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C120622026 Scan Code
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
Initial Filing 2-7 Estimated cost of construction affected by filing:
|:] 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 Required for all applications.

House No(s) 2354 Street Name Arthur Avenue

Borough Bronx Block 3073 Lot 18 BIN 2094638 C.B.No. 206
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 all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall

be reflected in the unit costs shown. When filing an eniargement 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 categories indicated on PW1.)

Yes No Yes No Yes No
D D Boiler (BL) |:] D Standpipe (SD) |:] General Construction (OT)
[ [ Fire Alarm (FA) [ [ sprinkler (SP) OPartial Demolition
L] [] Fuel Buming (FB) [ signs (sG) [ONon-Structural Demolition
D |:] Fuel Storage (FS) D D Other (OT) %it::fs:r:]ewor:u
. ) i novation
] [ Fire Suppression (FP) ClAntenna (OTIANT) CExterior Renovation
, Omarquee (OTMAR)
[] Mechanical (MH) Cloeete) Cl(pescrive)
L] [ Pumbing (PL)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost($)
oT Install steel beams and conc.floor 900 11. 10000 10000
MH install Freezer and Cooler 2 7500 15000 15000

TOTAL JOB COST: ${25000
* ist ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3

Form Instructions for a sample 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; Nesign Aputicant information

P

Choose Griew LIPE [XIRA. [sin Hanger r}c‘:he:!«pemm - _ License Numper 15312

tactsmeCrawford Middle Initizl

f”‘: ’721 %900 Business Fax 718 221 2036

_Businzsg Name ME Design Assouatq“_‘ iC.

Business Address 1 ﬁ.@ngstﬂé\ﬂwe . S A Mobile Fhione _ ]
o _city Brocklyn o E-¥ail
- _ - = =
i 5§ Owner/Lease Holder Information
Choose One:  [X] Owner D Lezse rivider
~_ Lastname Cosenza o etNamedOht 0 Middle faitiat
__ Business Narne N/A o iia :_64 8510 Business Fax
_Business 4ddress 2354 Arthur Avende o Mobite Phione .
_ __City Bronx State HEw York g 10458 E-Mail___ .
€ { Cesign Applicant’s Statements and Signatures
e °'c'1d fo |fu,3t|c>n of any statemen' isd mﬁll*-éfﬁégﬁbt dnc. pun'shab’c by aine, in: pﬁ D4
Tent of both inb or
In exchange ! g ey neqllqently made a fa|SF‘ state-
ment o1 (o Fave i owyngl\ or negllgently falsified or alicwe:s t: f ~n statenan, appiication, (eport or Lerlm’ .“or. of 2"y otanon required under
the piovisions i ie wode or of a rule of any agency, | may b2 '.m!(’*d S decuments with tre Department (,f S
Name {print)
P.E./RA. Seal (dpply Soar .M date over seal)
7 | Owner’siLease Holder's Statements and Signatures Notarv gnly required when submitting to obtain Sign-off.”

i hereby state the information on this form is correct and comglate io the best of my knewledge. | urderstand falsification of any statement is a misdemeanor and is punishable by a fine ar
imprisonment, or both | also understand it is unlawful to give o a ity empicyee, or for a city empluovee to accept, any benefit, monetary or otherwise, either as a gratuity for properly pertorming
the job or in exciiange for special consideration. Viotation is punishable by impriscnmend or fine or both. | understand that if { am found after hearing to have knowingly or negligently made a
false statement or to have knowingly or negligently falsified or allowea to be fasifiea any certficate, torm, signed siatement, application, report or certification of the correction of a violation
required under the provisions of this code or of a rule of any agency, | may be barred from filing further applications or dccuments with the Department

! Notarization Notary Seal
% State of New York, County ofﬁ‘yé S

Sworn to or affirmed under penaity of perjury (‘ASQAN”RA pR'CE-QTFRUNf‘

—r :
20 W Aa 20,2 NUIALY FUBUC, cuaie of o vork
Ne. v R 4 .

Name (print)

’ Quanied in tays wounty

- ‘ — Commoaa.gu ‘-"“h-d»#lw‘—ré.—awa——
. ——27

1 Internal Use Only

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) | Initials
Pre-Filing: [ ] Accept Criginal ] Revised Cost Needed

Plan Examination: L] Accept Original ] Revised Cost Needed
| C of O: [ Accept Original [] Revised Cost Needed

Pre-Filing/Plan Examination/C of O: ] Accept Revised Submission (Resolved)
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