Buildings
CO-621/12

PW3. Cost Affidavit
Must be typewrilten.

DEPT BLDGS 22024392

[FA i
00

1 | Reason For Filing Required for alf applicatians.

Reason for filing cost affidavit:

Dlinvai Filing 2-7

Cost Information provided must be based on:
Estimated cost of construction

[ prior to Approvat Actions 14, 2.7
] Post Approval Amendment (PAA) 14, 2-7
X o obtain Sign-off 2.3 5,7

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

1A Ingicate existing document number

affected by filing:

Zlﬁ.ocaﬁon Information Required for all applications.

House No(s) 940 Street Name EAST 174TH STREET

Borough Bronx Block 2990 Lot 22 BIN 2010674 C.B. No. 203

Cost Details Raquired for ail applications.

Cast estimates shall include total value of work per §28-112.3 of the NYC Adminisirative Code arxl shall be direcl work costs based upon material
and labor; work shall include all construclion elements including, but not limited to, construction equipment, wall and floor finishes, bullt-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 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 maich aii applicable categories indicatad on FW1.}

Yas Mo Yes No Yes No
[ B soiter (8L} 1 [X] standpipe (SO} [ (X Generat Construction {OT)
[ [X] Fire Atarm (FA) 3 [X serinkier (sP) Drartial Demalition
0 [x] Fuel Burning (FB} (71 (X signs (G} [Inon-structurat Demolition
O Fual Storage (FS) [ [ other (O Dsuu:.:lural Wnrk_
) ' [interior Renovation
D m Fire Suppression (FP) BA"“'"“ (OT/ANT) Elexterior Renovation
[m] g Mechanical (MH) D:g‘:::::e;OTMAR) Ckoescribey
Plumbing (PL) ——
. Work
! Unit i Total Catagory
Category of Work" !Desctipﬁoq_qf Work ) ArealUnits  Cost ($) | Cost($) |Total Cost (§)
PL ENSTALL NEW GAS PIPING AND GAS METER ONE TI0,00D 110,000 10,000
—_ il —-{ ——
T ' ’ TOTAL JOB COST: $]10,000

“List ALL Catagornes of Work specified “Yes™ above. Use more than one tine for Categorias of Work that invoive mullipie unit cosls. See PW3
Form Instructions for a sampie of compleled Section 3 Cost Delalls. For enfargements, only items associated with work performed in the existing
area should be listed.




PW3co-621/12 T PAGE 2

4 1 Design Applicant Information

Choose One: P,E, DR.A E}SignHanger mi}iher(spemfy) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Last Name BAZINI First Name JOSEPH Mdd & Initiat D.
Business Name BAZINI ENGINEERING, P.C. Business Phone (516)502-4837 Businass Fax (516)502-4835
Business Address 514 MEACHAM AVENUE . Mabile Phone
_City ELMONT StateNY  Zip 11003 E-Mail

5 | Owner/Lease Holder Information

Choose One: Owner  [JLease Hotder

Last Name WEBLER First Name THOMAS Kiddle Initiat F.
Business Name 9 FORTY CORP, Business Phone 718-519-6900 Business Fax e
Business Address 3094 HULL AVENUE Mobile Prone B
City BRONX - State NY Zip 10467 Eﬁfaﬁ

6 | Design Applicant's Statements and Signatures

| ety state e nformation on Vs form 5 nomreck ard complate 10 the bast of my knonledge. | understand talsficaton of any s atidamenant A by atine mprison-
meent, o b, | also unmsmm e unigaiad t give 10 & oity el wyee, or 17 & £ty emplioyee I accept, any bengft, monelyy m amer«v”se either 8% 8 gratuly fof plopedy p Wy 1hve b o
in wxchings for special consideration. Yiiation i punishabie by imprisonment o fine or both. L understand that if | am found afier Hfaring to have kogsingly W neglgently mide a false stale-

mant o tn have knowingly o negligently falsfied of o pe falsifed any ¢ ate form 6 gned szau:mm' appheation, rewﬁ o pestdizatan of the tometton of ax»aatm ey red under
the prowisions ¢f ts code or of & e of an; agency. | may be barred o g futher & atorg o g T with Ihe Depagtr "

!
Mame (print} Signaturs, Date ¢

JOSEPH D. BAZINI

P.E /RA Seal (apply seal, then-sign and dale over seal)

7 ] Owner's/Lease Holder's Statements and Signatures Notary only required whan submitting to obtain Sign-off

| herety state the information on 1his Tern s comest and Tormplols. to the best of my 3 § ungersl isfioation of any § 188 eragny pod g i ty a fine oy
nphisommgnt, o both. 1 algo wlsrgtand & s erigeiul B gher 1o @ oly enplovee, or fora gy empioyee W anoept, any beneft monetary or pthersise. either a3 a graluty for propetiy perlaming
ihe fob or @ echange for special conswaraton Vidlation & pun shab i by anprisonment of fne or both bupdferstand that 4 | s feand after hearng to bave Keowingly of pegigenty made 4
talse siatwnent of to have ¥nowngy of g ¥ felsified o avowed o be 'alsdfied eny certdoate fonn signed statement soploation repdn of oatifaton of the corfecton of 3 vintateon

tequired under the ptavisons of this code o ofa n:'e of any agency, | may be batred fom Ging furlhar appiications of Teouments with 1he Daparment

Kame {prnt) Motarization | Notary Seal
LER State of MNew Yerk, Counly of B ”

Swiom yiat affitmed under penalty of petjury I8 CUEVARA
(* , Btate of New York
4 24
10" e J MLY )’I No 3 GUEZ6E53

‘ ¥ Publg Signatyfe in Brow County

Co Migsion & June-14, 2015

T

PW3 Cost Details Validation . Comments (May include cost guidance.)  Initials
Pra-Filer ) _JAccept Originat - L] Revised Cost Needed
Pian Examiner/Project Advocale; _JaccentOriginet ] Revised Cost Neaded
CofO . sl Accept Originat ] Revised Cost Nesded L .
Pra-FilerC of O 1} Accept Revised Submission {Resolved)

g




