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DEPT OF BLDGS420650799 Job Number Scan Code
m PWB3: Cost Affidavit
Hoaro SGe

1] Reason For Filing Sevgured o all apptications

Reason for filng cost athicavit, Cost intormation provided must be based on 1A Indhcate existing dotument numbe
(: ket biling 27 tstumaled cost of constiuction _ affected by filng
CJProi to Aupiovat Acens 14 27 Esumatea cost of constuchon
D Post Approval Amendiment (PAA. 14 07 Estimated <ost of construction
&To oban Sign-oft 73 5 7 Actual construction cost of completeo work
2| Location Information Requmed fix all apphcatons

_ House Noisj 3-39 Siest Name ELDERT LANE -

Borougn QUEENS  pck 8995 Lot 138 BN 4786712 CcBNo 409

3| Cost Details Requned Inr all aprd-hons

Cos! estimates shall wciute total value of wark per §28-112 3 of the NYC Admimstrative Code ard shal be direct work Costs based upon mateual
and labor work shal include al Consiruchon el2ments mcluding but not imited 1o construchon aquipment wall and toor tmishes bull-in catanas
and kitchen agphances ndred costs MCluding bul not iimited (0 general condhons and msurance shall be added 10 direct work cowts ann snall
be reflected in the uni' costs shown  When filng an enlargement the estimated cosl should be exclusive of any work performeg withr the
addtonai squale fodlage “Yes” or “No" must be specified for each “"Category of Work " listed below

Categories of Work (feust match all gupicalie Calegones ndcatad on BW1

Yo N - N

e N
O X soner 8L 1 (X1 standpipe (SD, [T] Generat Construcuon (OT)
D . Fire Alarm (FA, E] Spuitkier (SP Erara Demoiton
D Fuel Burning {FB! D Signs (SG) BXNon-Stucturar Demonton
[0 & Fuet storzge ks, 3 other (0T %‘S"“C'“';' Watk X
[ B4 Free Suppresson i(FR) Dlanienna ‘()T"ANT" Eg:;‘::; :t:i::::cln
E] Mecharcal (MH) grjamuﬁ: (OTMAR? [0escnven
& [ pumbing (P FRerne) -
Work
Unit Total Category
Ef.‘fg?{y_ ?{Wf_k_i Description of Work ArealUnits “Cost ($) CO§t }t) | Total Cost (8}
_— L _ ) S 1 S
PLUMBING ~  KITCHEN SINK STOVE, o 2 . 3500 | 3500 7.000
- IKITCHEN CABINETS - 1 7130007 13000 | 13000
OT | GENERAL INTERIOR RENOVATION T I
N REPLACE WOQOD FLOORS, NEW INTER!Q_R - 5
- DOORS COMPLETE HOUSE PAINT, B “’*” R
Tw B N C}WF’LET E FlNlSﬁ_E_% o _ _ - B j* ) ] ‘ 70.000
o ~ REAR HORIZONTAL ENLARGMENT 1 o B T
175 8F APPROX ~ TT|issF | 383 PERSF | 14.600
ot " PARTIALDEMO 1208F | $45 5400 5400 |
T T TOTAL JOB COST: §| 110.000

‘List ALL Categories of Work spectfied Yes above Use miore than one ine for Categories of Work that invoive multiple untl costs. See PW3

Form Instructions for a sample of compleled Section 3 Cost Detals  For enlargements, only tems associaled with work performed in the existing
area should be hsrecl

110



FWo o PAGE 2
4] Design Applicant information
choose One BdPE [JrRA [OsignHanger [[JOther (specify) License Number 050090
Last Name JUNG N First Name SHIN Middle Initial Y
Business Name EXPERT DESIGNER DESIG  Business Phone 718-380-2695  Business Fax
Business Address 77-16 164 STREET Mobile Phone 917-463-7241

city FRESH MEADOWS étakeNY 2ip 11366 £-Mail TATO77@JUNO.COM
5 ] Owneril.ease Holder Information

Choose One. DGowner  [JLease Holder

Last Name CHRISTIAN First Name OREJUELA Middle Initial
Business Name NONE _ B Business Phone Business Fax
Business Address 42-30 77 STREET Mobila Phone 917-463-7241
city QUEENS State NY zip 11373 E-Mail
€ | Design Appiicant's Statements and Signatures

Lherely stale 1he adormation m i 1m % Loire 1 ant COmpIste 1o ihe best of tiy noowieogoe i aiant ' st afinn F 9y sldbnedsl e § MosdinTegnoy Al punwhetie by 4 fne el
e o hoth | aleg andmtstand % untawhl 1o Give to a cily emplovee of B e Gl empiodee L sciepl sty belield monetany o ottierwise siher as 4 graludy fof greperly pettorring the job o
n exthange for specisl consitembion Vaan s purishabe iy mpnsanmerd o ine o bt | underaiand that @ o am tound alie feanng to have knowangly or mllmnlly made @ talse slate
maent oF o have knowngly or neglently alsitieg o 10 be felndmd any form mgned statamem apphcation jeut or ceruf clian of 8 VCLINoN mquired unmrer

he provisons of s code of a a 1ule af Sty agenzv | mav oo tensd o fhnd unher sposcations M ocumens wih tne Nepartmend

Name (prinl) Signature

SHIN JUNG

a0 sign and dafe over seal!
7| Owner's/Lease Holder's Statements and Signatures Notary anly required when submitting to obtain Sign-off

i hereby siata the wiformanon on truy form o cormect and COMDIGH 10 the bast of My Knowieage | urderstand of ary sar of and is punishiable Dy & fine or

impnsonment of Hom | Als0 LNderstand [t is uniawtul 10 give 10 3 ity employse o 1O 8 City eMpiuyee (0 BCCApE, any beneft MDNBLAY OF KTharwise eiiher 13 & gratuity Tor propary performing
the joi} or in exchange for special conmderntion Violation o punishable by Mprsorement or fine or both | undecstand het if 1 8m found after RBANDG 10 heve MoWngGly of Mgigantly made o

faise statement o 10 have knowngly ot negligenty d or all o be any certificata Yorm aignisd statement. epplication report or certheahon of the correction of 8 wolstion
BQUIrEd under 1he Provisons of this code o of a ruld Of Bny 40eNcy, + may be DarMeg trom filng further sppticatons o documents with e Deparmarnt

Name (pnnt) Notarization / Notary Seal
CHRISHAN OREJUELA ’ State of New York, County of
7

PE IRA Seal (appl]l™®

« Signature ; Swort v.g ;r affirmed under penally ;:r]t%tﬂf . “;aﬂﬂﬂm vous
7/ o AL > dayar I_\)ECUMét;{.‘, 20 /- % | AR ,.‘,.'cm"uun 191680
| Natary Public Signature - i . od In QUONS Cow
i = Y Suoht g 18, WD
FOAS L
P . f ﬁi,/ -

/

%Imﬂ Use Only

Work Area PW3 Cost Details Validation Comments (May inciude cost guidance.) | initisls
Pre-Filing ] Accept Original__ [ ] Ravised Cost Needed

Pian Examingtion [ Accept Original [J Revised Cost Needed

CofO: ] Accept Onginal L] Revised Cost Needed

Pre-Filing/Plan Examination/C of O: | [_] Accept Revised Submission (Resoived)

10



