
Xv'tr PW3: costAffidavit @i31i;t;iti,flIii:"@
Buildings Must be typewritten.

Reason for filing cost affidavit:

E tniti.t Filing 2-7

E Prior to Approval Actions 74, 2-7

fl Post Approval Amendment (PAA) 1A, 2-7

! 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 lndicate existing document number I
I

affected by filing: 
I

2 | Location lnformation Required for all applications.

Heuss tle151 2851 Street Name BAINBRIDGE AVENUE

Borouoh BRONX g;eg1 3296 Lot 61 atr{ 2800474 C.g. No. 207

3 I Cost Details Required for all applications.

Cost estimates shall inctude total value of work proposed per S 28-1 12.3 of the NYC Administrative Code and shall be direc't work costs based upon malerial, equipment

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

reflected in the unit cosls shown. lf in the opinioriof the Department, the valuation is underestimated on the application, the permil shall be denied, unless the applicant

can show detailed eslimates to meet the aiproval of the Dlpartment. The initial, amended and final building permit valuation shall be set by the departmenl. "Y*" or

"No" @! be spocified fot eech "Category of Wotk" listed below.

Categories of Work
Yos No

fl I Boiler (BL)

! [ rireAlarm (FA)

! ffi ruel Burning (FB)

[ fi ruel Storase (FS)

! ffi fire Suppression (FP)

fl ffi naecnanical(MH)

l_l p<ll Plumbing (PL)

(Must match all applicable categoies indicated on PW1.)

Yss No

fl ffi standpipe (SD)

! fi Sprinkler (SP)

fl I sisns (sc)

[ [ other (or1
Ll Antenna (OTiANT)

E Fire Protection Plan (OT/FPP)

E Marquee (OT/MAR)

E (Describe)

Yes No

[ ! eeneral Construction (OT)

I eartiat Demolition

! Non-Structural Demolition

E Structural Work

! lnterior Renovation

E Exterior Renovation

[| (Describe) SHORING/UNDEF

Category of Work* Description of Work Area/Units
Unit

Cost ($)
Total

cost ($)

Work
Category

Total Cost ($)

OT SHORING 450 SF 20 9000

UNDERPINNING 45 CY 1 000 45000 54000

TOTAL JOB COST: $ s4000
-List ALL Categoies of Work specified "Yes" above. Use more than one line for Categoies of Work that involve multiple unit costs. See PW3 Form lnstructions for a
sample of completed Secflon 3 Cosf Defalls,
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Reason For Filing Required for all applications.

240276358 ES063905154DEPT OF BLDGS Job Number Scan Code



PW3 PAGE 2

4l Design Applicant lnformation

Last NameGHAZARIAN First ttameVATCHE

Business NameVATCHE GHAZARIAN PE Businesspnone646-245-5247 BusinessFax

lnitial

Business Rooress50-36 46 STREET Mobile Phone

citvQUEENS stateNY 2ip11377 r-uait NAREGSHANT@AOL. CO

License Number 072539 choose one: 8P.r. f] R.A. Sign Hanger !Otner (specify)

First Name YoGIN Midclle lnitialLast Name KtKANt

Owner/Lease Holder lnformation

Business Jlsms 2851 BAINBRIDGE LLC Business p66ns 551-263-4897 Business Fax

BusinessAddress 37-17 11 1 STREET Mobile Phone

Design Applicant's Statements and Signatures

CORONA 11368 E_Mait YOGINKIKAN l@GMAIL.COM

I hereby state the rnformation on this form is cotrect and complete to the best of my knowledge. I understand falsifi€tion of any by a fine, imprison-
ment, or both. I also understand it is unlaMul to give to a city employee, orfor a city employee lo accept, any benefit, monetary or
in exchange for special consideration Violation is punishable by imprisonment or flne or both. I understand that if I am found aft
ment or to have knowingly or negligently falsified or allowed to be falsifled any certificate, form, signed statement applicalion, reP
the provisions of this code or of a rule of any agency, I may be barred from filing further applications or documents with the Dep5ftr

performing the job or
y made a false state-

required under

Name (print)

VATCHE GHAZARIAN, PE

P.E. / R.A. Seal and date over seal)

7 I Owner's/Lease Holder's Statements and Signatures Notary onlv required when submitting to obtain sign-off.

required under the provisions of this code or of a rule of any agency, I may be bared from filing fynhqr applications or documents with the Department.

Name (print)

YOGIN KIKANI
Signature

Notarization
State of New York,

of perjury A

- ,oL(/

Comments (May include cost guidance.)

Accept Original ! Revised Cost Needed

E Rccept Revised Submission (Resolved)
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