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.Reason for filing cost affidavit: Cost information provided must be tasedon:

1A Indicate existing doctsnant aumber {

X wnitiat Siling 27 Estimatsd cgst of constitation

affectsd by filing:

T o T Abproval ASEEng AT T Estimated st of Constri s,
[} Post-Approval Amendment {PAA) 14,27 Estimaled rost of cobsfruetion

“[1To ablain Sign-off 2-3,5,7 Agtial constiuction cost of completed-work
r 2 Locatmn information Rem;?red-fc}'aﬂ a,q;jl."c{aﬁuns‘,.l

House Nofs) 58-03 Siraet Namg SE')TH-AVENUE

Borough Quesns Block 1883 Lot 48 BIN 4437267

C.B. No.4

r& ] Cost ,Dé{éils' Vée_qufred :fér it app!:‘céfﬁqps,

i

Cost estimaties:shall inglude otz valke of work proposed per §28-112.3'07 the NYG Adminisizative Gode end shall be direct worl cosls based upon materal, eguipment
-and-lebor: wark shall-Include: dll eanstivetlan elements including, Bul mat limiléd to, construclion equipment, wal-and floor figishs, built-in.cabinets; and kitchen appii:
angas, inditec! cosls, including but et imited Lo génaral conditions; insurance, and gn.dllawance for profit and overhead shall be-added lo directwork. costa and.shall be
1&flatted n.the it sosts shawn 1P the opinton ofibe Deparinveri, the valustion is Ufdereslimated-on the application, iha:parmit snall be denied, unless.the applicait

gan show detsiled ssiimaies (o mest e approval of this Diepatment. The initial, emended and final building perall valuation shall be sst by the department. “Yas5?-or

“No” must be spsciffed for eich "Category-of Work" fisted balow.
Caotegaries of Worlc (Mustmatch ai applicatie-catagdries indicated o PW1J

'Drﬁl,ﬁengrm Censteaciion. (0T}

Yee Ho Yei o Yas Mo
i1 [K] Boler@L) [ [X] staricpipe {3D)
[ B Fire Alarm (FA) [71 [X] sprinier (3P}

[ [ signs (56)
] [x] other (0T}
: [ Antenna (OFIANT)
[ Fire Protection.Plan (OT/FPR)

1 '{;:{} Fital Burning {F8)
[T} [ Fuel Storage FS)
[T ] Fire Suppression{F&)

[ Partish Demitich

] Nen-Stnzctirat Desfiofifion:
{1 Structural Work

{7 Inferior Renovation

1] Extecior Renovation

(] [ Mochaniosl (MH) [] Wiarques (CITAMAR) 7 (Bescrive)
] [T Plumbing (PL) 3 {Descsine) __ -

' s , Work
‘ - ' ) o Unit Total- Category
Category of Work® Description of Work Areailinlts | Cost(S) Gost {3} |Total Cost ($){
MH____ HVACUNIT lroor . biopp P1gop  lziooo
5. - loAS CONNECTION/EXTENSION OF GAS PIPING . ROOE. 11 895 1 895 1.805

TOTAL JOB COST: §[22,695

"Isl ALL Cateyeariss 5 Work spacitey "Yes” sheve. Use more than one fina for Calegaries of Work that invohe musltipls unit posts. See PWS Fomi Instructions for 2

sampla of cormplated Sactian 3 Cast Detalls,
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l :_i Design Applicant{nformation . _ *
Last Name RUDIKOFF, P.E. First tarna NEAL, Middle Initial M,
Business Name NEW YORK ENGINEERING AS50C; Business Phone 531-753+ 0333 Business Fax 631-753-0427
] Business Address 270 SPAGNOLLROAD, STE204 Mobille Phone |
_City MELVILLE StatelY Zip 11747 E-Mail
License Nufriber 050579 Chaose One:  [M]P.E.  [JRA. []SignHanger [ [Other (specify)
[ !QWﬁﬁﬂi-EﬁEe Holder inforination e e T J
Last Name BARAHONA  First Naros | ENRIQUE __Middie Initial
Business Name MAGELLAN AEROSPACE CORP Busingss.Phone 718-699-4000 Business Fax
1 Business Address 97-11. SOTH AVENUE ‘ - Mohite-Phone
_cay CORONA sy zp 11368 L EAai

i)e51 gn Applicant's Statements and Signatures

lzarnuysiatu e inforniatian ois s Tonn 5 vorrecl and mmpli.'lel,a st of my kpviedge: | une f el Galsification of sy e
ey, of toth. [ plso undzrsiand 1t (o uninwil fa give . cily Emplaync ‘er-fée a cit employee lo-accept, any benaht. nionelary. pr e

in uxch.aﬂgu for spacial congideraian, Vidiaflan iz prnishable by imprisonatast or fine o both, 1 ondarstaid that am found aﬁar
mani of fo hdve Knowingly or naulmﬁnll 1 Lalsifi ad. or-diuwed to bafalsifed any namﬁcaIF fars, signed slatemanl. apph(.amm sap« ted
{he provisions of Wais cade or of 3 aile of 2ni geacy, 1 may D8 biamed. fiom:Aling Ratha: apfhcalams of documents vl thszanan gt

Nemé (prirt)
NEAL M. RUDIKOFF, P.E.

i 7! Gwnei‘isiLéaSE Hoider's Statemnents énd Signaturas

| hereby slnlr: the. informatien o nis form i cormeat and comglsle to the best of my knowledge, | unilerstand fatifcation of any-stalement is & misdemesnar and is punishatle by. a fing.or
impeisprumert; or bot. |also yrdersind It 1s unfawlu o give 1o & ity employee, arfur 4 diy.smplyee lo sctwpt, ang benellt, monelary o stherisa; ither as & gralully for propeily priforming
the foh brin exchange for special considoration. Visllion is punishisble by fmpaisinment of fise of bath, |understand Wak if § am found aifar heating lo hava knowingly or neglizently made 2
false statament or to have knovingly or negigentiy falsiied er alawed (g be falsifed any cerfificale, form. slgned stdlement, appication, rapart ‘ot certficalion of tha carcection of a vislaion
-reqrEd Under the provisians of Ihis cade or ota role ofany apency; | oy be baed frem fifng furller applicaiios or documents with the Depanment.

Marhe {prinit} Notorizaion ) E Halary Saal
ENRIQUE BARAHONA 'Stata’gf New York, Coumny of: :
-Slghalure Sworn toor effirmed undsr penaliy 6f perjury
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Daia HNptary Public Signalurs
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Work:Area | PW3 Cost Detalls "{!alidaﬁn'n Cammenis {May- include cest ountianne,) Initlala |
Rlan Eramin««tien ' [_] Accept Original  { ] Revisad.Cost Neadsid:

Cof O {7 Aceepi Original [ | Revisad Cost Needed

Pian Exammatlonfc of O: 1] Accapt Revised Submission (Resolved)
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