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4 | Exemptions

I hereby certify this appfcaUon is exempt f,om rll street tree requirements specifed in NYC Zaning Resolution because (chase one):

I the buil,lu,g s proposed domrnant use group b 17 or 18 and is exempl from ste€t tre€ requirements as per NYC Zonrng Resohrtion. I

- understand that any ftitu/e changes to the dominant use group of the buildings must be iubmrttod to the Dspartment and may requrre full
street trea compliance.

I fnis is an Enlargcnrenl ot a sirEle or two family r€sidence that is nol bcated in orre of lhe special dlsfic{s specified in ZR g 23-03 and
not an onlargemenl ol20% or more pursuant to the Ouality Housing Progrant.

I eroOosad work is EXEMPT because (serecf arl lhat apply)

fiThis is not an Enlarg€ment exc€edlng2}o/o of lloor aroa (ZR S2]03, 2it-05, 33-03)

EThis is not a Change of Ue to Reddential Use exceeding 20oh olfuor area (ZR 523{3. 2+05, 33{3)
EThis is not a detachod garage that is 400 square feet or greater (ZR 52343. 33-03)

5 | Statements and Signaturss: Applicant of Record and Oryner Required for a,t appticatir,ns.

Appllcant of Recotd and Ormr: Falsificalion of any statement is a misdemeanor uder the NYC Administrative Code and is punishabh by a
fine or inprisonment, s bolh. lt is urilawful to give to a city employee, or for a city employee to accep( any benefi( monetary or olherwise, either
as a gratuity for propedy performing the job or h exchange for special consideration. Violation is runishaue by imprisonment or fne or both.

Applicant of Record: I understand that I must inform the Department of any cfianges to the informalion contained in $ris doqrnent and $bmit a
revised form reflecting those chsnges. I understand the infomation provkied on the Builders Pav€ment Plan application submifted in conjunction
wifr this application must be mnsist€nt with tha informatbn provided on this form.

Owner: I hereby certify I am the owner of the above menlionod prernbes. I undetstand that failure to comply
prev€d the issuance of permits, sign-offs or Certificates of Occupancy. I understand this form must b€ re
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Owner's Signature Required

MARGARET CROWELL

NOTARY PUBLIC.STATE OF NEW YORK

No' 0l CR60651 25

auollfied in New York CountY

u, i"* *'tt,on Expires A-9t_-9_e-0-Al

8/16

Notarizatbn of Owner's Sgnatrre State ol

""I'li "*'1-o'aer^, zo v t<
SwDm to or afiirmed urder p€nalty of pdFry

* a,v"i i[rce zo2.o

PAGtr 
'

Owner Name (please pdnt)

9tr.p K ar4:::

'.E. / R.A" of Recurd Seal Requircd




