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Must be typewritten.
Scan Code

1| Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing:
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
E] Post Approval Amendment (PAA) 14, 2-7 Estimated cost of construction
DTo obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) Street Name

Borough Block Lot BIN C.B. No.

3| Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflected in the unit costs shown. “Yes” or “No” must be specified for each “Category of Work” listed below.

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

Yes No Yes No Yes No
O _ Boiler (BL) [ iX] standpipe (SD) [J [X] General Construction (OT)
[] X} Fire Alarm (FA) [ [X] Sprinkler (SP) [Jpartial Demolition
O Fuel Burning (FB) O Signs (SG) [CINon-Structural Demolition
O [X Fue Storage (FS) [ other (OT) Dlstructural Work
[[] Fire Suppression (FP) [JAntenna (OT/ANT) %E:;?;R::::va:t?:n
[] Mechanical (MH) S;:;r:;e(cgz\MF::r; (OT/FPP) Clescribe)
[ Plumbing (PL) Cl(escribe)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) [Total Cost ($)
OT (GEN CONST) INTERIOR RENOVATIONS 500SF 50SF 25000 25000
PLUMBING SINKS & COOKING EQUIPMENT 5FIX. 1000/FIX 5000 5000
FIRE SUPP. FIRE SUPPRESSION SYSTEM 1 5000 5000 5000
" 1368 B ‘200 | G,00
MECHANICAL A.C. UNIT 12607TQA 3 TONS 36007 3600~

TOTAL JOB COST: $ ﬁ‘”/, av

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3
Form Instructions for a sample of completed Section 3 Cost Details.
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4 1 Design Applicant Information

_Last Name SCHNALL First Name SCOTT Middle Initial

Business Name SCOTT SCHNALL, PE Business Phone 718-875-2036  Business Fax 718-858-7165
Business Address 178 Atlantic Avenue Mobile Phone
City BROOKLYN State NY 21p 11201 E-Mail

License Number Chooze One: PE. [JrA g Sign Hanger  [] Other (specify)
§ § Owner/Lease Holder Information

Last Name OLAVARRIA First Name JOSE Migite Initial

Business Narme OWNER Business Phone Business Fax 203-770-4830
Business Address 6 LOUIS ALLAN DRIVE Mobile Phone
city DANBURY State CT Zip 06811 E-Mall

6§ | Design Applicant’s Statements and Signatures

30PN ias,

| hereby state the informatian an in# famm i correct and compiete o the best of my knewindge, | undarstand fafsification of any stmvmt.:m,lw'ttitéanmnnh‘uwnndhpunl.ms.\ble by afine, Imprisens )

ment, ar both, | atse undaratand i ix uniswhdl te glvo ta o ety amployae, or for o eily smplayan to sesnpt, ary Senolt, monatal

.

in exghangn far spocint considaration, Vialatian 15 puntaibable by impdasamant or fne ar boath, ( understand that It ) am foy

i

Name (print)
Scott Schnall,P.E.

or olhapvlﬁa, althar ag.aged perly
eftor aring 1o hadl knsy By
mant of {8 hud knowingly ef negligantly falsiind or altawed to ba falsified eay canifianta, form, signed statement, sppiisaton, repsit or esnifjag

tha previzlons of this code or of & ruls of any agency, | may ba bamad from filing Arther applications or doguments with the Dapartisnt,
£ 4

performing the job or

&
T

Sa—

A N .x-,~/'
-.,"‘.‘ e et A
TRA. Seal (épplyMn and date over seal)

7| Owner'siLease Holder's Statements and [Signéturés

i hamby state the infermation an this form 14 aoreet and complate to the bast of my knewledga. | undaretand faleification of any statement |s @ misdemeanor and {8 punishable by a fine of

impeizanmant, or both. 1 alsa understand it (2 uniswiul to give te a ety employso, or for a city smployas 1o aceept, any benaflt, monatary or otherwiee, aither a3 a gfatulty ter prepery perfomming
the [ob or in exshangs for special considarstion, Viaktian Is punishabla by imartenmant or fina or bath, | undaratsns thal if 1 am found sfier hearng to have knowingly or neglipsntiy made a
falss slatement or to have knowingly or negligantly falalfind or sllowad to ba falaiffed any enntifienta, form, siamod alatemen, application, report or cartitication of the comwsction of & viclation

required under e provistons of this code or of a ne of any sgengy, | may kn brnd from filing furthar rppliartiens or desumants with the Dapariment.

iiinres t

Name (print) \ \

Jose Olavarria State of New Yark, County of: K"!‘/G)S
Blgnature Sworn te er atfirmed uncier ponalty of periury

i - Seplepom o
ﬂ"wM/M( [ l day of Z?TC ~ 20 $
Netary Public Signaty ~
¢ U 9 o7 eute st/ Kowe
.

ary.Sesl
LINA HERRERA
Notary Public, State of New York\
No. 01HE5017502
Qualified in Richmond County
Commission Expires Sept. 7, 202_?

K NoTM(ze
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