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Cost Affidavit

Ploase File 1 Copy
Affidavit Must Be Typewritien

/\
:BUILDINGS

(1 Tling Status
Fited By:

For lazuance Of:
Job Number

Owner

Cert. of Oocupancy

Contractor
Work Permit

SIS

2 Location

Borough Queens
House Nofs). 2-30
Special Place Name

8IN
Apt/Condo No(s}.
Fioor{s)

Biock 4469 Lot{s}]1 9

StreetName 147 Place

3 Owner

Last Name

ML
Business Phone { - )

First Name Tite

Business Name

P4l

Address

City

State

4 Contractor

LastName Mirabile

First Mams Anthony

M1 Titte GC

Businsss Name Mirabile P & H

Businass Phone (718 ) 767-4147

Addeess 11-25 154 St

City Whitestone

State NY & 11357

Yype of Contractor GC

3 Cost Information

/| Estimated | | Actual

| Cost:s50. as filed (NB)
6 Statements and Signatures 7 Notarization
Falsification of any stat t in & misd under Section 28-124 of the State of New York, County of

" > 7
day o % 20
AP
o-a fo—

Administrative Code and ispunishable by a fine orimprisoament, or both, Swom to before me this ~ A

itis uatawlul to pive 10 & city employes, or for & Gity smployss to accept, any benefit,
momw;'orcth«m“. mhmunpnwuy for propariy performingthejob orin exchange

torsp H Vi isp hable by impr or tine or both, Soul
Owner Staternent
ANTHONY NASTAS!
i Based on figures submitted to me by contractors who bid tof the work described Notary Public, State of New York
intheaforementioned jod, and upon my best judgemaent and estimate, the cost of N 0' NM m
the peoposed work for thse afarementionsd job will be the cout stated above. Q “ 'ﬂ M
ua "Qd Queens 201 .
' The final cost of the work described in the atorsmentioced job was eommisslon EXP““ mu a"
the cost stated above,
Name
Sigrature Dats
Contractor Staterment
To my best & ledge, exp and judg 1, the cost of the proposed work

& ibed in the alor d job will be the cost stated adove.

Name Antheny Mirabile
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