DEPT OF BLDGSA2

Buildings
RT 428/22

Job Number

PW3: Cost Affidavit

Must be typewritten.

Scan Code

(a214379589%

1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit:
[Jinitial Filing 2-7
] erior te Approval Actions 1A, 2-7

[[] Post Approval Amendment (PAA) 1A, 2-7

[x] To obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:

Estimated cost of construction
Estimated cost of construction
Estimated cost of construction

1A Indicate existing document number
affected by filing:

Actual construction cost of completed work

2 | Location Information Regquired for all applications.

House No(s) 19-35

Street Name GREENE AVENUE

Borough Queens

Block3388 Lot 42

BIN4080801

C.B. No.405

3 | Cost Details Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shall inciude all construction elements incfuding, but not imited to, construction equipment, wall and floor finishes, budt-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underesimated on the appscation, the permit shall be denied, unless the applicant
can show detailed estimates to meel the approval of the Depariment. The initial, amended and fmal building permit valuation shall be set by the department. "Yes™ or
“No* must be specified for each “Category of Work" listed below.

Categories of Work (Must match aif appiicabie categanes indicated on PW1,)

Yes No

[0 [x] Boiler (BL)

[ [X] Fire Alarm (FA)

[ [x] Fue! Buming (F8)
[ [x] Fue! Storage (FS)
[ [x] Fire Suppression (FP)
[ [x] Mechanical (MH)

Yes No

[ [x] standpipe (SD)
[ [x] Sprinkier (SP)
[ [x] signs (SG)

O [x] other (OT)

[ Antenna (OT/ANT)
[ Fire Protection Plan (QT/FPP)

Yes No

[ [x] General Construction (OT)

[ Partial Demolition

[ Non-Structural Demolition
[ Structural Work

[ Interior Renovation

[ Exterior Renovation

[J Marquee (OT/MAR) [ (Describe)
[X] [ Pumbing (PL) O (Describe)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost (%) Cost ($) |Total Cost ($)
PL INSTALL (1) NEW GAS FIRED BOILERS 1 8,000 8,000 8,000
TOTAL JOB cosT: $[°:000

“List ALL Categanies of Work specified “Yes" atiove, Use mare than one line for Categoneas of Work that involfve multiple unit costs. See PW3 Form Instructions for a

sample of completed Section 3 Cost Details

12114




PW3rr 428122 PAGE 2

| 4 | Design Applicant Information
Last Name BAZINI First Name JOSEPH Middle Initial D.
__Business Namao BAZINI E EERING, P.C.  Business Phone (516)502-4837 Business Fax (516)502-4839

Business Address 514 MEACHAM AVENUE == Mobio Phone
City ELMONT StateNY Zp 11003 EMal
Licensa Number 087678 CnooseOne: [XIPE  [JRA [SignHanger  [[]Other (specily)

I SI Owner/Lease Holder Information ]

_ Last Namo DIDONATO First Nama PAUL Nhodie Inital

Business Name (INDIVIDUAL) PAUL DIDONATO _Business Phone Business Fax
Busiess Address 220 OVERLOOK AVENUE W  Moiephone 718 2P/ - 9049

BRONX 5o, 2p 10465 £ tradelinecontr@aol.com

[ ppli 's Sta ts and Signat I

e whrmalion on i ko A orect and corgiele 1 e Best of my incaledge -um—mb-umdrumnmu:nmm_mmhuw oy
1 e e stamd A i uriastul & geee B 8 Gy erplepes. o kY 3 Oy STEOSe 10 30Tt amy Berekt Frnetary OF nfherwile sl a1 3 pratuly ke propery perfonming e ob of
- e fer Apmea Vitator & oy o e o bren | underriane Sal f | am b und sRer heaneg B have srowngly of negiganTy made a e vl
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W pecssions OF i S0 0 OF @ Fibe OF avvy mgenscy, | sy te Dard Borm flag ritwe acEheatons o doourrents wilts ihe Depagtrent

Name (pnnl) Signature Date

JOSEPH D. BAZINI

P.E (RA Seal (apply seal then sign and date over seal)

| 7]ownersioase Holder's st and Signatures Notary only roquired when submitting to obtain sign-off. |

| ety aiste e imkorraston G v A0 i Corect and comprete 1 S beel of My knowleuge. | Urderstand labsifcaton of ary salernent |3 8 Madereancs and a purehatie by & tne or
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g et e prorerss

| Notanzation NauryS-g oo
| State of New York. County of Bvoave - Faseten ‘““i
NICOLE L CABALLERO
SW“W““*'"""’MWI'*W'V @ totary Public - Stale of Hew Yark b
2 NO. D1CA6193512
5 dayol O oo 22 L Qualified In Bronx County F
1 ey Public Sgnature @ My Commission Expires Jun 17, 2023 3

IS /O

OWNER SIGN —7 NOTARLZE

% Internal Use Only ‘// ,/// ///////’/////%

Work Area PW3 Cost Details Validation cunmu (May include cost guidance. ) Initials
Pian Examination: |_] Accept Original || Revised Cost Needed

ColO __| Accept Onginal JRHB&dCbstNeeded

Pian Examination/C of ©: | _] Accept Revised (Resolved)
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