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1| Reason For Filing Required for all applications.
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: 01
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
E] Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
|:| To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2] Location Information Required for all applications.

House No(s) 7-12 Street Name 126 Street

Borough Queens Block 3970 Lot 11 BIN 4096664 C.B. No. 407
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 19c|u’ﬂb<all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen apphances Indirect cosls';}mcludmg but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflected |r| the umt costs show‘p “Yes ” or “No” must be specified for each “Category of Work” listed below.

Categories’ of Work (Mus'

ATHN h aII appllcable categories indicated on PW1.)

Yes No | x * , XnYes No Yes No
[ O soiler (BL) m[:l [ standpipe (SD) F] [] General Construction (OT)
[ [ Fire Alarm (FAy 85 % ," i [ [ sprinkler (sP) Orartial Demolition
O [ Fuel Burning (FB) g S ‘. %, [ [ signs (sG) _ [Non-Structural Demolition
[0 [ Fuel storage (FS)-*""“ / [ [ other ©©T) DStruc.:turaI work
[ [ Fire Suppression (E'P f [JAntenna (OT/ANT) Llinterior Renovation
PP o . . Cexterior Renovation
[:] D Mechanical (MH) [Fire Protection Plan (OT/FPP) ;
CJ(Describe)
D D Plumbing (PL) [OMarquee (OT/MAR)
[J(Describe)
Work
‘ Unit Total Category
Category of Work* Description of Work Areal/Units Cost (3) Cost ($) |Total Cost ($)
Gen.Const.(QT) Remove garage door 1T u. [300.00 | 300
Concrete Footing 88 c.fit20.00 {1,760
Brick & Conc.Block Wall 276 s 19.00 @,7104
Roof Asphalt Shingles 38 sff 25.00 950 | 7,114

ToTALJOBCOST: | 7 114

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve muitiple unit costs. See PW3
Form Instructions for a sample of completed Section 3 Cost Details.
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PW3 PAGE 2

Design Applicant Information

Last Name Bosch First Name Jorge Middle Initial L
Business Name BOSCH ARCHITECTURE Business Phone (212)725-1470  Business Fax (212)725-1419
Business Address 347 Fifth Ave., Suite 803 A Mobile Phone
City New York State NY Zip 10016 E-Mail
License Number 028697 Choose One: [ ]P.E. R.A. [JsSignHanger  []Other (specify)

Owner/Lease Holder Information

Last Name Triantafillou First Name Jerry Middle Initial
Business Name N/A Business Phone . Business Fax

Business Address 7-12 126th Street Mobile Phone 917-292-7481
City College Point State NY Zip 11356 E-Mail

I 6 lBesign Applicant’s Statements and Signatures

| hereby state the information on this form is correct and compiete to the best of my knowdedge. | understand falsification of any slatement js-a
ment, or both. | also undersiand it is unlawful 1o give to a city employee, or for a cily employee to accepl, any benefit, monetary or othegwiSe, either as C) rproperly performing the job or
in exchange for spedial consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after hearing ligently made a false state-
ment or to have knowingly or negligenily falsified or aliowed to be falsified any certificate, form, signed statement, application, repsft o cagi g

Name (print)

JORGE L. BOSCH, AIA

N

r 7] Owner’s/Lease Holder’'s Statements and Signatures

| hereby state the informalion 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 itis unlawfu! 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 bolh. | understand that if | am found after hearing to have knowingly or negligenlly made a
false statement or to have knowingly or negligently falsified or allowed to be falsified any certificaie, fonm. signed statement, application, reporn or certification of the correction of a violation
required under the provisions of this code or of a rute of any agency, | may be barred from filing further applications or documenis with the Department.

Name (print) Notarization NotaryfSeal
JERRY T}{IANTAFILLOV / State of pew,York, County of: ')gs ROBERT P. MANBIER!
4 s wmp nd
Signature Sworn to or afﬁrmnany of perjury C“? ‘,r " D’?@ds
c" s erk 441037

K& day of MLM/@ 2@ Certifice  ~ . Yo County

t COMMILAGH Caares May 1, 200/? /\
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