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DEPT OF BLDGS#4 Job Number
e ¥ I . i i Orienl and aifix BIS
2 hd " PW3: Cost Affidavit (D St sts 38
Bufldings Must be lypewritter.
1 | Reason For Filing Required for alt applications.
Reason for filing cost affidavit; Cost information provided musst be based on: 1A indicate existing docurmnent number
@ Initial Filing 2-7 Estimated cost of construction affacted by filing:
[ prior to Approval Actions 14, 2.7 Estimated cost of canstruction
EI Post Appraval Amendment (PAA) 14, 2-7  Estimated cost of construction
DTo ebtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2| Location Information Required for all applications.

House Nofs) 257-35 Street Name 145th Avenue
Boreugh Glleens Block 13589 Lot 71 BIN 4535951 C.B. No. 413

3} Cost Details Required for alf applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Adminfstrative Code and shall be direct work costs based upon material, aguipment
and labor, work shall fnclude sll construction elements including, but not Fmiled to, construction equipment, wall and floor fintshes, buill-in cabinats, and kiichen sppli-
ances. indlrect costs, inciuding bul not limited to general conditions, insurance, and an allawance for profit and overhsad € hall be added to direct work costs srd shall be
reflected in the unit costs shown. If in the opinfon of the Depariment, the valuation is undarestimated an the application, the permit shall be denied, unless the applicant
can show detailed eslimates o meet the approval of the Dapadment. The inittal, amended and fnal building permit valuatian shall be sat by the depariment. “Yes” or
"No" must ha specifiud For each “Category of Work™ listed befow.

Categories of Work (Must malch alf applicable categories indicated on VL)

Yot No Yes HNo Yas Mo
I} B Boiler (BL) [ (] Standpipe (D) [[1 General Construction (OT)
1 X} Fire Alarm (FA) 1 X1 Sprinkler (SF) [ Partat Demolition
7] [X] Fuel Burning (FB) ] [XI 5igns (86) [ Non-Structural Demalition
] [X] Fuel Storage (F5) 7] X1 Other (0T [ Structurat Woric
D Fire Suppression (FF) EJ Antenna (oT/aNT) 0 l"tem?f Renovation
] %] Mechanical (MH) [T Fire Protection Flan (OT/FPE) ) Exlenu; RensovT;m’D |
0} X Plumbing L) g?gz?:::e;owmm B9 (Describe) Solar Panels
Work
Unit Total Category
Category of Work" Description of Work Araa/Units | Cost ($) Cost (§} Total Cost (5}
General Const. Equipment §7003 $7003
Materials $539 $539
Labor $5926 $5926

TOTAL JOB COST: 5] 13468

“List ALL Categories of Work specified “Yes” above. Use more then ong. fine for Cefegorias of Work that involve mulifple unit costs. Ses PW3 Form Instructians for a
sample of complzied Section 3 Cost Datsils,
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PW3

4 | Design Applicant Information
Last NameZacher First Name Paul Middle Initial
Business Name PAUL ZACHER STRUCTURA Business Phone 916-961-3960  Business Fax
Business Address 8150 Sierra College Blvd Mobile Phone
cityRoseville StateCA Zip 956611 E-MailNYC@PZSE.COM
License Number 091365 Choose One:  [XJP.E.  [JRA.  []SignHanger  [JOther (specify)
5 | Owner/Lease Holder Information
Last Name Saunders First Name Vivian Midde Initial
Business Name N/A Business Phone (347)203-2705  gusiness Fax
Business Address 257-35 145th Avenue Mobile Phone
city Queens State NY zip 11422 E-Mail VSaunders@gmail.com
6 | Design Applicant’s Statements and Signatures
| hereby stala the information on this form is correct and complete o the best of my knowledge. | urderstand falsification of any statement js-g isdemeanarang punishable by a fine, impnsan-
ment, or both | also understand it i unlawlul to gve fo a cily employee, or for 8 city employee to accept, any benefit, monelary or ull-q,wiia. oither as a gratuty fdi‘p(operly performing the job or
:;ﬂ:mg;aﬁ Epeugl c.onsiderai_;m Violation is punist by t or fine or both, | understand that if | am found after hdanng to have knowingly or m“mly mada a falss state-

or negligently falsified or all to be falsified any certificate, form signed statement, application, repott or certfication of the correction of @ violation required under
the provisions of this code or of a nule of any agency, | may be bamred from filing further applications or documents with tha Dapa__ﬂhm "

i

Y
%

i

e,

Name (print)

Signaturs, Date

Paul Zacher

=,

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

7 | Owner's/l.ease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off.

| hereby state the information on this form is corract and complste to the best of my knowledge. | understend falsification of any stal t is & misdh and is punisheble by a fine or
imprisenment, or both, | also undarstand it Is unlawful to give to & city empl yee. or for a cly employee to accepl any benefit, manatary or otherwise, eilher as a graluity for properly performing
the job or in exchange for special consideration. Violation is punishable by imp t or fine or bath | understand that if | am found after heanng to hava knowingly or negligently mada a
felse statement or to have knowingly or negligently falsified or allowed 1o be falsified any cerificate, form signed statement. application, report or certfication of the correction of a violation
quired under the provisi dmlmwdamdanqu.Imarbsbmadﬁwnﬁmmapplimﬁuwwmwmmamhmebmm
Name {print) Notarization Notary Seal
fead State of New Yark, County of Q\hﬁﬁ e — -
Vivian Saunders T, Rony Francois
Stgnatuqa . Swom to or affirmed under penalty of perjury & Notary Public - State of New York
A | x i A No. 01FR6143732
L of 20 4 A
Y S rp a7 I ‘I:' day Y } 'l WM LS Qualified in Queens County
DA Notary Pubﬁg@\amm =22 My Commission Expires Aprl 17, 2018
Oslas (7 / .

P mtereat use oriy Lz

Work Area PW3 Cost Detalls Validation Comments (May Include cost guidance.) Initlals
Plan Examination: L] Accept Original [ ] Revised Cost Needed

Cof O: [] Accept Original ] Revised Cost Needed

Pian Examination/C of O: |[[] Accept Revised Submission (Resolved)
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