1 A0 O O

DEPT OF BLDGS2

Buildings
NBC0126

Job Number

PW3: Cost Affidavit

Must be typewritien.

O

Scan Code

(20636860

1| Reason For Filing Required for all applications.

Reason for filing cost affidavit:
[ initiat Filing 2-7
[ Prior to Approvat Actions 14, 2.7
[ Post Approval Amendment (PAA) 14, 2-7
[x] To 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 work

1A Indicate existing document number
__affected by filing:g;

2 | Location Information Required for aif applications.

_ HouseNofs) 1049 Street Name LOWELL STREET

Borough Bronx Block2757 Lot112 __BIN2006295

C.B. No.202

3 | Cost Details Required for all applications.

Cost eslimates shall include tolal value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upen material, equipment

and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and

floor finishes, built-in cabinets, and kitchen appli-

ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs ang shall be

Categories of Work (Must match afl applicable categories indicated on PW1.)

Yes No

{J [X] Boiler (BL)

Yes No

[ [X] standpipe (SD)

Yes No
[ [X] Generai Construction (OT)

[X] [ Fire Alarm (FA)

[ [x] Fuel Burning (FB)
[ [X] Fuel storage (Fs)
D m Fire Suppression (FP)
[J [X] Mechanical (MH)

1 [X] Sprinkler (SP)
7 Ix] signs (sG)
[ ix] other (oT)

[ Antenna (OT/ANT)
D Fire Protection Plan (OT/IFPP)

[ Pattial Demolition

[J Non-Structural Demoiition
[ Structural Work

(] nterior Renovation

[J Exterior Renovation

) [ Marquee (OT/MAR) [ (Describe) -
D m Plumbing (PL) [0 (Describe)
r Work |
Unit Total Category
Category of Work* Description of Work AreafUnits Cost ($) Cost ($) |Total Cost ($)
Fire Alarm MANUAL, AUTOMATIC SMOKE/HEAT DETECTION | | $1,000.00
o —_ ANDSPRINKLER FIRE ALARM SYSTEMWITH | = ) I =
R _ KCOC IN CONJUNCTION WIT! H ALT1 # 220535785 | ) R S
—— + +
| (———— B e — LSS
S — e . =i - I
e I [ I—— E— S—
o - - | TOTAL JoB cosT: §[F1,0UUUU

*List ALL Categories of Work specified “Yes" above. Use more than one line for Calegornies of Work that involve multiple unit costs. See PW3 Form Instructions for a

sampie of completed Section 3 Cost Details.
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4 | Design Applicant information

PAGE 2.

Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail N S—
License Number Choose One: [JPE.  [TJRA. []Sign Hanger [Jother (specify) -
5 | Owner/Lease Holder Information
____Last Name McGuire First Name JOHN _ Middle Initial S
__ Business Name SFAN-SAKIE HOLDINGS LTD.  Bysjness Phone 212-268-9169 Business Fax
Business Address 542 WEST 29 ST. . - MobilePhone -
Q},_NEW YORK_ . - StaﬂY . Zip 10091 o _E_Mai,_MA_CFIEH_@GM_A_I_L.COﬂ -

6 | Design Applicant's Statements and Signatures

in exchange for speciat consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after‘ﬁé'anng o have knowingly or negliggnﬂy made a false slate-
ment or 1o have knowingly or negligently falsified or all d to be fatsified any certificale, form, signed statement, application, repoft or certification of the correction of a'vjolation required undar
the provisions of this code or of a rule of any agency. | may be barred from fifing further applications or documents with the Depafment. A

£

;

Name (print) Signaturé Date

", a
" 2

P.E./R.A. Seal ."(épply,,seg[,__then»si'g"h and date over seal)

false statement or to have knowingly or neghgently falsified or allowed lo be falsified any cerbficate, form, signed statement, apphication, report or cerkhication of the carrection 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 documents with the Department.

Name (print) | Notarization /, o e |Notary Seal "R } HGINE AFEST
' York, b A £ 5 SLARISSA LDINE CES
JPHN MCGU;RE, |t er Hon o ooty ¢ Naotary Public - State of New York

I

.SIH T Sworn to or affirmed under penalty of perjury . | NO. 01BE6247623
" 2.2 Hmofzsiunt w2/ |' S DB S
L - = - o 5] 1 = =t " ’ =it _:_ -
J&/&s/&/ e Sag]  ERSRSSE

7/ internal Use Only 7

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials J
Plan Examination: J Accept Original ] Revised Cost Needed ]
Cof O _| Accept Original _] Revised Cost Needed J
Plan Examination/C of O: | _| Accept Revised Submission (Resolved) |
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