Buildings

PW3: Cost Affidavit

Must be typewritlen.

LDGS Job No. 421404545
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1 I Reason For Filing Required for all applications.

Reason for filing cost affidavit:
[ initial Filing 2-7
D Prior to Approval Actions 1A, 2-7

D Post Approval Amendment (PAA) 1A, 2-7

{X]} To obtaln Sign-oft 2-3, 5, 7

Cost Information provided must be based on:
Estimated cost of construction

1A Indicate existing document number
affected by filing:

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) 135-44

Street Name 118 STREET

Borough QUEENS

Block 11804 Lot 60 BIN 4256578

C.B. No. 410

(]

Cost Detalls Required for all applications.

Cost eslimates 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 fioor finishes, built-in cabinets, and kitchen sppli-

ances. Indirect costs, including but not mited to genersl conditions, insurance, and an allowance for profit and overhead shall be added to ditect work costs and shall be
reflected in the unit costs shown, If in the opinion of the Depariment, the valuation Is underestimated on the application, the permit shall be denied, uniess the applicant
can show detailed estimales to meet the approval of the Depariment. The Initial, amended and final building permil valuation shall ba set by the depariment. “Yes" or
“No"” must be specified for each "Category of Work" listed below.

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

Yes No

O Boiler (BL)

[ X Fire Alam (FA)

[} Fuel Buming (FB)

O [X) Fuel Storage (FS)
[ X Fire Suppression (FP)
[ Mechanical (MH)

Yes No Yes No
[ [X] standpipe (SD) ] General Construction (OT)
D Sprinkler (SP) [X] Partiat Demolition
0 [X] signs (SG) Non-Structural Demolition
[ [X] other (OT) Structural Work

O Antenna (OT/ANT) [X] Interior Renovation

[0 Fire Protection Plan {(OT/FPP)

Exterlor Renovation

(Describs)
[ Piumbing (PL) BI?,Z’;‘:,?;‘,”’”AR’ 1 (escrite
Work
Unit Total Category
Category of Work* Description of Work Area/Units | Cost ($) Cost ($) |Total Cost($)
oT INTERIOR & EXTERIOR RENOVATION INCL. | 3600 s.f.]  $50/SF | $180000| $180000

MINOR PARTITION WORK, NEW WINDOWS

AND DOORS, CEILING & FLOORING WORK

FOUNDATION & STRUCTUAL WORK FOR

EXTENSION AREAS
MH NEW MINOR VENTS 7 UNIT | $2000/EA | $14000 | $14000
PL REMOVE PLUMBING FIXFURES 10 UNIT| $2500/EA | $25000

INSTALL NEW PLUMBING FIXTURES 26 UNIT| $3500/EA | $91000

$116000

TOTAL JOB COST: ${310,000

*List ALL Categorias of Work specifisd *Yes” sbove. Use more than one line for Calegories of Work that Involve multiple unit costs. See PW3 Form Insiruclions for 8

ple of compleled Seclion 3 Cost Delalls.
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PW3 PAGE 2

4 ] Design Applicant Information
Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City Slate 2ip E-Mall
License Number Choose Ona: [ JPE. [JRA. [JsignHanger  [X]Other (specify)
5 lOwnerILease Holder Information I
Last Name SINGH First Name KULWANT Middle Initial
Business Name N/A Business Phone 9176670137 Business Fax
Buslness Address 135-44 118 STREET Moblle Phone
city JAMAICA state NY Zip 11420 E-Mail SATGUR1313@YAHOO.

r 6 Eeslgn Applicant’s Statements and Signatures

! hereby state the information on this form is cotrect and complele 10 the best of my knowledge. 1 understand falsification of any slal
ment, or both, | also understand It Is unlawful to give to a city employee, of for a city employsa to accept, any benefil, monetary or pif
in exchange for special consideration. Violation Is punishable by imprisonment or fine or both. t understand thatif t am lound ajy

ment of to have knowingly or negligently falsified or allowed (o be falsified any cerbficate, form, signed statemenl, applcation, W
the provisions of this code or of a rule of any sgency, | may be barred from fiing further applications or documents with the Degagivn

ishable by a fine, imprison-
form!

o a faise state-
ation required under

Name (print)

MAVISH §. SAVA VI

r7 I Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off. J

| hercby state the information on this form is correct and complele (o the best of my knoated: lu of sny st is a mi and is punishable by a fine or
imprisonfrent, or both. | 8150 understand it is unlawful lo give to a city employee, or for a city omployee to accepl, any benefit, monetary o otherwise, either as a graluity lov property performing
the job or in exchange for spacial consideration, Violation Is punishablo by imprisonment or fine or both. | understand that if | am found after hearing to have knowingly or noghgmw mldc L)
falsa slatement or to have knowingly or neghgently falsified or aliowed to be falsified any certficate, form, signed statement, application, report or certf of the t iok
required under the provisions of this code of of a rule of any agency, | inay be barred Irom fil ng further applications or documents with the Department.

Name (print) Notarization Notary Seal

KULWANT SINGH N State of New York, County of: &N §
Signature / Swormyto or affirmed under penalty of perjury Kamaldeep Kaur
MM dayor  JuL 26\ NOTARY PUBLIC, STATE OF NEW YORK
? e Jog ? Reglstretion No. 01KA168136
Notary Public Signature /411 il ﬂ' Qualified Quesns County

2023
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Work Area PW3 Cost Detalls Validation Comments {May include cost guidance.) Initials
Plan Examination: (] Accept Original [} Revised Cost Needed

Cof O {7} Accept Original  [] Revised Cost Needed

Plan Examination/C of 0: |[ ] Accept Revised Submission (Resolved)
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