed for in the application, was completed without benefit of a permit:

RESPECTFULLY REQUEST TO WAIVE CIVIL PENALTY FOR THE ABOVE REFERENCED

APPLICATION.

WE FILED FOR A FIRE SUPPRESSION SYSTEM ONLY.
ECB VIOL # 34264142X IS FOR CONSTRUCTION WORK AT ADJECENT PROPERTY.
ECB VIOL # 34053408Y IS FOR CONSTRUCTION WORK AT ADJECENT PROPERTY.
ECB VIOL # 34053700L IS FOR CONSTRUCTION WORK AT ADJECENT PROPERTY.
DOB VIOLATIONS IS FOR CONSTRUCTION WORK AND ARE NOT RELATED TO OUR

SCOPE OF WORK.

s
5: The work described above constitutes approximately 6 /
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Business Name - Phone ( }
Address City zZip
Signature Date

P.E./R.A. Applicant Data

Last Name KATZ

......... First Name NORMAN M.I.
ousiess Name N.J. KATZ AND ASSOCIATES, INC__usiness prone (212 )677-1940
_ Address 500-C GRAND STREET SUITE 12E
city NEW YORPS state NY z1p 10003
Pe Y Rra License No, 13529

Date of inspection

PE/RA Signature

Seal

Notarization Commissioner's Approval
Sworn to before me this day of 20 [ Approved by Borough Commissioner
Notary Seal |

Notary Signature

\ or Approved by Deputy Borough Superintendent

Signature

Date

Seal
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