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Section A Site Data 

__________________________________ 
BSA Calendar Number 

_________________________________________________________________ 
Property Address  

__________________________________ 
Applicant / Representative 

____________________ 
Borough 

__________________ 
Block 

______________________ 
Lot(s) 

Zoning District(s) Special Purpose/Historic District Transit Zone Qualifying Residential Site 

Section B Statement 

I, , hereby request the following waivers of the NYC Zoning 

Resolution as listed in Section C below. 

Section C Waivers Requested 

ZR Section(s) Description Permitted Proposed 

Section D Signature of Applicant 

 

PE/RA Seal 

Registered Architect or Professional Engineer 

Signature 

Title Print Name 

Address Company/Firm 

http://www.nyc.gov/bsa
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