
1 Reason For Filing Required for all applications.

3 Cost Detllls Requiredfor all applications.

Category of work" Descrlptlon of Work AroalUnlts
Unit

Cost (so
Total

Cost (s)

Work
Category

Total Cost (S)

M H KITCHEN AND BATHROOM VENT. 2 $2,000 $4,000 $4,000

PL INSTALL NEW FIXTURES 9 $3,000 $27,000
REPLACE & RELOCATE FIXTURES 7 $1,500 $10,500 37,500

OT INTERIOR RENOVATION 2559 S. F $40 $102,360 102,360

TOTAL JOB COST: s $143,860
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DEPT BLDGS Job No. 421480098
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Bul l di ngs Must be typewritten.

Reason for illlng cost affidavit:
EI Initial Filing 2-7
EI Prior to Approval Addons 1A, 2-7
III Post Approval Amendment (PAA) 1A, 2-7

To obtain Sign-off 2-3, 5, 7

2 Location Information Required for all applications.

Cost information provldod must be based on:

Estimated cost 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 I
House No(s)94-23

BoroughQUEENS

sues( Name 42ND AVE

Block 1591 Lot 81 Bin 4039710 C.B. No. 404

kitchen appli-

the permit shall be denied. unless the applicant

Yes No

x l`_] General consrrucuon (OT)

LE

0 panid DemdNion
0 Non-Struaurd Demdition
U Strudurd Work

Interior Renovation
U Exterior Renovation
D (Desciibe)

181

Cod estimates shall include total value d work proposed per § 28-112.3 of the NYC Administrative Code and shall bo alma work costs baaed upon material equipment
and labor, work shall include dl oonstrualon elements Including, but not limited lo, construction equipment. wall and floor finishes, built-in cabinets, and
onces. Indirad 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 tlle unit costs shown. II in the opinion of the Department, the valuation is underestimated on the application,
can show detailed estimates to meet the approval of the Department. The initial, amended and final building pemiit valuation shall be set by the department. "Yes or
"No" MM be speckled for each "Category of Work" listed below.

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

Yen No Yes No

l:l x Standpipe (SD)
l:l [3 Sprinkler (sp)
la 131 Signs (SG)

[ I Other (OT)
D Antenna (OT/ANTI
U Fire protection Plan (OT/FPP)
II Marquee (OT/MAR)
II] (Describe)

|] x Boiler(BL)
| ] x Fire Alarm(FA)

0 181 Fuel Burning (FB)
D Fuel Storage (FS)
I ] Fire Suppression(FP)

E<] la Mechanical (MH)

la Plumbing (pL)K i

'List ALL Categories of Wonk spedlied "Yes" above. Use more than one llna for Categories of Work that involve multiple unit casts. See PW3 Form lnstnlctlons Br s
sample of completed Sedlon a Cost Details.
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4 Design Applicant Information

5 OwnerILease Holder Information

s Design AppIIcant's Statement and Slgnatures
...............

.........

........

...
...
..

.......

.........

7 Owner'slLease Holder's Statements and Signatures

Internal Use Only

Plan Examination: Revised Cost NeededAccept Original

Cofo: Revised Cost NeededAccept Original

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

Inltlalanw: Cost Ddlalls Validation Comments (May include cost guidance.)

I
1

PW3

I
l

I understand fds\nuhon of any data&amen\ \a-s11ii¥8eme§iHr1nd
rent, or both. I .Iso undeiUand h is urilawMl to give to . diy employee , ehhar .x I gratuity iurpfppedy perioiming the }ob or
on emdlnnga for ipudd onnddsrlhon. \Ada\ion ns puniihable by lmpnsonment or llne or baul. I understand that I1' I am found :Rer.hélring to h.ve Imwrlndy or nedIlnIIy made a fd.e attu-
mam or to have knoWingly or nogligemly fddfed of slowed to bo hldned any ceriiicale, form, sngnod statement, npphcadon, rapph or oernflunon of Me conudon of nqdstlon ruquirud undo
he pmviiions of Mis code or of a rule of any agency. I may be band from filing further apdlcluons or documents with do Depa¢'nenL `..

Name (print)

I hereby :Me the lnturmedon on this foam is annunt and complete pa the but of my knowledge.
, or for a qty employee to accept, any benefit, monetary or olherwlke

Last Name

Business Name

Business Address

City

License Number

Last Name CHEN

Business Name N/A

Business Address 94-23 42ND AVE

city QUEENS Stale NY

First Name MIN

Business Phone646-575-3553

Fi rs t  Name

Business Phone

Zip 11373

Signature ..

Middle Initial

Business Fax

Mobile Phone

E-Mail MlNCHENlN@GMAlL.CO

..punidlable by a fine, impnuon-

Date

PAGE 2

P.E. I R.A. Seal 23pp1y.;5Q§l...KhBH's7§n and date over seal)

l haroby nm lh. lnibrmnion on this form la coned and eornplnte to the but of my knowledge. I understand falaiflution d any mtsment is a madunwanor and In punllhlhlo by a flno or
impnsonrnenl, or both. I duo underfund it Is unlawful to give in I city emdoyea, or for a qty umdoyeo to accept. lny be neat, monetary ar otherwlee. eldler al a gnmlty for properly Pvfvrmvnd
the job or rn exduange for apodd uonddention. Vlolltidn Is punishable by impneonmenl or fine or both. I understand lhll ill em found after hearing to have knwdngly or negllgenlly mlde I
false statement or to have knovdngly or negllgenlly fdsllled or allowed to be lalsllied any mrlnlcate. fun, dgned statement, appllcalion, nporl or cenllleelion of the oonedon of a vidallon
required under the provisldns of lhia code or d a ride of any agency, l may be benad mm lllmg funner appllcauons or documents vA\h the Depamnenl.

Name (Pfinf) Notarizslion
State d New York, County of

Swam to or affirmed under penaky d perjury

6 a32:1u S Notary See

»8 day of

THOMAS ON
N°°°wpublic. stare aGnew you

"&*.a@X"h".e~ 01ON4842081uGnnlnlulon Engng JM, 30. 2098

N4INaCHEN

°l(l2!l¢l
Notary Public Signature

Work Alla
I
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