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3w U PW3: Cost Affidavit
Buildings Must be typewritten. I I
$C442490734 Scan Code

1| Reason For Filing Required for all applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A iIndicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing:
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
E] Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
DTO obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for ail applications.

House No(s) 22'21 Street Name PARSONS BOULEVARD
Borough QUEENS Block 4635 Lot 8 BIN 4104943 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 include alt construction elements 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. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.

Categories of Work (Must malch all applicable categories indicated on PW1.)

Yes No Yes No Yes No
D Boiler (BL) D Standpipe (SD) E] General Construction (OT)
[ X Fire Alarm (FA) [ [X] sprinkler (sP) XlPartial Demolition
E] Fuel Burning (FB) E] Signs (SG) [XINon-Structural Demoiition
D Fuel Storage (FS) D Other (OT) ’E]]Stru?‘ural Work_
] 5 Fre Stppresion (7 e o7 B
[J Mechanical (MH) D“"a“‘”‘?e (OT/MAR) [loescribe)
[ Piumbing (PL) (Describe)
Unit Total s

Category of Work* Description of Work ArealUnits CosT(s) Cogti$) To?;t?;%c;ms)
OT DEM. REMOVE EX.ATTIC & ROOF. 853 SF 8.00 6,824.00
" REMOVE EXIST'G EXT. WALL @CEL. & 1ST 78.0 LF 6.00 468.00 7,292.00
oT NEW | BEAM @ CEL. 1 UNIT 500.00 500.00
" INSULATION & FINISHED EXT.@ CELLAR. 92 LF 10.00 920.00
" NEW DOORS @ CELLAR 1 UNIT | 480.00 EA | 480.00
" NEW WINDOWS 16 UNIT | 480.00 EA | 7,680.00
" METER RELOCATION TUNIT | 1,500.00 | 1,500.00
" RE-INSULATE & FINISHED EXT. WALL@ 1ST | 66.0LF 10.00 660.00 | 11,740.00
PL REMOVE PLUMBING FIXTURES 12 UNIT | 300.00 EA | 3,600.00
" NEW PLUMBING FIXTURES @ CELLAR 5UNIT | 1,500.00 |7,500.00 [ 11,100.00
oT NEW FEE ADJUSTED AS PER PREFILER 1 85,868.0 |85,868.0 | 85,868.0

ESTIMATED COST
oT NEW FEE ADJUSTED TO CHANGE EXIST'G

VWALL FROM STUCCO TO BRICK VENEER 531 SF 8.25 4,381.0 4,381.0
NOTE: ADDITIONAL GROSS F.A. IS NOT PART OF

PW-3 COST. See PW-1

TOTAL JOB COST: $/120,381.00

*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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l 4 l Design Applicant Information —l
Choose One: [ ]P.E. [XIRA. [JSign Hanger []Other (specify) License Number 024104
Last Name LONGO First Name GINO Middte Initial O
Business Name GINO O. LONGO R.A. Business Phone 7 18-445-5663 Business Fax 7 18-445-7506
Business Address COLLEGE POINT Mobile Phone
City BRONX StateNY zip 1064 E-Mait LONGOAIA@AOL.COM
l 5 | Owner/Lease Holder Information I
Choose One: Owner [:l Lease Holder
Last Name PEZZINO First Name NELY. Middle nitial
Business Name OWNER Business Phone Business Fax 917-293-9121
Business Address 22-21 PARSONS BOULEVARD Mobile Phone
city QUEENS State NY zip 11357 E-Mait
6 | Design Applicant’s Statements and Signatures I
| hereby state the information on this form Is correct and complete 10 the besl of my knowledge. | understand falsification of any W js-ar iisdemeanor-angd punishable by a fine. imprison-

menl, or both. | also understand it is unlawful to give 1o a cily employee. or for a cily employee to accepl, any benefit. monelary or olherwISe either as a gratuily f6-property performing the job or
in exchange for specral consnderahon \/lolalxonls punishable by lmpnsonmenl orﬂne or both. | underslandlhal ifl am round afler haanng 10 have knowmgly or negltganlly made afalse state-
fied oS

Name (print)

GINO O. LONGO

= -“—OF \‘4
I 7 l Owner’s/Lease Holder's Statements and Signatures Notary only required when submitting M I

I hereby stale the information on this form is correct and compiete to the best of my knowledge. | understand falsification of any slatement is @ misdemeanor and is punishable by a fine or
imprisonmenl, or bolh. | also understand it is unlawtul 1o give 10 a city employee, or for a cily employee to accepl, any benefit, monetary or otherwise, eilher as a gratuity for properly performing
the job or in exchange for special consideration Violalion is punishable by imprisonment or fine or both, | undersland that if | am found after hearing to have knowingly or negligenlly made a
{alse statement or to have knowingly or negligenlly fafsified or allowed 10 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 bamed from filing further appications or documents with the Department.

Name (pri Notarization Notary Seal
NE%EZZ] State of New York. County of. 6&@ JOSeph Longo

e Sworn 10 or affirmed ynder penaly of pe,,u,y Notary public, state of New Yoirk
g 9 No. 01L06141010 ’
ayo &Q{j X Certified in Queens County

07997( : 7/&/?0// Notary Publlc Signature ij Comimisaion eXpires Fen 19, ‘,\J‘j@b

/e

memaruseony U
Work Area PW3 Qo/st Details Validation Comments (May include coslt guidance.) )_m't»{al%
Pre-Filing: l:LAccepl Original [] Revised Cos! Needed KQM F\} C(‘/)/\ @ a] vl
Plan Examination: D Accepl Original [] Revised Cost Needed

CofO: | Accept Original [ Revised Cost Needed

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