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PW3: Cost Affidavit s

Buildings Must be typewritten.
1 ] Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
O initial Filing 2-7 Estimated cost of construction affected by filing: 01
|:| Prior to Approval Actions 1A, 2-7 Estimated cost of construction
|:] Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) 40-47 Street Name 22 STREET
Borough QUEENS Block 409 Lot7 BIN 4004953 C.B. No. 401
3 | Cost Details Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited 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 opinion of the Department, the valuation i3 underestimated on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed below.

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

Yes No Yes No Yes No
O [X] soiter (BL) O [X] standpipe (SD) O [X] General Construction (OT)
O Fire Alarm (FA) [ X} Sprinkler (SP) [ Partial Demoiition
O Fuel Burning (FB) [ signs (sG) [ Non-Structural Demolition
[0 [X] Fuel Storage (FS) [ [X] other (0T D] Structural Work
O Fire Suppression (FP) O Antenna (OT/ANT) O Interior Renovation
[ [X] Mechanical (MH 3 Fire Protection Plan (OT/FPP) [ Exterior Renovation
) ar T/IMAR a (Describe)
[ [X] Plumbing (PL) BM duee (OTIMAR)
umbing (Describe)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
SIGNS BUSINESS ACCESSORY WALL SIGN 54.39 55.16 3000 3000

TOTAL JOB COST: $| 3000

* ist 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.
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PAGE 2
4 | Design Applicant Information
Last Name CHOI First NameJUNG Middle InitialH __ »
Business NameJung H. Choi Architect P.C. Business Phone212-643-0402 Business Fax
Business Address 34 WEST 27 STREET, SUITE#301 Mobile Phone
ciyNEW YORK stateNY zip 10001 E-MailJC@M55K.COM
License Number 031839 Choose One: [ JP.E. RA. []Sign Hanger [CJother (specify)
5| Owner/Lease Holder Information
Last Name RATANJI First Name MAHESH Middle'lnitial
Business Name The Hotel Vue By Ascend Co Business Phone 9176985514 Business Fax
Business Address 40-47 22 street Mobile Phone
city Queens state NY zip 11101 E-Mail
6 | Design Applicant’s Statements and Signatures P T

| hereby state the Information on this form is correct and complete to the best of my knowledge. | understand falsification of an
ment, or both. | also understand it Is unlawful to give to a city employee, or for a city employes to accepl, any benefit, monetag
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am fo

ment or to have knowingly or negligenty falsified or allowed to be falsified any certificate, form, signed statement, applicatifin,
the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with theiDepag

nishable by a fine, imprison-

AN ; =Tl :. .A R

e T g Igperly performing the job or

bt JEa)F 10 KIOw 9 ghgently made a false state-
brtificaNbn po P& Qviolation required under

Name (print) Signatul
JUNG H. CHOI ANARS
1 I
PE./RA.S -$ign and date over seal)
7 | owner'siLease Holder’s Statements and Signatures Notary only required when subfjitting to obtain sign-off.

| hereby state the information on this form is correct and complete to the best of
imprisonment, or both. | also understand it is uniawful to give lo a city employes, or
the Job or in exchange for special consideration. Violation is punishable by imprisonment or fine or
false statement or to have knowingly or negligently faisified or allowed to be falsified any certificate, form. signed slatement, 2|

my knowledge. | understand faisification of an:
for a city employee to accept, any benefit, morfetary or otherwise, either as a gratuity for property performing
both. | understand that if | am found after hearing to have knowingly or negligently made a

stalement is a misdemeanor and is punishable by a fine or

pplication, 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 barred from filing further applications or documents with the Department.

Name (print) Notarization @ , Notary Seal
State of New York, County of: WweR, K
“QAHESH RATANJ ) ) CAHRERA HSU YULENNY
gnature Swom to or affirmed under penalty of perjury i i v .
NQTARY[PUBLIC. STATE OF NEW YORK
e Rodras) T4 dayor Awgws L | 2 ‘%\ Redistrgtion No. 01CA6172384
Date \ } Notary Public Signature Qu ;li/zd in QUEENS County
T\ ubAhission Expires 08/2012019

/] Internal Use Only 7 s iz
PI:r: Exa:naination: 4 3Acct::)tt Z;:::Ivaga::;sed Cost Needed Comments (ey RoviR cor SR —
Cof O: [] Accept Original [[] Revised Cost Needed

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