NO RELATIONSHIP AFFIDAVIT

State of New York )
) SS.:

County of )

, being duly sworn under the penalty of perjury,

deposes and says:

1} I am (we are) the owner(s) of the premises known as

(address)
also known as Lot# of Block # of the Tax Map of the City of New York, and

have been since of
{month) (year)

2) Prior to my (our) ownership, the following violations accrued pursuant to Local

Law /

(list applicable local law violations)

3) At the time the above mentioned violations accrued, I (we) had no legal
responsibility towards the premises and had no relationship with the owner of the premises.

4) The attached copy of the recorded deed is certified by me to be true and correct.

Title (if Corporate owner)

Signature Signature

Sworn to Before me
This day of ,

Notary Public

For Department Use Only



SEALED OR VACATED BUILDING AFFIDAVIT

State of New York )
) $S.
County of )
, being duly sworn under the penalty of perjury, deposes
and says:

1) Iam (we are) the owner(s) of the premises known as

(address)
also known as Lot # of Block # on the Tax Map of the City of New York, and

have been since of

2} The building(s) on the above mentioned premises was(were) vacant from
(month)
of until of as reflected on
(year) {month) (year)

3) During the aforementioned period, ,
(# of devices)  (boiler(s)or elevator(s))
device numbers , , , , and

, was (were) not accessible to members of the public. At no time was the

safety of the public ever jeopardized.
4) No other statutes or regulations were violated due to said vacancy.

5) The attached documents are certified by me to be true and correct.

Title (if corporate owner)

Signature Signature
Sworn to Before me
This ___ day of ,

Notary Public

For Department Use Only Fine

Initials
Date
Check No.




Waiver Fee Filing Fee Total Fee

DEMOLISHED BUILDING AFFIDAVIT

State of New York )
) $s.:
County of )

, being duly sworn under the penalty of perjury,

deposes and says:

1) Tam (we are) the owner(s) of the premises known as ,
(address)
also known as Lot # of Block # on the Tax Map of the City of New York, and

have been since of

2} The building(s) on the above mentioned premises was(were) completely demolished
pursuant to permit #

3) During and after the time the aforementioned building(s) was demolished it (they) was
(were) neither accessible to members of the public, nor a threat to the general safety of the public.

4) No other statutes or regulations were violated due to said demolishing of the
building(s).

5) The attached documents are certified by me to be true and correct.

Title (if corporate owner)

Signature Signature

Sworn to Before me

This ____day of ,

Notary Public

For Department Use Only
Fine
Initials
Date
Check No.

Waiver Fee Filing Fee Total Fee



LL 10/81 REMOVAL/ DISMANTLING AFFIDAVIT

State of New York )
) $S.
County of )
, being duly sworn under the penalty of perjury, deposes
and says:

1) [ am (we are) the owner(s) of the premises known as \

(address)

also known as Lot # of Block # on the Tax Map of the City of New York, and
have been such since of

2) During the month of in the year , elevator(s), device

(QTY)) _

numbers s . , , was (were) either
removed/ dismantled from/at such premises.

3) From the month of in the year , the aforementioned elevator(s)

was (were) not accessible to members of the public and at no time was the safety of the
public ever jeopardized.
4) No other statutes or regulations were violated due to said vacancy.

5) The attached documents are certified by me to be true and correct.

Title {if corporate owner)

Signature Signature

Sworn to Before me

This ___ day of .

Notary Public

For Department Use Only
Fine
Initials
Date
Check No.

Waiver Fee Filing Fee Total Fee

BAPPN2 WAl



LL 62/91 REMOVAL/ DISMANTLING/ DISCONTINUED USE AFFIDAVIT

State of New York )
) 8S.:
County of )
, being duly sworn under the penalty of perjury, deposes
and says:

1} Iam (we are) the owner(s} of the premises known as

also known as Lot # of Block # on the Tax Map of the City of New York, and
have been such since of
2) During the month of in the year , boiler(s), device
(QTY.)
number(s) , , , , was (were)

removed from, dismantled at, and/or not used at the aforementioned premises.

3) From the month of in the year , the aforementioned boiler(s)
was (were) not accessible to members of the public and at no time was the safety of the
public ever jeopardized.

4) No other statutes or regulations were violated due to said removal/ dismantling/
discontinuance of use of this (these) boiler(s).

5) The attached documents are certified by me to be true and correct.

Title (if corporate owner)

Signature Signature

Sworn to Before me
This ___ day of ,

Notary Public

For Department Use Only

Approved by Date
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