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1{Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number ‘.
D inihal Filing 2-7 Estimated cost of construction affected by filing:
D Prior to Approval Actions 1A. 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A. 2-7 Estimated cost of construction
@To obtain Sign-off 2-3, 5,7 Actual construction cost of completed work

2 | Location Information Reqgurred for all applications

House No(s) 2785 Street Name SEDGWICK AVENUE

Borough Bronx Block 3253 Lot 47 BIN 2015514 CB No 8

3 | Cost Details Required for all applications

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor, work shall include ali construction elements including, but not imited to. construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. indirect costs, including but not hmited to general conditions and insurance. shall be added to direct work costs and shall
be reflected in the unit costs shown. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square footage “‘Yes” or “No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match all applicable categores indicated on PW1.)

Yes No Yes No Yes No

O K] soiter 8L [ [X] standpipe (sD) 1 [X] General Construction (OT)
E] m Fire Alarm (FA) D @ Sprinkler (SP) Opartial Demotition

[ I Fuel Burning (FB) O Xl signs (sG) DInon-structural Demoltion
D [zl Fuel Storage (FS) D m Other (OT) Ostructural work

D(ntenor Renovation

D m Fire Suppression (FP) E:\Antenna (%z;:\\;f; Clexterior Renovation
B e Qowewn e

l | _ Work
Category of Work* \Description of Work Area/Units CESTES) Cl::a(;) To?;té%‘;:y(s)
PL INSTALL NEW GAS SERVICE, METER AND PIPING CELLAR {30,000 30,000 30,000

|

|
|

_{

TOTAL JOB COST: ${30,000

*List ALL Categories of Work specified “Yes™ above Use more than one line for Categories of Work that involve muitiple unit costs. See PW3
Form Instructions for a sampie of completed Section 3 Cost Details For enlargements. only items associated with work performed in the existing
area should be listed.
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4 | Design Applicant Information
Chooss One: DP.E. DR.A. [:]Slgn Hanger [:lOther (specify) . License Number -
Last Name First Name Midcle nitial

Business Name . Business Phone Busingss Fax

Business Address Mobile Phone
City State __ap E-Mait -
l 5 | Owner/Lease Holder Information J
Choose One:  [X]Owner  [TJLease Holder

Last Name FINKE| STEIN First Name STEVEN Middle Initial

Business Name MAX T ((C N Business Phone 914 -472-4900 Business Fax
Business Address C/O FINKELSTEIN TIMBERGER, 111 BROOK STREET Mobile Phone Y

__ City SCARSDALE State NY Zip 10583 E-Mail L

Design Applicant’s Statements and Signatures

4 1. N

| hereby state tre wformation on thes form 15 correet and complete to the best of my § dge . of any 18 efiisdemeandrang p oy a 9, imprison-
nent. ¢r beth 1 also undersiand 11§ unlavdul 1o give to 2 Sty employee, or for 8 city empioyee to accept. any benefit monctary or otherwise, eitner us o grawny ‘of poperly performing tne job or
‘n exzhange for spemal consideration Viclation ss pun.shable by imonsonment or fine ¢r bath | uncerstand that if | am found after hearing to have knovangly of negl\nenuy made a false state-
men! ¢r 1o n3Ive knOwingiy ar nrgltgenlly falsifad nr atiowed 0 be 1aisifed a1y certdicaty, form signed siaterent, appicalion, repoefl or centification of the otrection of a\nolahon required under

the provis.ons of this coda or of & nile of any agency. | may be natred from il ng funther appl.calions o° ¢ ts vath the Depagment,
.
s Y
{ i
i :
i H
|
Name (print) Signatura, Date |
) 7
s 5
.
. /’

P.E./RA Seal (ipply.spal, thensign and date over seal)

I 7IOwner‘sILease Holder's Statements and Signatures Nofary gnly requirad when submitting to obtain Sign-off.

]

1 hereby siate the information on this form is correct and compiste (o the bes( of my K dge ! of any is a misd and is p by @ fine of
Imarisanment, o both. | alse undersiand 1 is unlawtul to give 10 & city employee. of for a city smployee to accept, any benelil, monstary of otherwise, elther as a gratuily lor properly pewonnm
the job or in axchange for specia! ideration. anabon is punlshablo by lmpnsnnmeni of fine o both. 1 understand that it | am found atter g to have made

faise statement or o have knowingly or
required under the provisions of this code ¢rofa ruio of any agency, | may be barred trom fiing further

Wocthuibo

Name (p

SI'EV

d to be {

faisthed or

any

with the D

Notarization
State of New York, County of.

nt)
FINKELST EIN

Swom to or affirmed under penaity of perjury

- 20"y DECEM B x

Notary Seal
JUDITH

form, mgnsd slalcmem, application, repoit or certilcaton of the mcﬁon ofa womlon

CAMPBELL
Notary Public. State of New Yoik
No. 01CA5073100
Qualified in Westchester County
Comnnssion Expires Feb. 18, 2018

Wmemsiussoy 7 ..
%:‘1”«: PgA::gttD(;:g?:a:la“dﬂS‘Revised Cost Needed R
Plan Examiner/Project Advecate: [ Accept Original 1 Revised Cost Needed
Cofo: {_] Accept Original ] Revised Cost Needed
Pre-Fller/C of O: [J Accept Revised Submission (Resoived)
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