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Scan Code
11 Reason For Filing Required for alf applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
m!mtialmﬂmgm’h Tovs mme = et - - Estimated-costof-censtruction.- -~ - ~— =~ ~-—-alfected-byfiling:- -~ s v o e
[J®rior to Approval Actions 1A, 2-7 Estimated cost of construction

DPostApprovat Amendment (PAA) TA, 2-7  Estimated cost of construction:

D‘Fo obtain Sign-off 2-3 5,7 Actual construction cost of completed work

2 | Location Information Requirsd for all applications.

House: No(s) 218-19 Street Name. 105 Ave

Borough Queens Block 11108 Lots BIN 4239367
3 | Cost Details Required for all applications.

€.B. No. 413

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 laber; work shall include all construction elements including, but not limited to, construction equipment, wall and floar 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. When filing an enlargement the estimated cost should be exclusive -of any work performed within the
additional square footage. “Yes” or “No" must be specified for each “Category of Work” listed below.

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

Yes No Yes No Yes No

O Boiler {BL) [ [X] standpipe (SD) [ [X] General Construction (OT)

[ (] Fire Alam (FA) [ [ sprinkler (SP) Orartial Dematition

D m Fuel Bumning {FB) D m Signs (SG) [INon-Structurat Demotition

[ ] Fuel storage (FS) bd O other (01 DSl(u?tural Work

. . Dnierior Renovation

D E] Fire Suppression {FP) Xantenna (OT/ANT) Oexterior Renovation

[ €] mechenical (M) gz‘éaf“‘f?: gommn) CkDescribe)

O ] pumbing (PL) escribe L

Work
Unit Tetal Category
Category of Work* Description of Work ArealUnits Cost (%) Cost ($) [Total Cost (3)
OT-Antenna Install new cabinets in existing shelter 2 2500/cab 5,000 5,000
Replace/Add antennas on roof L 15 ant 2,000/ant __ (30,000 30,000

TOTAL JOB COST: $135 000
"List ALL Cat(_egones 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. For enlargements, only items associated with work performed in the existing
area should be listed.
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4 | Design Applicant Information
Choose One:  RAPE. [JrA [JSignHanger [JOther (specify) License Number 0
Last Name Dentinger First Name Maribel Middie Initial
Business Name EBI Consulting Business Phone 781-273-2500 Business Fax
Business Address 21 B Street Mobile Phone
_ City Buﬂ;jﬂmqton StateMA Zip 01803 E-Mail
5 | Owner/Lease Holder Infarmation ) i
Choose One: K] Owner [ Lease Hotder
Last NameROBINSON First Name FR. ROBERT Middle initiat M
Business NameSS JOACHIM AND ANN RC GBHRSSHPhone 718-465~0124 Business Fax
Business Address218-26 105TH AVE, Moblle Phone
CityQNS VILLAGE State NY zp 11429 EMal
6 | Design Applicant's Statements and Signatures o it
L hereby state the intormalion on this form is correct and complete to the best of my knovdedge. | understand lalsification of any sty
e o B e e e e an o 2da 3 foce t13ia-
ment or 1o have knowingly or negligently falsified or allowed (o be falsified any cedilicate, form, signed statement, application, lion required under
the provisions of this code or of a rule of any agency, | may be bared from fifing further applications or documents with the Dep
Name (print}
Maribel Dentinger
7 | Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain Sign-off.

i heraby staia the infarmation an this form is correct and complale to tha best of my knovdadge. 1 undarstand fatsification of any statement is @ mizdermaanor and is punighable by a fine or
imprisonment. or both. 1 also understand it is unlawlui to give to a city employee. or for a city employee 10 aocept. any benefit. monetary or othepvise. either as a gratuity for properly performing
the job.or in exchanqe tor special consideration. Violation is' punishable by imprisonment or fine. or both. 1 understand that it | am found after hearing 10 have Xnowingly or negligently made a
false &iatempnt or to bave. knowingly or negligently falsified or aliowed 1o ba falsified any certificata, form. signed staternent, application, yepon of cerlification of the corfection of a vielation
required under the provisions of this code orof a rule of any agency. | may be barred from filing further applications er dacuments with the Depanment.

Name (print) Notasization Noiary Seal
f New York, County of:

. _FR ROBERT M ROBINSOUK

Slgnalure Swom to or affirmed under penaity of perjury

i/ -
HSH NSIS : M W p /%Md\ day of 20

Q;to * Notary Public Signature

, Internal Use Only | / ////////%///////z%” %%%% 7
Staff PW3 Cost Details Validation Comments (May include cost guidance.) | Ihitials
Pre-Filer: (] Accept Original [] Revised Cost Needed

Plan Examiner/Project Advocate: D Accept Criginal 7] Revised Cost Needed i,

Cof O (] Accept Qriginal [ Revised Cost Needed

Pre-Filer/C of O: [[] Accept Revised Submission (Resolved)
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