DEPT OF BLDGS42 Job Number Scan Code
: i Oriant and atfix BIS

m PW3 * COSt Afﬁd aVIt _Iobn:unn':er Iab:l hers
Bulldings Must be typewritten,

1 j Reason For Filing Required for alf applications.

Reasan for filing cost affidavit: Cost information previded must be based on: 1A Indicale existing document number

Cinitiat Filing 2-7 Estimated cost of construction affected by filing:

D Prior to Approval Actions 14, 2-7 Estimated cost of construction

I:] Post Approval Amendment (PAA) 14, 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 aif applications.

House No(s) 145-12 Street Name Springfield Boulevard
Borough Queens Block 13331 Lot 1 BIN 4285682 C.B. No. 413

3| Cost Details Required for alf applications.

Cost estimates shall includa total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon materal, equipment
and labor; work shall Include all construction elements including, but not limited to, construction agquipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances, Indirect costs. indluding but not limited to general condilions, insurance, and an allowance for profit and overhead s hall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Depariment, the valuation is underestimaled on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department, The initial, amendad and final buildng permit valuation shafl be set by the depariment. “Yes” or
“No™ must be specified for each "Calegory of Work” listed below.

Categorles of Work (Must match alf applicable categories indicated on PW1.)

Yaa MNo Yes No Yes No
[0 [X] Boiler (BL} (] [} Standpipe (SD) [X] [] Generat Construction (OT)
[ [X] Fire Alarm (FA) [C] BX] Serinkter (SP) [ Partial Demolition
[ [X] Fuel Buming (F8) ] B signs (86) [ Non-Structural Damelition
O BX] Fuel Starage (FS) O X other (oT) [ Structural Work
D E Fire Suppression (FP) O Antenna (OT/ANT) [] Interior Renovation
] 3 Mechanical (M [ Fire Pratection Plan (OT/FPP) [ Exterior Renovation .
echanical (MH) O] Marquee (OT/MAR (& (Describe) in conj w/plumbing
] Plumbing (PL) O rauee | !
[Describe)
Work

Unit Total Catagory
Category of Work* Description of Work ArealUnits Cost ($} Cost ($) |Total Cost ($)
Plumber Install new gas furnace, new meter and pressure 100,000

test to existing gas line

Construction Construction work in conjunction with plumbing 50,000

work

TOTAL JOB COST: $/150,000

“List ALL Categorias of Work specified “Yes™ above. Use more than one line for Categories of Work that invaive multiple unit cosls. See PW3 Form Insinuctions for a
zample of complated Section 3 Cost Details.
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PW3 PAGE 2

4 | Design Applicant Information

Last Name First Name Middle Initial

Business Name Business Phane Business Fax

Business Address Mobile Phone

City Slate Zip E-Mait

License Number Choose One: [JPE. [JRA. [JSignHanger []Other (specify)
5 | OwneriLease Holder Information

Last Name Braddick First Name 1 herese Middie Initial

Business Name NYC Parks & Recreation Business Phone 7 18-760-6601 Business Fax

Business Address 117-02 Roosevelt Avenue Moabile Phone
city Flushing state NY Zip 11368 £-mail t-braddick@parks.nyc.gov

6 | Design Applicant's Statements and Signatures

| herety state the information on this farm s correct and complete to the bast of my knowledge. | understand falsification of any statement |s.ertiisdemeaarnidr-angd punishable by a fine, imprison-

ment, or bath. | also understand it |s unlawful to give to a city employes, or for a city employea 1o accept, any benefit, monetary or ctheqwise, sithar as a gratuity t6t-properly performing the jeb or

In exchange for special considaration. Viclation is punishable by imprisonment or fine or both. | understand that if | am found after héaring to have knowingly or negligently mada a false state-

ment of 1o have knowingly or negligenitty falsiiad or allowed to be falsified any certificate, form, signed siatement, application, repoft or certification of the comection of a‘violalion required under
,

the pravisions of this code or of a nue of any agency | may be baed from filing further applications or documents with the Depa_munl. 5
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Name (prinl) Signature, Date /
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P.E./RA. Seal .'.('?épply‘.s‘gg!,_,msn-sié;a and date over seal}

7 | Owner'siLease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off

| hareby stale the information on this form Is correct and complele ta the best of my knowledge. | understand falsification of any statement is a misdemeancr and is punishable by 5 fine or
imprisonment, or both. 1 also understand It is unlawful fo give to a ity employes, or for a cily smployee o accepl. any benefit, monetary or otherwise, either as a gratuity for propedy performing
the job or in exchanga for special considaration. Violation s punishabls by imprsonment or ine or both. | understand that if | am found after hearing to have knowingly or negligently made a
false staisment of 10 have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed stalement, application, repart or certification of the comection of a violation
required unds tha prowitions of this code or of a rule of any agency | may be barmad from fiting further spplications or documents with the Department.

Name (print} | Notarization
Therese Braddick State of New York, County of: (QeZenS VANESSA BALDINI
Signature ( Sworn to or affitmed under penalty of perjury NOTARY PUBLIC, STATE OF NEW YORK
Registration No. (1BAG289424
q i Oﬁ\%“‘” ! 5 dayort Decemn 222 Qualified In Queens County
Date

¢ 1 \ry Public Signature i Commiscion Expires September 30, 2025 :
f?/{ ﬂr Y b 1) L0 Wﬁa}r

/7] intemal use Only V277777770777 77

Work Area PW3 Cost Detalls Validation Commeants {May include cost guidance.) Initials
Plan Examination: [] Accept Original [] Revised Cost Needed
Cof O (] Accept Original ] Revised Cost Needed

Plan Examinalion/C of ©: | ] Accept Revised Submission (Reselved)
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