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PW3: Cost Affidavit
Must be typetyntleo

1 I Reason For Filing FeequoLeo to,

Reason for filing cost affidavit.
ilittei Filing 2 7

10 Prior to Approval Actiuris l .4 2 7

 Post Approval Amendment IPAA, tI
KTo obtain Sign-off 2 3.5

Cost information provided must be based on
Esumated cost of coustiuctloil

Estimatea cost of constructiou

Estimated cost or zonStiuction

Actual construction cost of completed work

IA Indicate existing document number

affected by filing

2I Location Information Reqinte,1 lot all applications

house Noist 3-.39

Borough QUEENS

Name ELDERT LANE

13100 8995 Lot 138 BIN 4186712_ C 8 No 409

3 I Cost DetalIs Retiobre1 frit all apirlr,:.rli1iie

Cost estimates shall irictude total value of work per §28- 112 3 of the NYC Administrative Code arid shat be direct work costs based upon inaierrai
and labot work shalt itu.lude at constructor elements inciucting but not limited to construction equipment wail and floor finishes built i .:at,mels
and kitchen appliances Indirect costs incluoing out not limited to general conditions arid insurance shall be added to direct work costs and smal
be reflected in the pm, costs shown When filing an enlargement Me estimated cost should he exclusive of any work peitormeo witiir ttri
additionai square footage "Yes" or "No" must be specified for each "Category of Work" listed below
Categories of Work (rows; 1rr, tco .11131,oiLat,E. arefjorres f

N 

 111 Boiler KI Standpipe (SDI

 K4 Fire Alarm 'FA,  IZ:4 Sprinkler (SPi
 E:2 Fuel Burning (FBI Signs (SGi

Fudt Storanc IFSI DI  Other (UTi
 p Fire Suppression IFPi Antenna ,OTAANT

DMarquee itDIJMARI M Mechanical
 Plumbing (po

Category of Work" Description of Work

PLUMBING :KITCHEN SINK STOVE,
1KITCHEN CABINETS

OT GENERAL INTERIOR RENOVATION
REPLACE WOOD FLOORS, NEW INTERIOR
DOORS COMPLETE HOUSE PAINT,

OMPLETE FINISHES

OT REAR HORIZONTAL ENLARGMENT
175 SF APPROX

QT PARTIAL DEMO

N

 General Construction 10T)
Partial Demniition

Non-Stiodura, tirmulnwii

Structural WOO.

Interior Renovaticn

Extenoi Renovation

OtOeSCnbet

ea

Area/Units
Unit

Cost (S)
Total

Cost ($)

Work
Category

Total Cost (Si

2 7.0003500 35001 13,000 3.000 13 000

70.000

14.600175 SF $83 PER SF

120 SF $45 5,400 5,400

TOTAL JOB COST: 110,000
'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 iients associated with work performed in the existing
area should be hated



PW3 PAGE 2

IDesign Applicant information

Choose One PE ORA Sign Hanger  Other (spedfy)
Last NameJUNG First Name SHIN

Business Name EXPERT DESIGNER DESIG Business Phone 718-380-2695

Business Address 77-16 184 STREET

City FRESH MEADOWS stateNY Zip 11366

License Number 050090

Middle Initial Y

Business Fax

Mobile Phone 917-463-7241

E-Mail TATO77GJUNO.COM

5' Owner/Lease Holder Information

Choose One. 4. Owner  Lease Holder

Last Name CHRISTIAN

Business Name NONE

Business Address 42-30 77 STREET

ci QUEENS

First Name OREJUELA Middle Initial

Business Phone

state NY

6 Design Applicants Statements and Signatures

11373

Business Fax

Mobile Phone 917463-7241

E-Mail

le 'he prusenaposs an isys. rum, . Wlrul a inn compete so the oer,t 90 my 10Wtengr ,111,f ylar,17 11-.1! ,,Frill ,1410,,,o1 1. a TIFONITIVIIIIKO oral purineriattle uw i farm Impos _rt
morn It h I oho sinew /eater a st, unlawful In quye to a rity employee ot los r t sly emptuyee II. ac.ept any twspets1 monetary Ill soft ierwlbe setter as A g,retutty fir property perloureng ale lot of
a exchange ita spread COrMIllefallull Vanauuh IY rrunikhaber by rlirinkunmemt Pal tine or omen I orwr,iprid , at, found aner nearing to new, knowingly or negligently made  false slate
men1 a le have knowingly Cl negligently tillsgeo at allowed In be /*Wee() any cenikate tom, send statement appecatent !sport or cartif Cti en at a violation rogues° anew
Ills proyseroera of thin uorje or al a wie Ot any attests/ I may Pe vaned irtj. nl f,,,ng twiner spr4Kailan$ .^0 not-nrytenin won me Ihrynelment

Name (print)

SHIN JUNG

Signature

P E tRA Seal (a r an Sign and date ova? seal)

7 I Owners/Lease Holder's Statements and Signatures Notary gely required when submitting to obtain Sign-off

i hereby was the EnIcerneeon on met form is correct And Cooneet to Me beet of my knee/100p I understand truncation of any elleeMent le a MilleklMelner WO is punishable ay a Ithe
rmensonrnent or Poet I Pao trutermand If se uhlaviltrl to give to  City enuree or tor a city ORIPIO'fial to accPti any mourn morlourr or °Movies Mlhr q a Feat" tar Math, PlatOnntrc
the tab or ih exchange for special cortaderation Volition ,s ptmishable by impitsonment Pr fine or ban I unaerstend plat ifi ern Morel Mir nearing to Mee knOWIngity Of reeglIglIney made a
false statement Of to nowt knowingly or negligently falpified or allowed to be !Wafted wry certificate tom Signed statement, apphcatton report or cent moon of the carrel:eon at a 'noir=
required urger the pro vtione of the me or of a rule or any agency, may be Demme horn fling funhar appecalsens ill docUrnentli with Rte DepallMient

Name (punt

C
Signature

OREJ LA
Notarization
State of New York, County of

Sworn to or affirmed under pen

/k-StvitlayOli

Notary Public Signature

Notary Seal

mew IOW
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I1.1.110 lk WV

/A Internal Use Only

Work Area

Plan Examination

C of 0:

PW3 Cost Details Validation

j Accept Original La Revised Cost Needed

ij Accept Original D Revised Cost Needed

Li Accept Original j Revised Cost Needed

Comments (May include cost guidance.) Wales

Pre-Filing/Plan ExaminationIC of 0:  Accept Revised Submission (Resolved)

Int)


