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1| Reason For Filing Requred for all apphications

Reason for filing cost affidavit:
D intial Fding 2-7
[ Prioe 1o Approval Actions 14 2-7
[ Post Approval Amenament (PAA) 14, 2-7
[X] 7o obrain Sign-off 2-3 5 7

Cost infarmation provided must be based on:

Lstimated cost of constiustion
Estimates cost of rorstruction
Esumated cost of construction
Actual construction cest of completed work

1A nudicate exsting document number
aflacted by filng.

2 | Location Information Reqgurvd for all appications

House No(s) 751

Borougn Bronx

Street Namw FOREST AVENUE

Block 2646 Lat36 BIN2004587

CB No 20l

3 | Cost Details Requred for all appkcations

Clried pahirnigtes shal v ade tosad wEss of waink juoe

wosen?t fep § 008112 1 0f Bue IV Admiresiodien Crdde 0] bl he duect wort okt Bursed apon matanal egupms d

ard 13bor work shall inChude alf coNSUUCHON esuments INCUIING. Dut =01 »Miked 10, LONSYUCLON equiDment. wall and floor Yinishes. budl-in catinets, and sichen appl-
ances lndirgct Losts including but nat Teutexd 10 ganeral conditons, ins.rance ard on allowanoe for profit and overtinad $hal be added o deect work costs and shad bu
reflected in the unit cosls shown 1f in the opmion of the Department, the valuaton .8 underestmated on the appecation the penmit shall be dered urdess the apphcant
can show detased estimates o meet the approval of the Depanment Tre niba amended and fra bulding peanit valuaton shall be set by the departmend “Yes" or
“No™ mugt be specified for each “Category of Work ™ listed below.

Catagories of Work (st march ai apricabie categones indicated on FWT.)

Yes No

[ [X] sader (BL)

[ X Fire Alarm (FA)

0 [X] Fuet Buming (FB)
O X Fuei Storage (FS)
O {X] Fre Supprassion (FP)
O [X] Mecnanicat (MH)

Yes No

[ X} Standpipe {SD)
O ([X] sprnkier (SP)
D @ Signs (SG)

O [x] otrer 0T

O Amema j01:aNT)
D Fre Protecunn Plar (QTFPP

Yes No

] [X] General Construction (OT)

[ Pamat Demoition

[ Non Structural Damaliton
[J structural work

D Injenor Renovaton

O Enencr Rencvation

I Mangues (OT-MAR! [ :Describe)

X) [J Prumbing (PL} 0O wescwe,

1 Work

Unit Total Catogory
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |]Total Cost (3)
PL_ ... JINSTALL NEW GAS PIPING AND GAS METER _ ONE . 10,000 10,000 _ 110,000
- . _L - o
|  TOTAL JOB COST: $}10,000

*Lis! ALL Categorms of Wark spouahed “Yes ™ alwwe Lise move (han one Krw ku Categuons of Work (hat imalve multiple urt costs Sea PW3I Form instructions for

xarmpie of compleled Seclon 3 Cost Delals
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4 | Design Applicant Information

~ LastName BAZINI First Nanve JOSEPH Ligdie Inwat D.
‘Business Name BAZINI ENGINEERING, P.C. Businass Pnore (516)502-4837 Business Fax (516)502-4839
Busmness Address 514 MEACHAM AVENUE Motnie Phone
City ELMONT StateNY Zp 11003 E-Mai
License Number 087678 Choose One  [XJPE Ora [OswgaHanger  []Otrer (specity)
5 | Owner/Loase Holder Information ]
Last Name KEYPOUR - © FustName KEYOU C Madle It
Business Name AMIN MGT LLC Business Phone 516-280-5112 Busress Fax  2]b-280-5113
Business Address 125 MINEOLA AVENUE, STE 302 Mabite Phone 5 b~ 4 T-0%6 5
Cay ROSLYN HEIGHTS g1 NY 2p 11577 Enal Yeyou Keypou @ asl. - Com

6 | Design Applicant’s Statements and Signatures

| erely state e rdurmation o Bes e s correct and coromie b e oot o iy o atedge  cntestrd Sosfc atar Ny waler e 3 8 Crsereeann? Bl panist alie Uy 4 fre ey
R o |0 understany s uvawtal 10 gve 10 a 3ty argiowee af By 3 Gty eTEe0yee 10 A0Ce3t ary tonedt roratany of aiferatar ethar as 3 gratiaty kr progerty forfarmang Ihe o o
i erchange fy spesd Fonsrinraton Voo 1S aureshahe Oy IFOreanmer of fre af bear L urderststg thal |- am found afer heaneg © have snownply ar neglgenty made a fatse stile
TRNT O 10 M0 BADWAN G 'y O CRGIKARE Y TRRIAN OF dinerect B0 T faIStier Gty rem WAl 10mst wgral sTatamant appdahicon Tapent ov ¢ ar teabon al Mo saracton of @ volatan raqisied Wiere
e privesony Of Bus Code o0 Ul @ fule of Bty ey { may Le bared e Blugg lurifus soile dlasty ur Jisgmenty with e Depasirest

Name (pnnt) Synature Oate
JOSEPH D. BAZINI

- . e e o — P

PE./RA. Seal (apply seal, then sign and date over seal)

7 | Owner's/Lease Holder's Statements and Signatures Notiary gnly required when submitting to obtain sign-off

! hetetry siate the informuton un e Karm 18 oortect and comgeate X Pie Deat of rry snowledye | Wterstand taisficabon of any slalenierd is 8 MsUipmes s and rs patvehatis by a fne o
irpnsonment, or both | niso Lnterstand it & ursawhd 3 gree 1o 3 oty engittyea of for 3 oty empicyee o acnept any berelit. monetary o otharmse, Bther as a grvtuity 3¢ prperty Fadomng
the job or in eschange Soi speaal comydsraton VAaabon o punishatile by imoosorenen) o fine or botr.  { undersieng thal d 1 am louhd sher heanng lo have knowngly o ~agigonty made o
tatse stwemard or ¥ have nowingy of neglgently tatsdad of alawed 10 be talsdan ary catdrate tom ugnan statement, applicad o rapor or Serkhcation of e corpchion ~f a yrastoe
MGINES JIIEE e rovidenns (f tha c00e OF OF & TUs O 8ty aency | Tay be bamed fom hing AR apdicabrns (o dGEuImends wath M Uspantment

Name (pnnt) | Notanzation
Signature T Swom ?‘lo‘ affumed unger penalty of perry NOTARY PUBLIC-STATE OF NEW YORK

/éa VA /M,A»x/ x/5 No. 01MA4831676

LA ) Qualified in Bronx County
/ﬂﬁ' 08 w%mf%— My Commission Expires _QLLZL).MEL

A NOTARIZE

| iNolary Saat
KEYOU KEYPOUR | State of Naw York. County of SBROAIN | ESTHER CATHERINE MARCANO-ORTIZ
|

7A'rormat Use only G 747

Work Arsa PW3 Cost Details Validation Comments (May include cost guidance.) initials
Plan Examination: __J Accept Orignal  _ ] Revised Cost Needed

ColO _J Accept Ongmal  _ | Revised Cost Needed

Plan Examination'C of O: | _] Acceqt Revised Submission (Resolved)
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