AN

Job

Nye o cosmes aANIAY

Reason for filing cost affidavit:

tnitial Filing 2-7

[J prior to Approval Actions 14, 2-7

Estimated cost of construction
Estimated cost of construction

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

[J 7o obtan Sign-off 2-3 5, 7

Cost information provided must be based on:

Actual construction cost of completed work

1A Indicate existing document number

affected by filing

2| Location Information Required for all appiications
House No(s) 164-18 Street Name 108th Avenue
Borough Queens Block 10172 10t0029  BIN 4216586 C.B.No. 412
3| Cost Details Required for all applica‘ions

Cost estimates shall include total vatue of work. proposed per § 28-112 3 of the NYC Admiistrative Code and shalt be direct work costs based upon material, equipment
and labor, work shall include all construction elements mcluding, but not Imited to, construction eguipment, wall and floor finishes, bullt-m cabinets, and kitchen apph-
ances Indirect costs. including but not Iimited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown If in the opnion of the Department, the valuation 1s underestimated on the application, the permit shall be denied, unless the applicant
can show detalled estimates to meet the approval of the Department. The initial, amended and final bulding permit valuation shall be set by the department “Yes” or
“No” must be specified for each “Category of Work” histed below.

Categories of Work (Must match all applicable categones incicated on PW1)

Yes No Yes No

] Boiler (BL) [T X} standpipe (SD)

O Fire Alarm (FA) [:I Sprinkler (SP)

[ X} Fuel Buming (FB) [ X swans (SG)

] X] Fuel Storage (FS) [J [X] other (oT)

[ Fire Suppression (FP) I Antenna (QT/ANT)

D Mechanical (MH)

[ ptumbing (PL)

[ Fire Protection Plan (OT/IFPP)
D Marquee (OT/MAR)
[T (Describe)

Yes No
[:I General Construction (OT)

[ Partial Demolttion

] Non-Structural Demohition
[ Structural Work

[ Intenor Renovation

] Extenor Renovation

[ (Describe)

Category of Work*

Description of Work

Area/Units

Unit Total
Cost ($) Cost ($)

Work
Category
Total Cost ($)

(FP) Fire Supp Installation of Fire Suppression system in kitchen. 1 $15,000. | $15,000.1 $15,000.
(PL )Plumbing Installation of emergency shut-off vaive 1 $250 $250 $250.
(MH) Mechanical [Installation of associated duct work with range hd 1 $1,500 $1,500 $1,500
—H
|
_ _ i
TOTAL JOB COST: ${$16,750.

*List ALL Categones of Work specified “Yes” above Use more than one line for Categones of Work that involve multiple unit costs See PW3 Form Instructions for a

sample of completed Section 3 Cost Details.
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PW3

PAGE 2
4 | Design Applicant Information
Last NameMaron First NameDavid Middle nitiat L
Business Name David LLOYd Mai on, Ar chite¢t Business Phone 212-889-1480 Business Fax212-889-2518
Business Address 130 Madison Ave Mobile Phone
cityNew York stateNew York Zip 10016 E-Maitdimaron@verizon.net
License Number 010701 Choose One: [ JP.E.  [XJRA.  [JSlgntianger [ ]Otner (specify)
ElOwnerlLease Holder information
Last Name ] Dompson First Name Jeffery Middle Initial S
Business Name Amity Baptist Church Business Phone 718-738-8278 pusiness Fax
Business Address 164-18 108th Avenue Mobile Phone
city Jamaica state New York zip 11433 . £-Mail Pastorjst@me.com

6 | Design Applicant’s Statements and Signatures

| hereby state the information on tis form s correct and complele to the beal of my knowledge. | undersang fataificabon of any st
ment, or both. 1 also understand it is unlawful 1o give to a aily employes, of for e ity employee to accapt, any benefit, monatary proHTER
in exchange for special consideration. Violabion 1s purishable by Imprisonment or fine or both | understand that if | am fou / 2

ment or tc have knowingly or nagligently fak $ or allowed to be falsified any cerificate, form, sighed statement, apphca) o0
the provisions of this code or of a rule of any sgency, | may be barred from filing further apphcations or documents with the/i7epef]

Name (print) Signg A
David L. Maron (M X

H ‘."O N ,r""" -
JVP.E. IR.A. ENE, HEn-sign and date over s6al)

7 } Owner'siLease Holder's Statements and Stgnatures Nolary only required when submitling to oblain sign-off,

| hereby state the information on this form is correct and complete {o the best of my knowledge. | understend falsification of any is a misd and is punishable by & fae or
imprisonment, or both. 1 also understand it s unlawful to give fo & tity employee, or for a aty employea 10 accept, any benefil, menetary or otherwise, either as a gratully for properly performing
the job or in ge $of special consid . Violation 19 punishabie by imprisonment or fine: or both. 1 understand that 1f | am found sftar hearing to have knowngly or negligently made a
false statament or to hava knowingly or negligently falsified or allowad to ba falsified any cerr cate, form, signed statsment, application, report or certiication of the cormsction of a vidlation
required under the provisions of this code or of a rule of any agency, | may be barred from filng A ther applications or dacuments with the Depariment.

Narme (print) Notarization Notary Seal
Jeffery S. Thompson State of New York, County of: Um A
Signatur N Sworn to or affirmed under penalty of perjury BARBARA PRIMM
Bl S Theowppmy | Ay fusasce an /5Ny Pl Sn ot Naw vor
Baia - 1 t Notary Publicfignaty * c Qualified in Nassau Copnty
29 -LS NMISSION ~XDires < a2

/

/A ntermst vse orly by

Work Area PW3 Cost Details Validation Comments (May include cos! guidanca.) fnitials
Pian Examination; ] Accept Oniginal [ ] Revised Cost Needed
CofO: [] Accept Original [ ] Revised Cost Needed

Plan Examination/C of @ {1 Accept Revised Submission {Reseived)
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