DEPT OF BLDGS34 Job Number

m
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C0-182/18

PW3: Cost Affidavit

Must be typewritten.

Scan Code

" Orient and affix BIS
LYV job number label here

1

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

X1 initial Filing 2-7
I:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
I:I Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction

[ 70 obtain Sign-off 2-3, 5, 7

Estimated cost of construction

Cost information provided must be based on:

1A Indicate existing document number
affected by filing:

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 1453 Street Name PROSPECT PLACE
Borough Brooklyn Block 1361 Lot 56 BIN3036098 C.B. No 308
3 | Cost Details Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon 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 and shall be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. “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

[X] [ Boiler (BL)
1 [X] Fire Alarm (FA)

Yes No
[] [X] Standpipe (SD)
[ [X] Sprinkler (SP)

[] [X] Fuel Burning (FB) [ [X] signs (SG)
[ [X] Fuel Storage (FS) ] x] other (0T)
[1 [x] Fire Suppression (FP) L Antenna (OT/ANT)

[0 [x] Mechanical (MH)

X] [ Plumbing (PL)

|:| Fire Protection Plan (OT/FPP)
O Marquee (OT/MAR)
O (Describe)

Yes No
[ [X] General Construction (OT)

[ Partial Demolition

[J Non-Structural Demolition
[J Structural Work

[ nterior Renovation

[0 Exterior Renovation

[ (Describe)

Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
BL INSTALL (2) REPLACEMENT GAS BOILERS ONE 120,000 120,000 120,000
PL ICONNECT TO EXISTING GAS PIPING ONE 3,000 3,000 3,000

TOTAL JOB COST: $[123,000

“List ALL Categories of Work specified “Yes" above. Use more than one line for Categories of Work that involve muitiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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| 4 i Deslign Appllcant Information I
Last Name BAZINI First Name JOSEPH Mddie Initigt D.
Business Namg BAZINI ENGINEERING, P.C. Businaas Phona (516)502-4837 Business Fax (516)502-4839
Business Address 514 MEACHAMAVENUE Mobilo Phene e
Clty ELMONT StateNY Zpt1003 _  EMal
License Number 087678 ChooseOne: (XJPE. [JRA. [JsignHanger [ JOther (spocify)
l 5 l OwneriLease Holder Informatian
. . Last Namg GARTENHAUS Cpmame U™ e miva o
__ Business Nama RGCHESTER MANOR ASSOC 8usiness Phana 718’837-3836 .. Businassfox .
_Business Address P.0. BOX 234, PARVILLE STATION . . McbiloPhone ) L
L L T L E-Mal e
| 6 | Design Applicant's Swmms and Signatures I
:::’z ;:lh’ '?:&mmamm 2 xﬁ' mms:a‘:;ymm m‘: aly cn#ma (a “l‘g Natﬂ MWV or mmb:ﬂ.:t&":w mm“ W; i i
tn ) by irpsisonment or fine of Both. 1 undcratand W31 d | am found afer pdasing to

rmruateh:mbquyumuwwm“mhhwawwduahuuwmnmammuum
tho proviens of s coe 62 01  auto of any sgency, | may bo barred from fitog further 7,

Namae {print)
JOSEPH D. BAZINI

lmmmm;mmmmmuzm:wmwmmmmdw " 2 latsibcaticn of gy iya ll -_mmm' by o fna ot
impriscront understind ¢ ta 'rvlom 1a accop onctry gralnty
Mo jederin b g tstpadu m%dc clvomadyo ub.a’ﬁ?:’::nlumsmbm%lmmm mc::m:mmwaa:&'ﬂyMu:
tase or 0 Mg krovl M«M%NMmmn form, $i920d 0t (o cortocton ¢f o welaton
requirod urcer mmummoudomdww lmybehnwmunghmlnm«commmwrkm
Nome {pqat) Nctarizaicn

TENHAUS State of Naw York, County of:
7'”"[% . Swoin to or affirmed undar penalty of perjury

: day of 20

[y .__._/}7?:5/?7/’3 -
ala 2 Notlary Pubtc Signature

Pt N of
5\0“

V

7\ intema Use Only 7777777777 7
Work Area PW3 Cost Detalis Valldation Commants (May include cost guldance.) Initials
Pian Examination: !_| Accept Qriglnal —| Rovised Cost Necded
CofO: —] Accept Original  _] Revised Cost Needed
Plan Examination/C of ©: |1 ] Accept Revised Submission (Rescived)
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