MBSA Letter of Substantial Compliance (LSC)

Board of Standards and Appeals Ap pl icati on Form
BSA Calendar Number Property Address
--Select--
Zoning District(s) Borough Block Lot(s)
Special Purpose/Historic District Community District Council Member
Applicant Team Information
Applicant Firm Applicant Firm Address City State Zip
Applicant Contact Name Email Phone
Owner of Record Name Owner of Record Address City State Zip
Lessee / Contract Vendee Name Lessee / Contract Vendee Address City State Zip

Legalization? |:| Yes |:| No |:| In Part

m Related Actions (If “YES” to any of the below, please explain in the Statement of Facts) YES/NO
1. Are there any applications concerning the premises pending before any other government agency? ]
2. Is the property the subject of any court action? |:|

3. Has a zoning change occurred since the last approval?

m Affidavit of Applicant

| hereby affirm that, under penalty of perjury, all the above information and the statements contained in this certification
are true and correct to the best of my knowledge, information, and belief.

Subscribed and sworn to before me this

day of , 20

Signature Of Applicant, Corporate Officer, Or Other Authorized Agent

Print Name Title Notary Public

Apr 2025 22 READE STREET, 15T FLOOR, NEW YORK, NY 10007 - (212) 386-0009 - WWW.NYC.GOV/BSA 7m


http://www.nyc.gov/bsa
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