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1 | Reason For Filing Required for all applications.

Reason for filing cost aftidavit:

E tniti"t Fitins 2-7

ff PriortoApproval Actions 1A,2-7

ff Post Approval Amendment (PM\ 1A, 2-7

[lTo obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:

Estimated cosl of construction

Estimated cost of construction

Estimated cost of construction

Actual construction cost of comoleted work

Indicate existing document number
affected by filing: 0'1

2 | Location lnformation Required for alt apptications

House No(s) 5931 Srreet Name PALISADE AVENUE

Boroush BRONX Btock 5933 Lot 210 BtN 2086137 c.B. No. 208

3 | Cost Detaifs Required for all applications.

Cost estimates shall include total value ofwork proposed per 5 28-1 12.3 ofthe NYC Adminislrative Code and shall be direct work costs based upon material, €quipment
and|abor ;worksha | | inc |udea| |cons t ruc t ione |ements inc lUd|ng ,bu tno t | im i t€d to ,cons t rc t ionequ ipment ,wa| |andf |oor f in ishes ,bu i l |n
ances. Indirect costs, including but not l imited lo general conditions, insuranca, and an allowance for profit and overhead s hall be added to direct work costs and shall be
reflected in the unit costs shown. lf in tha opinion of the D€parlment, th€ valuatlon is undsrestlmatad on ths application, the pemit shall ba deni€d, unless tha apDlicant
can show delailed eslimates to meel the approval of the Department. The init ial, amended and linal building p€rmit valuation shall be set by lho department. "Yes" or'Wo" g! be spscified for each "Categor of Work" l lsted below.

Categories 6f Work (Must nalch atl dpplicable categories indicaled on PW1.)
Y€s No Yss No

I E Boiler (BL)

[ ffi rire Alarm (FA)

[ ffi ruet Burning(FB)
[ [l ruet storase (Fs)

[ ffi rire Suppression (FP)

ffi [ Uecnanical (MH)

! ffi Plumbins (PL)

[ fi standpipe (sD)
ffi [ Sprinkler (sP)
[ ffi sisns 1sc)
| ffi ortrer 1or1

Ll Antenna (OT/ANI)

E Fire Prot€ctlon Plan (OT/FPP)

I Marquee (OT/MAR)

El (Describe)

Y€s No

ffi [ Cenerat Construction (OT)

E Partial Domolltlon

E Non-Structural Oamolition

I Structural Work

B Interior Renovation

E Exterior Renovation

fl (Describe)

TOTAL JOB COST:
4 - .'Lisl ALL categories of wotk specified 'Yes" above. lJse morc than one line fot Categoies of wotk lhat involve multipte un,l cosls. s6a pw3 Fom lnstructions for a

sample oI completed Section 3 Cost Delails
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4 | Design Applicant Information

Last Name First Name Middle lnitial

Business Name Business Phone Business Fax

License Number choose One: 8P.e. fln.n. flSign Hanger Iotner (specify)

5 | Owner/Lease Holder Information

Last Name LEMBO p;y51 11sms JOHN lnitial

Business Rocress 5901 PALISADE AVENUE Mobite phone

ruame HEBREW HOME FOR AGED Business 71 8-581 -1 256 Business Fax

RIVERDALE 10471

Name (prinl)

Name

JOHN

Signaturd

P.E. /  R.A.  Seal

I hereby stato lhe Inlormatlon on lhls fo.m ls corect and @mplet6 to lhe b€st of my knowledge. t undeGtand falsln€ton ot any staterent ls a misdomeanor and ts punishable by a fino qi m p r i s o n m n | . o r b o t h ' | a l s o U n d g r t a n d i t i s u n | 6 v , f | t o g i v € t o a c i e m p | o y € o ,

lii":":,.T':gi:?:".:::'f::.1'"T119:'-'lla-Y:f1,f1: r1:1"b1:.o::T.1:g.:"fa|9e3tat€m€ntortohaveknNing|yorneg|igent|yfa|sif€dora||ordt6bu.l"|"if"danyertfete'tom,sig"";;ri i !;t, i i ; i ;;": ' ; i ;;;;
.€qutred und€r tho provisions of lhis codo or ot a rule of any agency, I may be bared frcm liling tu.thor appli€tio-ns or documenls with the Departm€nt.

--+
Notarization A
State of NewYork, Countyof: tjVlV
Sworn to or aftirmed under penalty of pefiury

- ,trl n
(g*'- oay ot 

"/**+c.tc1 
2oL2)

NOTA.RY f i
l l . - : i r i r r i

C r ,  : . . r i ;

\nf l i :  E
, , :U/ YORI('rJ08

'  !  . r ) l

Notary

Design Applicant's Statements and Slgnatures

I hsr€by state lho info
r n t , o r b o | h . | a | s o U n d e r t a n d i t | s u n | 6 w f U | t o g i v e l o a c i t y e m p | o y e e , o r f o r a c j t y e m p | o y e ; t o 8 c c e p | , a n y b e n e f t , r n e l a r o r o t h e r . * | ' e i h e
i n e x c h a n g e f o . s p e d a | c o n s | d e r a t i o n ' V i o | a { i o n i s p u n i s h a b | € b y i m p r i s o n r n l o r f n e o r b ; h . | u n d e E t a o d t t r a t i r r a m r o u n i a n e 1 r r
mnt or lo have-knowingly or negligently-fal
the provisions of lhis codo or of a rul€ of any agency, I may be barred from fili;g fudher applielions or docurents wlrft tn u oepaiinent, l

(epply,s..e-e!,.lhensiiin and date over seat)

IOTAFY PUBUC. STATE OF NEW Y
Feglstratlon No. 01 8A8082808
Qudlfled In Westcheater.Counb

'/ffi|nternal 
Use only ,m ,/ffi

Work Area PW3 Cost Details Validation Gomments (May include cost guidance.) Initials
Plan Examination: I Acclpt Original fl Revised Cost Ne€d€d
C o f O : ! Accept Original ! Revised Cost Needed

Plan Examination/C of O: n nccept Revised Submission (Resolved)
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