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Job Number
Scan Code
1| Reason For Filing Required for all applications. J
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing:
E Prior to Approval Actions 14, 2-7 Estimated cost of construction
[:] Post Approvat Amendment (PAA) 714, 2-7  Estimated cost of construction
&To obtain Sign-off 2-3 5,7 Actuai construction cost of completed work
2 | Location Information Required for all applications.
House No(s) 43-07 Street Name 48 STREET
Borough QUEENS Block 139 Lot 19 BIN 4804814 C.B.No. 402
3| Cost Details Required for all applications.
Cost estimates shalf 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, watl and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall
pe refiected in ine unit cosis shown. “res™ or “No’ musi be specified for eacn “Caiegory of work™ iisted Deiow.
Categories of Work (Must match all applicable categories indicated on PW1.) .
Yes No Yes No Yes No
| Boiler (BL) [1 [X] standpipe (SD) [] [X] General Construction (OT)
| Fire Alarm (FA) [[] Sprinkler (SP) X partial Demolition
[[1 X] Fuel Burning (FB) [ [X] signs (sG) ONon-Structural Demelition
O Fuel Storage (FS) | Other (OT) [lstructural work
. R , [X]interior Renovation
D Fire Suppression (FP) ClAntenna (OT/ANT) [X]Exterior Renovation
[] IX] Mechanical (MH) [JFire Protection Plan (OT/FPP) Cliescribe)
W @ Plumbing (PL) [ Marquee (OT/MAR) e —
ing D(Describe)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost (3) Cost ($) |Total Cost (3)
SP INSTALL 78 SPRINGKER HEADS 78 900/HEAD | 70,200 70,200

TOTAL JOBCOST: 3 70,200

*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 PAGE 2
4 i Desigii Applicant Information
last Name CHEN First Name JOHN Middle Initial C
Busifiess Name JOHN C. CHEN RA. PLLC Business Phone 7184601345 Business Fax 7184601485
Businefss Address 131-37 41ST AVE, #2B Mobile Phone
City FLUSHING State NY Zip 11355 E-Mail
Licente Number 026764 Choose One: []P.E. RA. [[]SignHanger []Other (specify)
I -
5| Owne ILease Holder Information
l_ast Name LU First Name LIANG SHU Middle tnitial
Busi uass Name Business Phone 646-778-1628 Business Fax
Busine Is Address 43-07 48 STREET Mobile Phone
I City QUEENS State NY Zip 11365 _ pwrmmomn,,  E-Mail
. - - s TR
6 | Desig ‘Appllcant’s Statements and Signatures ﬁﬁﬂga%ﬁﬁi%f}%%
| hereby st‘e the information on this form is correct and complete to the best of my knowledge. | ungggs@vi&fé Mr:éa?id#o?’;ﬁﬂﬁ[% \ méﬁﬁbr'anq_ punishable by a fine, imprison-
ment, or b‘ . | also understand it is unlawful to give to a city employee, or for a city employee to acge) };aﬁ;y)p%ﬁalt, monetary or otherwisg, eithgras a gratuity for-propery performing the job or
in exchangp for special consideration. Violation is punishable by imprisonment or fine or both. | u ngrsht'aqp{gqtm‘at if | ar()—fou”qd af\ter__héan‘n 0 hadggknowingly or negligently made a false state-
ment or to flave knowingly or negligently falsified or allowed to be falsified any certificate, form, sign d “‘" nent, applic , rgppi’t or certificati the correction of aviolation required under
the provisigfis of this code or of a rule of any agency, | may be barred from filing further application ,r;,g:jfagumems \‘iyi,th,t Al
{ E
e
‘ “-‘{Jf_;
5
| S
Name (p int) RN Date

o PE./RA. Sei/l (4pply.seal. then-sign and date over seal)

e,

or both. | also understand it is unlawful 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
i Eexchange for special consideration. Violation is punishable by impriscnment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a
false statenfint or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the comection of a violation

required undgr the provisions of this code or of a rule of any agency, | may be barmred from filing further applications or documents with the Department.
I

Narr{e (prir Notarization Notary Seal

LIANG f5RU LU State of New York, County of: FANG CHENG Chan

Signature | Sworn to or affirmed under genalty of perjury NO?@Ty Pubuc, State of New York
- oy Cg No. 01CH5002748

>< / éf {_ day of @ 20 C_luallﬁed_in Queens County

Date ‘ |7 // / ’:/? Notary Public Signatu% ng:f"r’nai:g:?gg@ueens County
I/ //16 )0 St Cly (2| ree 1052010
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