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1 Filing Status

Filed By: X|  contractor Owner

For Issuance Of: Work Permit Cert. of Occupancy

Job Number

Please File 1 Copy
Affidavit Must Be Typewritten

DEPT.BLDGS 410034065 Job Number
SC071022021

an Code

S¢

2 Location

Borough Queens Biock 1087

Lots) 21 BIN

House No.(s) 2334 Street Name: 94 Street

Apt/Condo No(s).

Special Place Name

Floor(s)

3 Owner

Last Name First Name

M.L Title

Business Name

Business Phone ( )

Address City:

State Zip

4 Contractor

LastName Kerr First Namé  Michael M.1. Title

BusinessName F'i re Command Co.,Inc.

Business Phone (7 1 8) 341

1551

Adaress 131-31 Merrick Blvd city SpringField Gardenstae NY Zip

11434

Type of Contractor FSC

5 Cost Information

)JEstimated ] l Actual ] Cost: $2 7 000FP

6 Statements and Signatures

7 Notarization

Falsification of any statement is a misdemeanor under § 26-124 of the NYC Administrative Building
Code and is punishable by a fine or imprisonment, or both.

State of New Yo?k. County of

l Based on figures submitted to me by contractorﬁ who bid for the work described in the
aformentioned job, and upon my best judgement and estimate, the cost of the proposed work
for the aformentioned job will be the cost stated above.

I The final cost of the work described in the aforementioned job was the cost stated above.

Name

Sworn to before me this day of 20
Itis unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary Signature
or otherwise, either as a gratuity for properly performing the job or in exchange for special
consideration. Violation is punishable by imprisonment or fine or both.
,
Owner Statement Seal

Signature Date

Contractor Statement

To my best knowledge, experience and judgement, the cost of the proposed work described in the
aformentioned job will be the cost Ztaled above.

Name Michael ##r
Date
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