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il e (FLEy el 2]

Buildings
279 pleasant ave
1| Reason For Filing Required fa‘allappﬁmﬂbﬁ;s;
BmlF:i :-ﬁ;g cost affidavit: Cost information provided must be based on: 1A Indicate existing d
D . ng Estimated cost of construction o ‘
Prior to Approval Actions 74, 2-7 Estimated cost of construction sl
Dmmr Amendment (PAA} 14, 2.7  Estimated cost of construction
Toomnsignon 2357 Actual canstruction cost of compieted work
2| Location Information Required for aff applications, : |
House No(s) 279 Street Name PLEASANT AVE

—___Borough Manhattan 08 ___
Block 17 Lot 26 BIN105302] C.B.No.111

3 | Cost Detalls Required for all applications.

ances. indiract costs hdudngbutnotlimlhdbgm
refiacted in the unit costs Y cond and an allowancs for
o s e b o T, o L
Mo St be specifed for oach “Category of Work” lsted petow, | STnied and finat kg peit vailstion shal hesatbyﬂged;mfy“nw
Categories of Work (Must matoh f applisabie categories indicated on P,
0 B O o
) C7 (3] standi 7
- pe (SD)
8 Fr:Na"'."FA’ [ [X] Sprinkier 5P [ ] Geoors s
DF:HBMQ(FB) DESigns(SG) [ Partial Demotsion
oon Storage (FS) 7 [x1 other (om) ggtmmmwm .
re Suppression (FP) O Antenna {OT/ANT) [ interior R,,m;.:ﬁ
8 Mechanical (MH) El 3; Protection Ptan (OT/FPP) ] Etvior Renovation
Plumbing (PL ues (OT/MAR) 5
/ (FL) O o B} Describeioyy
Category of Work* }Descﬂpﬂon of Work ( e Colgtﬁ:s ) Jr c‘rotal l w“,-,
Areaft) . ost(§) |Total Cost {3)
[

- o work application ; :
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|
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PW3279weasamave . < —___ pAeEz
4 | Design Applicant Information :

Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address . Mobile Phone
City State le E-Mail
License Number _ ChooseOne:  [JPE.  [JRA  [Jsign Henger  [T]Other (specify)
5 | Owner/Lsase Holder Information

Last Name MACPHERSON First Name AN Middle Initil
Business Name . Business Phone Business Fax
Business Address 279 PLEASANT AVE Mobile Phone

. city NY - State NY zip 10029 _EZM_§'_1_______ e

6 | Design Appiicant’s Statements and Signatures
lhémbysmeuum«nammmbmlsmmmwmememmmumw | understand falsification of any statement - , kvipri
ar either as a gratulty ey performing the job or

men!,orboﬁa.la{somderstnndﬂiswmutoglvatoa en'pbyee.orfnradtyempbwatompl.mybmeﬂ.mwy
mnﬁunmhrspeddmmmamﬂlsmmg?a iﬂwisonmmorinearbom.lundevsmndﬂmiﬂmfoundaﬁar fing & have knowingly or made 2 false siate-
mtwbhamh‘muyurnanlbenﬂyﬁlﬁnadoralmedmbewsiﬁedmycemﬁmm.fmmslgmdsmm,ap?pmummpaﬁu-aarﬁﬁeaimdmamaa'\q_daﬂmmqummder
thepmuhbnsamiscadeorofenﬂeofuwagency,Imhhmmﬂmmwmﬂmmmmg%mﬁmm %
Name (print) Signaturé, Date /

s /_,v

> S

‘b\ ——— "._ﬂ ———
P.E /RA Seal {8pply.seal, thersign and date over seal)

7 | Owner'sfLease Holder's Statements and Slignatures Notary only required when submitting to obtain sign-off,

Ihmamﬁernhnaﬂmmﬂebrmhmmmmmmmumyw. lmderstmdfnlsfﬁnalondmyﬂahmomlsanﬁsdsmaanormdlswﬁshnﬂebyaﬁneor
imprisonment, or both. Iahoummuﬂiaudmtogiwloadtyemplcyee. nrforadtymﬁweebmpl.mybensﬁt.nwwahwnroﬂmma,aﬂmaaamlybrpmpady

the job or in ge for special ick auon.\ndaumlspmldiauebylnpﬂmmmwmnrbom. IundaswrdmmamfotndmmammnaveknmmglywnmwmyMea
ﬁissiuemsmortonaveMngiyornagEQEMyfalsiﬁodorauowedbbefalsiﬁadanyeerliﬁl:ale.famdgnsdﬁahm&nhawﬂaﬁmrepmormwﬁmofmemmcﬂmMaﬁdwm
mmﬁedundumewwmuﬁuscodeorofamledsnyw,lnaybsbansdlmnﬁngﬁuﬂlerappﬁqﬁmsadowmamsmmenepmm.

Nams {print) Notarization Nolary Sea!
IAN MAZPHERSON Stats of New York, County of: T I
?m’ {’ ~ | swomntg.or affinn mﬂwﬁfg} )
AZ%* /L ¥ BLM? e,
= Commiski

Date “A i & % potary Public Sig
Atz r yo0 ] s v il ,
/ . -~ y‘ __,?’\'

d
77| internal Use Only
Work Area PW3 Cost Detalis Vatidation Comments (May include cost guidance.) Initials
Plan Examination: [ Accept Original [ ] Revised Cost Nesded
CofC: [] Accept Original ] Revised Cost Needed
Plan Examination/C of O: | [] Accept Revised Submissian {Resolved)
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