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DEPT OF BLDGS# Job Number Scan Code

il
PW3: Cost Affidavit Il!!‘!!“!!!ﬂ““ ESHS5590361
Bulidings ustba typowriln. O R

| 1]Reason For Fillng Requirad for att appiications.

Roasen for Nling cost atfidavit: Cost Information provided must bo based on; 1A Indicale exisling document number
Clintiat Fing 27 EsUmated cost of consiruction sfoctad by fiing: 01
[C)Pdor to Appraval Aclions 14, 27 Estimated cost of consiruction
[dPost Approval Amendment (PAA) 4,27  Estimaled cost of construction
DX To obtaln Sign-oft 2.3, 6, 7 Actugl construction cost of camplated work
2| Lacation Information Required for afl applications. I

House Nofs) 89-10 StreatNams ASTORIA B;;0LVD
Borough QUEENS Block 1379 o145 BIN 4033032 C.8.No. 403

{ 3] Gost Datails Required for ol spplcaione,

Cost astimaten ahal includa fotelvalue of work proposad per § 28+112.9 of tha NYG Administative Coda and shall bo dirgel wark casis based upon matarial, ment
and labor; work shall inclutta all constuct:on alemenis intiuding, but not timitad 1o, coastruction aquipment, wall and floar finishes, bulliin cabg:h. and Ht::q:? appl
8noas. Indimet costs, including bul notEmked (o general conttons, isusance. endan sfiowancs for profitand overhaad shall e sddad (o dlrect wodk tosts ad shall 2o
GO0 Show auakmiio o g1 b SEProf e e e e i 818 P, g DTl shad e donec. i o g
nment. amai ang fin A valualion shall be aet by tho . "
*No* inuxf ba 3pacifiod for each ‘Calenorrolek'lmg; dalow, pam o o

Galsgorios ot Work (Must malch alf opplicoblo calogosios indieated on PWH.)

Yot Mo Yos No Yos Ho
] [X) Bolter (BL) ] B3] Standpipa (SD) {] General Construction (OT)
) B2 Fire Atam (FA) L] Sprinkder (8P) [ Parlial Cemofillon
2] BR] Fuet Buming (FB) [ R signs (s6) ] Non-Structurs! Demastion
] [X] Fuel Storage (Fs) [ X other to1) 1 Stwchural Work
1 B%) Fire Suppression {FP) 3 Antanna (OV/ANT) ] tntarlor Ranovatin
D Mechanical (MH) c! Fre Protoction Plan (OT:FPP) D ﬁmﬂnwcn
0 [ Plumbing 1) E :.ma:o ()omm [ (Gosertin)
Wark
. Unit Yolal Category

Catagory of Work Descripion of Work AveafUnils |  Cost {$) Cost {8} [Tolal Cost i

sP INSSTALL SPRINKLER SYSTEM 38,500 | 38,600

TOYAL JOB COST: $]38,500

‘Ust ALL Calegertas of Work specifisd “Yos® above. Use mare then ong tine for Cal f 3
p e ok spodtied Yas* ong line for Calegorior of Work thal involve muttiplo unit cosls. Soa PW2 Form Insbuctions fot

" ————_se - —— e . . .-
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PW3 _PAGE 2
4 | Design Applicant Information
__ LastNemelee _ First NameDavid Middle Initial
Business Name Capitol Fire Sprinkler Co,In.  Business Phone 71 8-633-6800  Business Fax718-457-8989
Business Address 51 -51 Place Mobile Phone
ciyWoodside StateNY Zip 11377 E-MailAdamL@capitolfire.com
License Number 017642

Choose One:  [JPE.  [X]RA. []Sign Hanger  []Other (specify)

- & | owner/Lease Holder information

Last Name Jaber First Name Farid Middle Iniual
Business Name 99 GGS Realty Corp Business Phane Busiriess Fax
Business Address -30-08 30th Avenue Mobile Phone 7187212437

___City Astoria state NY zip 11102 E:mai Farid@Verizon.net

Design Appl'lc:(it's‘sutements_' and Signatures

{ hareby stata the information an triss fomm I correct and complete 1o the best afmy k

: r A Y , shable by a fine, imprigon-
ment, of both. | alsaundarstand itis uniawful to give to a city employee: or for a dity empl 3 [wise, eil ‘propary performing the job

In exchange for special consideration, Violation i purishable by imprisonment or fine of both, | understand that If } am found after hderin oW ntly made a falsa state-
ment or o hava knowingly of negligently felsified o ellowed to be falsified any certficate, g

; , ment, 5 s Contdjon Bk violation raquired under
tha provisions of this code.or.of & aofmyaqmy.lmayhebmad‘frommimmerappﬁcqﬁurlsordmmvmnmeoe el RN

Name (pring)

David Lee

e
o

N T R
RN TR e |
v PE./RA. Seal fiplyseal, jNeigaihd date over seal)
éwn_e_r'slteasg Holder's Statements and Signatures ' N

1 heraby ‘state the information on this.form is camect and complets to the bast of my knowledge. 1 understand falsification. of any statement is 3 misdemeanor and is punishable by a fine or
Imprisonment. or both. ‘|.also uriderstand itis unlaivhid 16°give to a city smployee, or for a tity emplayee 10 accapt, ény benafit; monetary or otherwise, eithar:as.a gratulty for nroparly parfopriing.
the job of i axchanga for spedal consideration. Viclation i punishabla by impdsonment of fing or beth, | uriderstand that if |. am found Sfter haaring to bave knowingly or negligently feda:a
alae stater ¢

statement or (6 have knowingly or negligently falsified or sllowed f’.? be tdisified any certificate, farm, signed statement, application, report ar cartification of the comaction of a wiclatioh
required undar the provisioris of this code or of arile of any agency, | may ba harred fram filing further applications or dacumenits.with the Department,

Nema (print) — +Notarizatiori Notary Seal
Farid Jaber - \h ,\\ v State of New Yark, County of:

Sworn 1o or affirmed under penatty of perury

Signature , Rocio Arevalo
"\.\uﬂ \ Z :J> Notary Public, State of New York
Bate — ¥

Reg. No. 01AR6386172

et Uos orly W
T — T R L L N
C of O L _ [[J Accept Original []R_ewseapost Needed

P@n Examination/C of O: | [ Accept Revised Submission (Resolved)
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