
1 Reason For Filing Required for all applications.

2 Location Information Required for all applications,

3 Cost Details Required for all applications.

Category of Work' Description of Work Area/Units
Unit

C0$t (S)
Total

Cost (S)

Work
Category

Total Cost (S)

sL . A LP BOILEREP CEMENT m N 0 000 0 000 0 000

R nFBI A(IFMFN (1\ FAQ PFD RI IRNFD n non n non n non

PL D NG LO PRESSURE GAS NERECONNE 000 7 000 7 000

TOTAL JOB COST' s107,000

PW3: Cost Affidavit
Buildings Must be !ypewnt'ten.

DEPT amass Job No. 220613156

IIII IIIIIIIIIIIIII IIIIIIII IIIIIIIIIIIIIIIIIIIIIIIIII
Scan Code ESHS6934044

IIIII IIIIIIIIIIII III IIIIIII IIIIIIIIIIIII III
17107

Reason for filing costaffidavit:
El Initial Filing 2-7
El Prior to Approval Actions 1A, 2-7
[I] Post Approval Amendment (PAA) PA, 2-7
QTQ obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:
Estimated cost of construction
Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed wak

1A indicate existing document number
affected by filing:

House No(s) 333

Borough Bronx

Street Name EAST 206 STREET

Blo¢k3342 Lot38 BlN2018139 c.B. NQ_207

Cost estimates shall include total value of work proposed per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shall include all construction elements including. but not limited to, construction equipment, wall and Near knishes. built-in cabinets. and kitten appli-
ances. indirect costs, inducing but not limited to general conditions, insurance. and an allowance for profit and overhead shall be added to collect work costs and shall be
reflected in the unit costs shown. If in the opinion of the Department. the valuation is underestimated on the application, the permit shall be denied, unless the applicant
canshow detailed estimates to meet tlle approval of the Department. The initial, amended and llnal building permit valuation shall be set by the department. "Yes" or
"No" ggi! be specified for each "Category of Work" wed below.

Categories of Work (Must match all applicable cafeganbs mdicafad onpwr.)
Yes No

181 0 Boiler (BL)

lj_I [13 Fire Alaml (FA)
[X] [j Fuel Burning(FB)
la [X] Fuel Storage (FS)

EI Fire Suppression (FP)

m Mechanical (MH)

la Plumbing (pL)

D
EI
EQ

Yes No

la [8] Standpipe (SD)
E [8 Sprinkler (SP)
[I @ Signs (SG)
El [it Other (OT)

la Antenna (OT/ANT)
0 Fire Prolnclion Plan (OT/FPP)
EI Marquee (OT/MMR)
EJ (Descn'be)

Yes No

0 @ General Construction (OT)

[j partial DemoIRion
U Non-Strudural Demolition
D Structural Work
0 InteriorRenovation
0 Exterior Renovation
El (Describe)

'ListALL Categories of Wodc specified "Yes" above. Use mme than one line for Categories of Work that involve multiple un! costs. See FW3 Form Insfruchbns for a
sample of completed Section 3 Cos! Details.
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4 Design Applicant information

5 OwnerlLease Holder Information

6 Design Applicant's Statements and Signatures

...............

........

7 Owner'sILease Holder's Statements and Signatures

Internal Use Only 9 / , /WW
Work Area InitialsPW3 Cost Details Validation Comments (May include cost guidance.)

Plan Examination: AcceptOriginal Revised Cost Needed

CofO: Revised Cost NeededAccept Original

Plan ExaminationIC of O: Accept Revised Submission (Resolved)

_

PW 317107 PAGE 2

First Name

Business Phone

LastName

Business Name

Business Address

City

License Number 65403

State

Choose One: FX P.E.

Zip

laR.A. l:]Sign Hanger

Middle Initial

Business Fax

Mobile Phone

E-Mail

la Other (specify)

Last Name MIGUEZ First Name FATHER RAUL

Business Name ST. BRENDAN - ST. ANN PARISH Business Phone (718) 547-6655

Business Address 333 E¢\ST 206 STREFI'
City BRONX State NY Ep 10467

Middle Initial

Business Fax

Mobile Phone

E»Mail

I hereby state the information on His form is ourrect and complete b the basl d my knovWadge. I understand falsification of any statement u-¢1ai§§`

In exchange for special consideration Vidatlon is punishable by imprlsanment or the or both. I understand that if I am found afler.hearl
men! or lo have knowingly or negllgenlly fnlsitied or allowed to be Itlsihed any cunlNcate, form, signed statement. application, regph or
the provisions of this code or or a rule of any agency. I may be barred from tiling further apdbattons or dolmen's with the Depagtme

merL orboih. din undsralard it is un\aMuI to giver to a oly amployse, or Br s day emdoyae to accspL any benait monetary DI' od1sp»tiE
punishable by a one. imprison-

y performing me job or
y made a false slats-
:lion required under

\
.'

Name (print) Signature .. f

1°/ M
p.E.lR.A. Seal (5 d dots over seal)

I hereby stale the inWrmatlon an this form Is correct and complete lo me ball N my Iarowledge. I understand felaiticatton cl any statement B a nisdemeanof and Is punishable by a line or
Imprisonment. or both. I arc understand it Is unlawful to give to a city etnptayee, or for a nity employee to accept. any benefit, monetary erotherwise, either as a gratuity tor properly pedenning
the job or in exdmange for spedd consideration. wotauon is punishable by imprisonment or line a both. I understand that If I em found after hearing to have knawtngly at neglgentty made a
Ialse statement or to have knowingly or ne¢lgen»IIy talsttied or allowed Io be Ialsltted any cenincate. form. signed statement. appltcatbn, rep nr or eerdtlcetion it the mrreI::lla1 of a Wolatton
required under the prowsiuns of this code sro( a rule of any agency, I may be baned from ttllng further applications a documents with the Department.

Name (print)
FATHER RAUL MIGUEZ
Signature

'3/fm#X
Notary Seal

Dale
* .

0 % ,

Notarization
Slate of New York. County of:

Sworn to or affirmed under penalty of perjury

223day of 446445 zo /7
Notary Publlc Signature

6 '

ALFRED F. MICHITSCH
Notary Public, State of New York

No. 01Ml60B1B98
Qualified in Queens County /9

Commission Expires July 16, 2D__
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