
Reason for filing cost affida
18 tnitiat titing 2-7

! ttrior. to Approval Actions 74,

! Post Approval Amcndment (t,

!To obtain Sign-off 2-3, S, 7

7

,) 14,2-7

PW3. Cost Affidavit
Must be typewritten

Cost information provided must be based on:
Lstimated cost of construction
[:stimatcd cost of construction
Istimatcd cost of construction
Actual conslruction cost of completcd work

Streel Name PACIFIC ST

Block 182

@,"?'1"ff:::HiL:"F

317

BROOKL

Cost estimalcs shall include total
and labor; work shall include all
ances Indirect costs, including but
reflecled in the unit costs shown lf
can show detailcd estimates to
"No" be specificd for each ,'

::,"n:''* 
of work (Musr

[ ! Boiter (Br,)

! fl rire Atarm (FA)

! f] ruel Burning (F13)

f] ! ruet Storage (t,:S)

! ! rire Suppression (t:p)

f] ! trlecnanicat (Mt t)

fl fl Ptumbing (pL)

all applicable categoies indicated on f,Wl )
yes No

C tl No 302

Yes No

[ ! Cenerat Construction (OT)

! eartiat Demolilion

I Non-Structural Demolition

El Structural Work

fl Interior Renovation

fl Exterior Renovation

fl (t)escribe)

ative Code and shall be d
on equipment, wall and fl
ce for profit and overhead
imated on the application,
d final building permit val

! ! standpipe (sD)

! ! Sprinkter (Sp)

fl flsigns lscy
! E orher (orl

fl Antenn, (ol/ANT)

E Fire protection plan (OT/Fpp)

fl Marquee (OT/MAR)

Ll (uescflDe)

'List ALL Categoies of Work Ye:" above tJse more than one line lor categoies of work that involve multipte unll cosfs see pt1l3 Form lnstructions for a

Reason For Filing

Location Information

Cost Details Required for

TOTAL JOB COST:

sample of compleled Secflon 3 Cosl

12t 14

340426774 ES317494257DEPT OF BLDGS Job Number Scan Code



Design Applicant Info

Owner/Lease Holder Info

Design Applicant,s Sta ts and Signatures

Owner'siLease Holder,s ments and Signatures Notary onrv required whetn submitting to obtain sign-off.

Commcnts (May include cost guidance.)
Plan Examination:

Last tttameSANDWl

Business Name EN

Business Address60 SAC TT ST

L-rcense Number

I hereby slate the information on this
ment or both I also understand it is
In exchange for special considetatron
menl o. lo have knowngly or negligenily
Ine provtstons of lhis code of of a rule of

Name (print)

KAISER SANDWIPI

I hereby state lhe information on this
rmpflsonment, or both I also understand
the Job or in eichange tor special

First NameKAISER Middle Initial
ENGINEERING [Jusincss Phone 71 8-576-32ir-5 tJusiness t- ax7 1 8-462-2493

BROO N StateNY 1 1231
Mobile Phone

l::-Mail
Choose One [p.r. X n n. f]Sign Ilanger f]Otner (spccify)

p3,ns Dl MIL

ruame JOMAR IATES
Address 161 A AVE

BROO
Mobile Phone

te NY

Notarization , /
Slatc of New York, Counry "t Kfir5
Sworn lo or affirmed under penalty of perjury

u-q d^y ot w.

PAGE 2

by a fine imprison-
perfofmlng the job of
made a false state-

requrred under

TYNN DOWNING
toto" 

W5TARY puBUc-sIATE oF NEw yoRK

No. 01DO6227444
Quolifled In Richmond Counly

My Commission Explres Augusl 30, 20l g

E-Ma

P.E / R A. Seal (appliz sea l, l.h.en sign and date over sea.,

false slatemenl or 10 have knowingly or
requrred under the provtsions ol thts code

ts
is I understand falsification o nor
-,, oyee to accept, any be tent s a

ti 1,":,t""'[,J"]3i:'J"lg,'j::X, appricarion, rep ;lo further applicho;s or documents with the Department

Name (print)

JOHN DIMILIA

zo Ib
Notary Public Signature

12t14


