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* Must be typewritten, Sean Code
1 | Reason For Filing Required for all applications. 7
Reason fbr,ﬁling cost affidavit: Cost information provided must be based on: 1A Indicate 'e.x'isting document number
Initial Filing 2-7 . Estimated cost of construction affected by filing:
|:| Prior to Approval Actions 1A, 2-7 Estimated cost of construction L
[:] PoStIApprovaI_Amehdmem (PAA) 1A, 2-7 Estimated cost of construction
DTO obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 Location'lnform:afion Required for all applications.

_House No(s)75-36 Street Name 183RD STREET L
Borough QUEENS Block 7199 Lot 22 BIN4154833 C.B. No.-408
3 | Cost Details Required for all applications.

Cost estimates sq’,allﬁmzclud -toE?l’Valgg of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work»,shall!ﬁwclude,all @on%%ction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen ap ljd cesz\lmdfétt costs’ Q‘Ludmg but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflectediin he’ﬁmt costs show ,)\, r “No” must be specified for each “Category of Work” listed below
bk
b

Categorl o‘fr\ﬂisrk (M matcl; all app'llca Iglcategories indicated on PW1.)

Yes Yes No
| . oﬂer (BL) i: m. " air } [fﬂ .Standplpe (SD) - X DGeneraIConstructlon (oT)
D . ire Alarm (FA)« mk g 0 E;:l -Spnnkler (SP) XIPartial Deniolition
D . Hggmng (FB) s ,{fD .S|gns (SG) DNon-Strucigral Demolition’
O & Fuelsgags: (Fé')m 7 [:] [X] Other (OT) Ostructural work
[ [x] Fire Suppﬁe\‘ @@%ﬁ v " OaAntenna (OT/ANT) %::::;f:::gj:ﬁ:n
E] . Mechanical (MH) [Fire Protection Plan (OT/FPP) C(Oescribe) 0 r
X [ Plumbing (PL) : [a?gaer::f:e()owmm
. Unit .. Total 'Ca‘lltvet;;:ry :
Category of Work* Description of Work Area/Units Cost ($) . Cost($) [Total Cost ($)
Plumbing (PL) Instaliation of new bathroom fixtures with piping. | 8 FIX 1250  |.10,000 12,000 .
: , Installation of new kitchen sink with piping. 1 FIX 2000 | 2000
General Const (OT) Removal and disposal of interior partitions, 1199 SF $8 SF. .| 9,592 185,832,

fixtures, and finishes. S
Installation of new partitions, doors, floor and 745 SF $90 SF- | 67,050
wall finishes. - S

Rear Addition ‘ 745 SF | %90 SF: | 67,050

TOTAL JOB COST: §| 144,892

'L/st ALL Categorles of Work specified “Yes” above. Use more than one line for Categories of Work that involve multlple unit costs. See PW3
Form Instructions for a sample of completed Section 3 Cost Details. .-
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PW3 - . __PAGE?
4 | Design Applicant Information '

Last Name PAPA First Name CHRISTOPHERs  Middle initial V
Business Fax 7 18-224-4865

Business Name Christopher V. Papa Architect Business Phone 718-224-4850

Business Address 248-25 NORTHERN BLVD. SUITE 2H Mobile Phone
City LIT_TVLE NECK State NY Zip 11362 E-Mail
License Number 029888 Choose One: [ JP.E. RA. []Sign Hanger  []Other (specify)
~ 5| Owner/Lease Holder Information ‘
Last Name FAYE First N\ame YAN EVE _Midde Initial
Business Name Business Phone (718) 264-1593  Business Fax
Business Address 75j36 183RD STREET Mobile Phone
City FRESH MEADOWS _ state NY - Zip 11366 E-Mail

6 | Design Applicant’s. Statements and Signatures

mshable by a fine, imprison-
edy perforrpnng the job or

in exchange for special consmerauon Violation is punishable by mpnsonment or fine or both. | unders(and that if | am found after
ment or to have knowingly or neghgently falsified or allowed to be falsified any certificate, form, signed statement, application, repg)
the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Depadiffeds:

Name (print)

CHRISTOPHER V. PAPA

7 | Owner’s/Lease Holder's Statements and Signatures

I hereby state the information’on this form is correct and complete to the best of my knowledge. [ understand falsification of any statement is a misdemeanor and is punishable by a fine or
imprisonment, or both. | also understand it is unlawiul to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing
the job or in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after hearing to have. knowingly or negligently made a
false statement or to have knowingly or negligently falsified or allowed to be faisified any certificate, form, signed statement, application, report or certification of the correction of a violation
required under the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Department.

Name (print) Notarization Notary Seal
YAN EVE FAYE '4 /’\ /// State of New York, County of:
Signature 3 i Sworn to or affirmed under penalty of perjury
- day of 20
Date \/\ [Pl Notary Public Signature
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