
tl}t FW3: costAffidavir
Buirctings 
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*ur,ortypewriften. €)#ff:iy:k'i:1m

Reassn For Filing Required for at! applicatians.

Aclual construction cost of cornpleted work

Location lnformation Required for alt applications.

Reason for filing cost affidavit:
I tniti"t Fiting z-l
fl Prior to Approvat Actions ,A, Z-l
f, Post Approvat Amendment (pF,A)

[tTo obiain Sign-off 2-3, s, 7

Ccst information providod must be based on:
Esaimated cost of construction

Estimated cost of construction
14, 2-7 Estimated cost of construction

1A lndicate existing docurtenl nun-ber

_ *_ affeclect bl,filing;

-_ Esr.,rc!*ll*IEtr lS!{ryq slssx 1 178 tot 2 __- Q.B l{_o

Costaslima1esshallincludetotalVa]u6olworkproposed,]ers28-112.3olil'eNYcAdministra,t}v""

c;nr shw detailed estimales to meei the approval o{ ihe ,)eparlmenl. The initiai, amended ano nnii iruitoing pemil valuation shali be sel by the cierartment. ,,yes,, or'Wo"IIggJ be spacified for each ',Category ol Work,, tisted betow.

Categories of Work
Ye' f.lo

fr fi sranopipe 1sr;
f] ffi Sprinkter (sp)

[ ffi signs (sc)
Il Elorner tor)

ff Ant"rna (OTIANT)

fl Fire Proteciion Ptan (OT/Fpp)

f! Marquee (0TIMAR)

n (Describe)

(l,lLtst fiatch alt applicabte categories indicated on pwl 
)

fl ffi aoler ier;
[ frl FireAlar.m iFn)

[ ffi Fuer Burnins (FB)

f] ffi ruer Storage (FS)

[ [l rire Suppression (Fp)

fl [t tuectranicat (MH)

f] ffi Plumbing (pi;

Yes f{o

ffi [ General Construction (OT)

I faniat Den]oliion

I Non.Structural Denrolitron

fl Structurai Work

Et lnterior Renovation

f] Exterior Renovation

f| iDeacribe)

Category of Work- De6cription of Work
GENERSL COT..IE DECK
GENERAL cor.lST VERii--=-

I

I.- ------1*-
i

'LislALLcatego/iesolwarkspecifisd 'Yss''aDove' usemarethafionelinslorcategories6{Wurktbatinvolvsmultipteunitcosts.saf_pwaFarmtnstntctiat)s,.ota
satnple of completad Sacaio/r 3 Co-sl Oefsil$.

Work
Category

Total Cost ($)

Cost Details Reguired for all applications.

Unit
Cost ($)

i Total
Cost {$)

520003415 ES225588062DEPT OF BLDGS Job Number Scan Code



Last Name First Name Middle lnitial

Business Narne Business Phone Business Fax

Business Address Mobile Phone

-9-!lv State 7in E-Mail

OwnerlLease Holder lnformation

License Number Choose Qne: flp.r R.A. flsign Hanser IOtner"(specifu)

La{ runegEllt Ilg-loNF __ ,.-_._ ,_ First Nqme M,qRH Middre rnitiar

Business Naq.e NIA ... Business phone Business Fsx

-qsers"reoo,urultry*E]{locK srnEEi- _-^ ------;i;;;;;;
9JAl FN TSLAND !3+qxl_ . .-.... zip s3]03 i_nr,ir

Name (print) Signature.
i

R,A Seal (dpply. seal,.lllensign and date over seai)

7 
| Owner'sllease Holder's $tatements and $ignatures Notary ggfu requirect when submitring ta abtain sign-off

I\ame (pflnl) A
ANGELO DELLA RAFIONE

I'lolarizat on n
l;late ol New vor,(. Cotrnty ot: f t 711 a ,7u l.
Swom to.or afflrmed under penally of periury

, t9t(r 'drvor Jct"at| ,o ) 4
_1

t..,t--<-*.

Design Applicant's Statements and Signatures

lnternal Use Onty

PW3 Cost 0otails Validation

Accept Original fJ Revised Co.st Needed

'J Accept Original I_,1 ReviseO Cost Needed

Comments (May include cost gridance.)
Plan Examination:

Plan Examination/C o{ O:

12i1,i

PW3

I herebY slale {he infortion on thjs tom ls wr€ct and 6mplelc to the best of my knovderlgo. I ui.ie6!in7, ialsiFr€tkrn ot ary stalereil;.. ,ril;iii,iG;;;rrnC
mer1. or itlh- I also u8deEtand it is unlaMiul !o giv6 to 6 city Brployee. or to. a city emptoy; to acep!. any benefit, rmnetary o.
{J erchanqe for spe.cial @llsid€ratioo. Violatioo is punish€ble bv lftnnsmtr)ert or lina or toth- I undeisanri nat ir r am f6ir*d ,ff

theptovisiofiscithlscoderyorarUl6ofanyagenqy.lMybebaredfromfi|inqrudhe.3pD|gtion-sordocurenls*ithth"D"ooii*ni
negllgenlly nEds a ialso sEto
on 0I a'v.iolaron .qtuired unde!

of a rul6 of any agenqy, I My be bared from fiting fudhe. appletioni or docurenls *itt ttra Oepaiireni.

t'to$ifHCalii'Fi-;;; r.i'J 9iAiq (::; ili\ii yifii'i
;;... ;t!CI,il.. I:..i l

'iir,:i i iiocl :ii f iri ii rr,ari-r.J C C,..t :i ;
I'll' Comttts:i*n [':crrerr i.'1{]y i:1, /-i-Q;

l,lork Area lnitials

C of O:

I Rccept Revised Eubmission (Resolvedi


