DEPT OF BLDGS42 Job Number

Buildings

PWa3: Cost Affidavit

Must be typewritten

Scan Code

@ Orient and affix BIS
Y/ job number label here

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ initial Filing 2-7

D Prior to Approval Actions 14, 2-7
[[] Post Approval Amendment (PAA) 1A, 2-7
To obtain Sign-off 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) 226-07

Street Name 145 AVENUE

Borough QUEENS Block 13496 Lot 7

BIN 4287188

C.B.No. 413

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 s hall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the pemit 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

| Boiler (BL)
] [X] Fire Alarm (FA)

Yes No

O [X] standpipe (SD)
] [X] Sprinkler (SP)

O Fuel Buning (FB) [ [X] signs (SG)
O Fuel Storage (FS) [ X other (0T)

O Fire Suppression (FP)
[J Mechanical (MH)

[J Plumbing (PL)

O (Describe)

Yes No
] General Construction (OT)

O Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)

[X] Partial Demolition

[ Non-Structural Demolition
[] Structural Work

[X] Interior Renovation

[X] Exterior Renovation

[] (Describe)

Work
Unit Total Category
Category of Work* Description of Work Areal/Units Cost ($) Cost ($) | Total Cost ($)
oT New Vertical Extension & Roof 971.00 117.40 | 114,000.0[ 114,000.00
PL Install new gas piping 2 500.00 | 1,000.00| 1,000.00
PL Install new plumbing fixtures 9 1,000.00 | 9,000.00| 9,000.00
MH Install new mechanical vents 3 1,000.00| 1,000.00
TOTAL JOB COST: ${125,000.00

*List 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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PW3

PAGE 2

4 I Design Applicant Information

Last Name CALIENDO First Name GERALD Middle InitialJ
Business NameGERALD J. CALIENDO R.A.  Business Phone 718 268 9098 Business Fax
Business Address 138-72 QUEENS BLVD Mobile Phone
ciyBRAIRWOOD StateNY zip 11435 E-Mail
License Number 020241 ChooseOne: [JP.E. [XJRA  [JSignHanger [ ]Other (specify)
I 5 I Owner/Lease Holder Information I
Last Name BUDRAM First Name NANKUMAR Middile Initial
Business Name N/A Business Phone Business Fax _
Business Address 226-07 145 AVENUE Mobile Phone 347-684-8536
city SPRINGFIELD GAR state NY zip 11413 E-Mail @rvin_budram1984@yaho

I GI Design Applicant’s Statements and Signatures

| hereby state the information on this form is commect and complete 1 the hest of my § dedge. |
ment. or both. ldsnumhsummmmacﬂy i or for a city employ
in exchange for specal = is punish £ or fine or both.
ment or to have falsifed or fo be f

any corfficate, form, signed Statement, application, ool ot Cort

Mpmomdmm«nfamo{anyw | may be barred from fiing further appiications or documents with the Defifice

Name (print)

GERALD J. CALIENDO RA.

I 7 I Owner’'s/Lease Holder’s Statements and Signatures

ImmmhnﬁmmﬁshmswmﬁandWmhmebastdmyM t understand Blsification of any

imprisonment, or bofh. ldsouﬁusmvﬂismhmihgvamauzy pioy

orbrar.\'ly

the job or in for spedal i [}
Gise statement or tp hava knowingly or

Mmhmd“mﬂewdan‘edww ! may be bared from &ing fxther

ishahle by a fine or

hmtawbenaﬂmmyudhmdhsrunmbrmm
by or fine or both. | understand that & | am found afler g to have made a
Iobo!alwndmmiﬁm mwndnawmmmcw&mﬂummuam

Name (print} Notarizaion a Notary Seal
NANKUMAR BUDRAM Stats of New York. WW NCHRISTINAY RAMNAUTH
Signature Swom,to or affimed under penaily of perjury otary Public, State of New York
7 No. 01RAB397192
wal/gq .gcg_é?gﬂ'é"» - (./7 da "_'fNWu’W‘/ 270 Qualified in Quazans County
Dale i~ §— 20" EWPWW Commission Expires September 3, 2028
[A

V Internal Use Only

Wiz 777727

Work Area PW3 Cost Details Validation Comments (May indlude cost guidance.) Initials
Plan Examination: {_] Accept Original [ ] Revised Cost Needed

Cof O: ] Accept Original ] Revised Cost Needed

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