Buildings

PW3: Cost Affidavit

Must be {ypewritten

DEPT BLDGS Job No.

421331311
AN
Scan Code ESHS0620249
(T

=9

Reason For Filing Required for all apphcations.

Reason for filing cost affidavit:
[Minuial Filing 2.7
[ Prior to Approval Actions 1A, 2-7
D Post Approval Amendment (PAA) 14,
X 10 obtain Sign-oft 2-3, 5,7

Cout information provided must be based on:

Estirnated cost of construction
Estimated cost of construction

2-7 Estrnated cost of construction

Actual consiruction cost of completed work

1A Indicate existing document number
affected by filing: 01

2 | Location Information Requned for all appiications

House No(s) 183-02

__street Name UNION TURNPIKE

Borough QUEENS

Block 7248 10115

_BIN4155927

C.B. No, 408

r‘ i(;os! Details Required for ali apphcations

‘sost estimates shall include total vajuz of wark propased per § 28-112 3 of the NYC Administrative Code and shall be direct work costs based upon material, squipment

and ‘abor work shall include all construction elements woluding, byt not imited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appl-
ances Indirect costs, including but not imiied to general conditions, insurance, and an allowance for profit and cverhead shail be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shali be denied, uniess the applicant
can show detalled estimates tc mest the approval of the Departmant The mitial, amended and final buiiding peamit valuation shall be set by the department. “Yes" or
“No * must be specified for each “Categary of Work" listed below.

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

Yes No

O Boiler (BL)

| Fire Alarm (FA)

[J B4 Fust Buming (FB)

[J XI Fuel Storage (FS)
[ X Firs Suppressian (FP)
(] [X] Mechanical (Mi)

Yes No

[7] 4 standpipe (D)

[ B3 serinkier (SP)

[ &3 swgns 86y

[:] 4 other (OT)
[ Antenna (QT/ANT)
[0 #ire Protaction Plan (OT/FPP)
[ marguae (OTIMAR)

Yes No

[J General Construction (OT)

[ Partiai Demolttion

[ Non-Etructural Demolition
[ Structural Work

[7] Interior Renavation

[X] Extenor Renovation

E] {Describe)

[ 4 Plumbing (PL)

El (Descrhay -

Work
Unit Total Category
Category of quk‘ i _Dgrsrzcriptﬁio’n" of Waork I Area{pnits Cost ($) Cosat ($) |Total Cost (§)
GEN CONST™OT™ |[EXTERIGR RERNOVATION ™~ "=~ | [ymp 7~ 150,000 |

s

TOTAL JOB COS8T: $] 180,000

“List ALL Categonies of Work spscifisd "Yes” above Use mare than one line for Categonies of Work that involve multiple unit costs. See PW/3 Form Instructions for &
sample of complated Section 3 Cost Delsilg.

12114
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PAGE 2

= | Design Applicant information
Last Name First Name o Middie intial
Business Name Business Phone R Busiress Fax
Business Address Mobile Phone
City State Zip o E-Mail
License Number Choose One: [ JPE. XIRA.  []sign Hanger [JJOther (specify)
§ | Owner/Lease Holder Infonnation
Last Name SIGLER First Name ROSE o Middie Inthal
Business Name Hillcrest Jewish Center Business Phone (718) 380-4145  gysiness Fax
Business Address 183-02 Union Turnpike . o _Motile Phone
city FLUSHING State NY zp 11366 E-Mail
6 ] Design Applicant’s Statements and Signatures

3

| hereby state the informnation on this form is correct and complate to the best of my knowledge | undersland falsitcation of sny statement (s e risdemeandr ang punishatle by a fine, mpnson-
ment, or both | also understand it is unlawtu! to give to a city smployee, or for a aty smployee to accept, any benefit, monetary or otherwise, either as a gratuity fér-praparty performing the job or
1 exchange for special consideration Violation is punishable by imprisunmant or fine or both | understand that f | <1 found after heanny 1o have knowingly or negligently made 8 false state-
ment or to have knowingly or negligently falsified or allowec to be talsified any ccrbficats, form, signed statement, application, repart or certification of the correcuon of a'\Qolanon required under

the provisions of this code or of a rule of any agency, | may be barred trom fiing further applications

Name (print)

or documents with the Deparfment

Signature Date

P.E./R.A. Seal ."(épply.sea.!...tben si'ér; and date over seal)

v

7

Cswner's/Lease Holder's Statements and Signatures

| hareby state the information on thus forr 15 corragt and complete to the beat of my knowiedge.

impriscnment, or both. | alge understand it is unlawtul 10 give to a aty employee, or for & ait/ emplo;
; the job or in exchange for special consiteration Viclation 18 pumshable by Imprisgnment or fing or
‘alse stalement or to have knowingly or neghgently falsified or allowed to be T
raquired under the provisions of this code or of a ruls of any sgency, | may ba b

Name (print)
Rose Sigler .

Signature /7/)\

JZ.{ ”°, !

/

| ynderstand falsificaton of any statement 18 8 misdemeanor and Is punishable by a fing ar
yee {0 accept, any benefi m otary or atherwise, eithar 24 a gratuity for properly performing
bath | understand thatAf !

found after heanng to have knowingly or naegligently made 8
pplication, report or ceriification of the comecton of a viclation

Notary Seal
i R ~rrilL
Cor- e e thdsma
[ .‘E’J' e J‘:f. . r\!o_g-"q: b ’y
C:?‘uﬁca‘ A -Y‘ortr:,.. y
O ot e e K. .

Internal Use Only

7.

7 7 7

Work Area PW3 Coat Daetails Valldetion Comments (May include cost guidance.) Initials
Plan Examination. [[] Accapt Original ("] Revised Cost Needed
Cof O: (7] Accept Original "] Revised Cost Needed

Plan Examination/C of O: [j Accept Revised Submission (Resolved)
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