Buildings

PW3: Cost Affidavit

Must be typewritten.
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Scan Code

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

initial Filing 2-7

|:| Prior to Approval Actions 1A, 2-7

Estimated cost of construction
Estimated cost of construction

|:| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction

|:| To obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:

Actual construction cost of completed work

affected by filing:

1A Indicate existing document number

2

Location Information Required for all applications.

House No(s) 147-27 Street Name 7 Avenue

Borough Queens Block 4474 Lot 36 BIN 4101883

C.B. No.

407

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 eiements including, but not limited to, construction equipment, wall 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

be reflected in the unit costs shown.

additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.
Categories of Work (Must match all applicable categories indicated on PW1.)

Yes No
[ X Boiter (BL)
O X Fire Alarm (FA)

Yes No
[ [ standpipe (sD)
O [X] sprinkier (SP)

Yes No
|:| General Construction (OT)

XIPartial Demolition

When filing an enlargement the estimated cost should be exclusive of any work performed within the

O Fuel Burning (FB) O Signs (SG) [CINon-Structural Demolition
|:| Fuel Storage (FS) |:| Other (OT) Stru‘_:tural Work
[ [ ire Suppression (FP) Dlantenna OTIANT Blextaror Renoveton
EMechanical (MH) E]X;ZTQTQ,OT/MAR) [X(Describe) 2nd flr addition
X Plumbing (PL)
Unit Total c:vteog::ry
Category of Work* Description of Work ArealUnits Cost ($) Cost ($) |Total Cost ($)
All inclusive unit -Remodel existing cellar & 1st floor interiors, 2308sf $50sf 115,400 [115,400.00
cost covering all add new exterior windows,doors & isulated
categories exterior stucco finishing system to entire
(OT, PL, MH) building.
-Remove existing roof rafters,.add new floor joists | 1154sf $40sf 46,160 | 46,160.00
for new 2nd floor enlargement
-Add new first floor enlagement 39sf 0 0 0
-Add new second floor enlargement 866sf 0 0 0
-Install (2) new 4 ton A/C split systems 8tons | $4,000.00 | 32,000 | 32,000.00
TOTAL JOB COST: $| 193,560.00

*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. For enlargements, only items associated with work performed in the existing

area should be listed.
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PW3 PAGE 2

4| Design Applicant Information

Choose One: [JPE. [XIRA. []SignHanger [JOther (specify) License Number _015816
Last Name Calcagnile First Name John Middle Initial D
Business Name John D. Calcagnile Architect  Business Phone 718-843-9138  Business Fax 718-843-2247
Business Address 160-55 Cross Bay Bivd. Mobile Phone
city Howard Beach stateNY zip 11414 E-Maitjdcraaia@yahoo.com

5 | Owner/lease Holder Information

Choose One: Owner (] Lease Holder
Last Name Yannacopoulos First Name Stavros Middle !nitial
Business Phone 917-217-2302 Business Fax

Business Name Owner
Business Address 147-27 7th Avenue Mobile Phone
city Whitestone state NY zip 11357 E-Mail

6 | Design Applicant’s Statements and Signatures

| hereby state the information on this form is correct and complete to the best of my knowledge. | understand fatsification of any slalemen!__is-a'mls meanorand punishable by a fine, imprison-
ment. 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, e‘ sg‘graluﬂ?l@ggoperly performing the job or
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found aﬂer__héarin'h semgﬁlng\y ;.Qegljggnlly made a false state-
ment or to have knowingly or negligently falsified or allowed to be falsified any cerificate, form, signed statement, application, repglt or £ oL otthe corregtig 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 Depa_ﬁi‘nen )//\ \”"-:_

Name (print) Signaturé._.

John D. Calcagnile Architect

PE./ R% Seal .'('épply.,sgg_l,”_” .en--s'iéh and date over seal)

7 | Owner’s/Lease Holder’s Statements and Signatures Notary only required when submitting to obtain Sign-off.

| hereby state thq 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. orjooth. | also understand it is untawful 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 exghange 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 statemgntfor to have knowingly or negligently falsified or allowed to be falsified any certificate. form. signed statement, application, report or certification of the correction of a violation
required unger fhe provisions of this code or of a rule of any agency. | may be barred from filing further applications or documents with the Depariment.

Notarization SuFR Notary Seal .
State of New York, County of: o Y < - PP
Sworn to or affirmed under penalty of perjury Notary PJlg;LNS?;&§EQW York
d) (¢]
& dayor rov 20 1 Registration #010K6155880
o Qualified In Suffolk County
Notary Public Slgna!urW C) 75_  Commission Expires Nov. 20, 2010

W// Internal Use Only Z/y’///////// 7% /IV// / S // // % / ],////) %'L

Work Area Pwa,csst Details validation Comments (May include cost guidance.) | Initials
Pre-Filing: Q{Accept Original L Revised Cost Needed bt
Plan Examination: 1 Accept Original (] Revised Cost Needed ~
CofO: O Accept Original [] Revised Cost Needed

Pre-Filing/Plan Examination/C of O: O Accept Revised Submission (Resolved)

1710



