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—

Reason For Filing Required for all applications

Reason for filing cost affidavit:
[ initiat Filing 2-7
E Prior to Approval Actions 1A, 2-7

X1 7o obtain Sign-off 2-3, 5.7

[:] Post Approval Amendment (PAA) 14, 2-7

Cost information provided must be based on:

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

1A Incicate existing document number
affected by filing:

Actual construction cost of completed work

2| Location Information Required for all appiications.

House No(s) 1859

Borough Staten Island

Street Name Victory Boulevard

Block 373 Lot 43

BIN

C.B. No. 501

3| Cost Details Required for all applications,

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including. but not limited to. construction equipment. wall and floor finishes, built-in cabinets.
and kitchen appliances. Indirect costs, Inciuding but not limited to general condiiions and insurance. shall be added to direct work costs and shall

be reflected in the unit costs shown.
Categories of Work (Must match all appiicable categories indicated on PV,
Yes Mo

[ [X] Botler (8L)

[ [X] Fire Alarm (FA)

] [x] Fuel Burning (FB)

[ [X] Fuel Storage (FS)

O [X] Fire Suppression (FP)
O [X] Mechanical (MH;)

[X] [] Piumbing (PL}

Yas No

] [X] standpipe (SD)
[ [X] Sprinkler (SP)
[ [X] Signs (SG)

ix] [ other (0T)

[Dantenna (OT-ANT
OFire Protection Plan [OT:FPP)
OMarquee (OT/MAR)

O:escribe)
Category of Work™ Description of Work
Pl gas supply to stove and water supply drain line
and kitchen sink
oT change of use no work to be performed

Work
Unit Total Category
Areal/Units Cost (S) Cost ($) |Total Cost ($)
2 1000.00 2000.00 2000.00
500.00

“Yes” or “No” must be specified for each “Category of Work' listed below.

Yes Mo

(X] [] General Construction (OT)
Oparual Demolition
[Onon-Structural Demoltion
DStructuraI Viork
OJinierior Renovation
Oextericr Renovation
Kl(escrive) change of use

[ TOTAL JOB COST: 82500 00

"List ALL 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 a sample of completed Section 3 Cost Details.
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PW3- o PAGE 2

4 1 Design Applicant Information
Last Name e .. .. [FirstNeme Middle initial .
Business Name Business Phone .. ... BusinessFax
Business Address . Mobile Phone
City State Zip E-Mail
License Number Choose One:  [JPE. [JRA [JsignHanger []Other (specify)
5| Owner/Lease Holder Information

) Last Name Salmon ~ FirstNameJon — Middle Injtial
Business NameSalmon Brothers LLC Business Phone 718-273-1200 Business Fax
e i ... Mobile Phone _
City Staten Island StateNY Zip 10314 ___E-Mail

Design Applicant's Statements and Signatures

| herahy state the information on ths form is carrect and complete fo the hest of my knnwdedge | arderstand falsfication of any siatement | angd punisnable by & fns ibprseon-
Many, or bath | also nndarstand itis unlaatul 1o give 1o a city emplayee, o for 2 city empdoyee o accepl, any benefit mongiary of nthecvise, either as A gratuiy forpiapery perdaming ihe job or
n exchange for special consideration. Viokation is punishable By imsiscnment or tne or both | understand that 1f | am jound afier hBading 1o have knowingy o negligently made a falze siate-
ment o 2 Fave kngwangly or neghgently falsifed ar alowead 1o ne falsified any cartficatz, lorm. signed statement. appasatron repeit or cerification of the correction of a v olaven requirsd under
ihe ziov sions of this coce 0 oF a tule of any acency, | may e barred from filng “urihar applicatons or documenis «wih the Ceoa;&hwnt

Name {print} Signatur;é.._ Date

Owner's/Lease Holder's Statements and Signatures

| heraby siat2 the nformauen an this forn' 15 cofrecl and compieie 10 the be my knewledge. | understard ia sication of any stetement is a missemeancr ang 1s punishable by a fine or
IEYMISONGIENE, unlatul fo give 10 a city employes. or for a city employee to accept. any beneli, menetary of othervise ertaer as a Jratully ior properiy performng
the ;0b or n e speciar consiIsefAtion. Yialaton 1s puushable by imsnscnment or tne or both | undersiand that ol | am tound afler heaansg 1o have noxingly of neghgestly made a
5 knowingly of ffeg Ly faisified or allowed "o de falsified any certificate, form. sighe stxemeani, apalication, regort or certification of the comeciion of a violaton
required yfder the previ rule of any agency. t may be karred trom fiing further applicatons or documents «ath the RDepantmsai,

Roseann 2ucal

Name {print) f Motarization 'Notary Seal Notary Public, State of New Yorit

Jon ‘State of New York, County of: K 1C H P08/ Qualified in Richmofid County

Signature——7f /" T Sworn;; or affirmed under penalty of perjury Corhmissi::'Egipizr}ﬁ:I 711‘35323"20__”
7 day of 9'%/\-@ w /0

Date

" Notary Putlic Signature /&V’W‘. }Q%/e
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