
1 Reason For Filing Required for all appllcafions.

2 Location information Required for allapplications.

3 Cost Details Required for all appllcafions.

Category of Work' Doscrlptlon of Work Area/Unlts
Unlt

Cost (5)
Total

Cost (5)

Work
Category

Total Cost (S)

O T ¢ • »I N T E  I a EXTERIOR RENOVATION INCL. 3600 s. f. 50/SF 180000I 0 0$18 00
i•MIN R ARTITION WORK, NEW WINDOWS

AND DOORS, CEILING & FLOORING WORK
'FOUND TION & STRUCTUAL WORK FOR
EXTENSlON AREAS

$14000 $140007  UNIT ' 2000/EAMH NEW Ml OR VENTS

P L REMOV PLUMBING FIXFURES 10 UNIT 2500/EA $25000

INSTALL NEW PLUMBING FIXTURES 26 UNIT 500/EA 1 I9100

$116000

TOTAL JOB cosT: s 310,000
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DEPT BLDGS Job No. 421404545

PW3: Cost Affidavit
Mus! be typawrillen.

II Ill II I II llllllll lllll II

Ill llllII llll llllllllllll
Scan Code ESHS9307467

Bui ldings

i

Reason for llllng cost affldavll:
EI Initial Filing 2-7

Cl Prior to Approval Actions 1A, 2-7
E] Post Approval Amendment (PAA) 1A, 2-7

X To oblaln Slgn-off 2-3, 5, 7

Cost information provided must be based on:
Estimatedcost of construction

Estimated cost of construction

Estimated cost of construction
Actual construction cost of completed work

1A Indicate existing document number
affected by filing:

i

House No(s) 135-44

Borough QUEENS

Street Name 118 STREET

Block 11804 Lot 60 BIN 4256578 c.8. No. 410

You

Xl
Ki

ET

KG

FB

KG

181

Cost esllmales shall Include total value of work proposed per§28-112.3 of the NYC Admlnlslralive Code and shall be direct walk costs based upon material. equlpmenl
and labor, work shall Include all conslrucllon element Including. but not limlled lo, construction equipment. wall and Nee: linlshes. bull-ln cabinets, and kuchen appli-
ances. lndlrecl costs, Including but not llmlled lo general conditions, Insurance, end an allowance for prowl and overhead shell be added lo dlrecl wort coals and shell be
fellecled In the unit costs shown. II In the opinion of the Department, the valuation Is underestimated on the appllcelion, the perl shell be denied, unless the epplicenl
can show delalled estimates lo meal the approval of the Deparlmenl. The Initial, amended and final building pemlil valuallon sell be set by the department. "Yes" or
"No" us be specified for each"Celegory of Work" llsledbelow.

Categorles of Work (Must match ell epdlcable categories Indicated on PWf.)

Yes No Ye: No

I] x Boiler (BL)
l a Flre Alan (FA)
E ] Fuel Bumlng (FB)

E X Fuel Storage (FS)
[_] X Fire Suppression (FP)
X D Mechanical (MH)

x la Plumbing (pL)

0181 Standplpe (SD)
E ] Sprinkler (SP)

[ : | [Z] Signs (SG)
l a Other (OT)

D Anlenna lOrANT)
El Furs Protection Plan (OT/FPP)

D Marquee (OTIMAR)
1:l (Describe)

No

E] General Construction (OT)

81 Partial Demolition

Non5lructural Demohlion

Structural Work

Interior Renovation

Extador Renovallon

l:l (Describe)
up

I,
I

i
I

'List ALL Categories of Work spodied 'Yla' lbove. Use more than one line for Categories of Work that fnvdve mulhplo url costs. See PW3 Fonn Insbuclions Br |
sampia of comploled Section a Cost Dalulls.
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4 Deslgn Applicant Informallon

s OwnerlLease Holder information

s Deslgn Appllcant's Statements and Signatures

7 Owner's/Lease Holder's Statements andSlgnatures Notary only required when submitting to obfaln sign-oft

Kamaldeep Kaur
NOTARY PUBLIC. STATE OF NEW YORK

Reglsvation No. 01KAB168136
Qualliled Queens County

| : |w- M Ile,

Internal Use Only /W%
Work Area F'W3 Cost Datalls Validation Comments(May includecostguidance.) Inlllals

Plan Examinaiionz Accept Original In Revised Cos! Needed

CMO: Accept Original I] Revised Cosl Needed

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

\ 1

s

PW3 PAGE 2
F

Flrsl Name

Business Phone
I
I

Last Name

Business Name

Business Address

City

License Number

Stale

Choose One: l]p.E.
Zip

IjR.A. E]sign Hanger

Middle Initial

Business Fax

Mobiie Phone

E-Mal\

X Other (specify)

Flrsl Name KULWANT

Business Phone9176670137

Middle Initial

Business Fax

Mobile Phone

E-Mail SATGUR1313@YAHOO.

LastName SINGH
BusinessName N/A

Buslness Address 135-44 118 STREET
city JAMAICA Slate NY Zip 11420

thereby sla\a the lnfamaiion on this four is eoulcl and complain to the ball of my knowlaége. I underslnnd lalsihcahon of any s.,,,.@@;,@9
men, or both, I also understand Ills unlawful to gin to a city smpioyee, or fol a dry employ.: lo accept, my bandit, momlary or
In exchange (of speda\ oonsldemion. \ho\a§on b punlshahla by Irnprisonmenl or fine or both. I undevsland that it I IM Iound
men! or lo have knonzngly or neghgenlly hlsihod of llbwed In be lalsihed any ccnMcale. form, signed slalemenI. npplut ion
\he pwvixions of Mis code or of a mia of any ugenq. \ may be barred ham mmg lunhcr upphcalions or documents v.iM Me E

o f  mno r g

ishablo by n one. Irrlpfison-

grlyP¢f f °"E
B a lain :hte-

a6on required under

TO
Lf;

QA

Name (p r in t ) S i gna t u b%4~l®
M/HVlsH S. 5/'W4 WI 029416

n sig

14'
L...§0F NE*

P . E . / R.A. Seal 8ww»=a@/~ and date over seal)....l..

I hereby state the information on this form is correct and complete lo the best of my knanledge. I understand lalsrtication of my statement Is n misdemeanor and is punishable by n Inc a
rrnprisonrrent, or both. I also understand it is unlawful Io give to a city employee, or for a city employee lo accept, my bonetit, monetary or otherwise, either as a gratuity for pfweriy parlorming
the job or In exchange for special consideration. Vidabon Is punlshablu by irforiscnment or ins of both. I understand that rl I am Iound after hearing Io haw kno.iingly or nogligantty mldc I
Iatse statement of to have knaMngly or naghgenlly Ialsilted or allowed to be falsified any certrhcate, form, signed statement, apphcaNon, report a cemiicatron of the correction of a violation
required under the provis'ons of lhls :odd or d. rule olany agency. I may be barred rum Nl fig further sppllcauons or documents with Die Department.

Name(print)

KULWANT SINGH
Slgnaluro

Notary Seal

I
l
r\ . 1 . _

/l
I r

Notar izat ion

Stale of Now York, County of: Q\QC:¢3\l §

S w o lo or affirmed under penalty of perjury

SM day of JuLj 2 \°i

Notary PublicSlgnalure /
/Z g myci1»'2 0>c>\°1
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