MBSA Community Board (CB)

Board of Standards and Appeals Recommendation Report
BSA Calendar Number Property Address
--Select--
Applicant / Representative Borough Block Lot(s)
CB Recommendation Date CB Number

Project Description

Recommendation of Community Board Votes

|:| Approve ______InFavor

|:| Approve with Modifications / Conditions __Against

|:| Disapprove ______Abstaining

|:| Recommendation Waived Number of Community Board Members

m Conditions / Comments

Is there a minority report? |:| NO |:| YES (if yes, summarize on attached report).

m Signature of CB Officer

Signature Print Name Title Date

Email a copy of this completed form along with any attachments to submit@bsa.nyc.gov. For additional information or
assistance, contact the BSA office at (212) 386-0009.
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