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1 Rea;+n For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Riling 2-7 Estimated cost of construction affected by filing:
D Prior tg Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
X] To obtdin Sign-off 2-3, 5,7 Actual construction cost of completed work
2}Lloca jon Information Required for all applications.
jouss No(s) 69-18 Street Name 213TH STREET
. Borough Queens Block7633 Lot! BINH451106 C.B. No.411
3| Cost Details Rsquired for all appiications.

Cost esf§mates shall include totet value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment

can sholv detalled estimates to maet the approval of the Department. The initial, amended and final building permit valuation shell be set by the department. “Yes” or

§t be specified for each “"Category of Work" listed below.
paries of Work (Must match all applicable categories indicated on PW1.)

Yes N Yes No Yes No
[X] [] Boiler (BL) [J [X} standpipe (SD) [ [X] General Construction {OT)
[ [X| Fire Alarm (FA) 1 [X] Sprinkier (SP) [ Partial Demolition
[ [x] Fue! Buming (FB) O [X] signs (sG) [ Non-Structural Demolition
[0 [x) Fuel storage (FS) [ [x] other (OT) [ Structural Work
O [x] Fire Suppression (FP) O Antenna (OT/ANT) [ Interior Renovation
[ ] Mechanical (vH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
] Marquee (OT/MAR) ] (Describe)
[X] [ Plumbing (PL) O (Describe)
Work
Unit Total Category
Categdry of Work*  |Description of Work Area/lUnits| Cost($) | Cost($) |Total Cost($)
PL NSTALL NEW GAS METER AND GAS PIPING ONE 109,789 109,789  1109,789
Bl NSTALL NEW GAS BURNER ON EXISTINGBOILER ~~ ONE (1,000 1,000 000

TOTAL JOB COST: $}110,789

*List AL] Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs See PW3 Form Instructions for 8
sample pf completed Section 3 Cost Details.
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4 | Design Applicant Information

T;Last Name BAZINI First Name JOSEPH Middie Initial D.
Bushness Name BAZINI ENGINEERING, P.C. Business Phone {516)502-4837 Business Fax (516)502-4839
Busingss Address 514 MEACHAM AVENUE Mobile Phone
‘ City ELMONT StateNY Zip 11003 E-Mail
Licemse Number 087678 Choose One: [XJPE. [JRA. [[SignHanger  [JOther (specify)
5| Ownef/Lease Holder Information
Last Name DEE-ROSS First Name RITA Middle Initial
Buslness Name HOLLIS CO OWNERS CORP Business Phone 718-631-1117 Business Fax
Busingss Address 213-09 73RD AVENUE Mobile Phone
City QUEENS State NY Zip 11364 E-Mail
6 ] Design Applicant’s Statements and Signatures
t hereby gtate the information on this form Is correct and complata to the best of my knowledge. | d falsification of any  jo-er ilsdemearist-ang punishable by a fine, Imprison-

ment, or hioth. | also understand it is unlawful to give to a city employes, or for a city employee to accept, any benefit, monetary or othepvte either as a gratuity fof‘propedy parforming the job or
In exchange for special consideration. Violation is punishable by Imprisonment or fine or both. | understand that if | m found after htarlng 1o have knowingly or negllgpmly made a false state-

ment or 19 have knowingly or nagligently faisified or allowed to be falsified any certificate, form, slgned statement, application, rewrt or cerfification of the c ion of 8" i quired under

the provigions of this code or of a rula of any agency, | may be barred from filing further applications or d with the Depa s
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Name {print) Signaturg Date /
JOSEPH D. BAZINI

".\ .r-‘
kA -

P.E./RA. Seal (2pply.seal, ther-sign and date over seal)

7 ] Ownef’'s/Lease Holder's Statements and Signatures

| hereby gtate the information on this form Is correct and complate to the best of my knowledge. | understand falsification of any statement Is a misdemeanor and is punishable by a fine or
Irrprisonnrenl or both |1 also understand It is uniawful to give to a city employes, or for a city employee to accept, any be nefit, monetary or otherwise, either as a gratuity for properly performing

the job orjin exchange for special consideration. Vidiation is punishable by imprisonment or fine or both. | understand that ¥ | am found after hearing 10 have knowingly or negigently made a
false statgment or to have knowingly or negligently faisified or allowed to be falsified any certificats, form, signed statement, application, report or certification of the cormrection of a violation
quired Ynder the provisions of this code or of a rule of any agency, | may be bamed from filing further app or dt ts with the Dep

Nam int] Notarization Notary Seal

RITA BEE-ROSS State of New York, Couny ot T JOANNA MA{:C;?E& York
Signatu Sworn to or affirmed under penalty of perjury Notary Pub\lc1 MsAt§27691 8

No. 0
N dayof F€O. 20 (o Qua“ﬂed in Queens CO ;?2017
| e
NOT,
ARIZE HERE

7/ !ftema! Uss Only W7
Work frea PW3 Cost Detalils Validation Comments (May include cost guidance.) Initials
Pian Ekamination: (L] Accept Original ] Revised Cost Needed

CofO ] Accept Original ] Revised Cost Needed

Plan Ekamination/C of O: [[] Accept Revised Submission (Resolved)
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