Buildings

PWa3: Cost Affidavit

Must be typewritten.

SC170425001

Number

Scan Code

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

B initial Fiting 2-7

D Prior to Approval Actions 1A, 2-7
D Post Approval Amendment (PAA) 1A, 2-7
7o obtain Sign-off 2-3, 5, 7

Estimated cost of construction
Estimated cost of construction
Estimated cost of construction

Cost Information provided must be based on:

1A Indicate existing document number

affected by filing: 01

Actual construction cost of completed work

2| Location Information Required for all applications.
House No(s) 1328 Street Name VIRGINIA ST
Borough QUEENS Block 15504 Lot 27 BIN 4297660 C.B.No. 414
3 ]| Cost Details Required for all applications.

Cost estimates shell include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon meterial, equipment
and lebor; work shall include all construction elements including, but not limited to, construction equipment, wali end floor finishes, bullt-in cabinets, and kitchen eppil-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and ovarhead s hall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Depertment, the valuetion is underestimated on the application, the permit shall be denied, uniess the applicant
can show detailed estimates to meet the approvai of the Department. The initial, amended and finai building permit valuation shali be set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match all epplicable categorias Indicated on PW1.)

Yes No Yes No Yes No
O B Boiler (BL) O B4 standpipe (SD) B [] General Construction (OT)
[ BQ Fire Alarm (FA) O BY Serinkler (SP) [ Pertial Demoittion
[0 B Fuel Buming (FB) O & signs (s6) [’ Non-Structural Demolition
] & Fuel Storage (Fs) [ & other (oT) [ Structural Work
[0 B Fire Suppression (FP) [J Antenne (OT/ANT) B Interior Renovation
B [ Mechanical (MH) [ Fire Protection Plan (OT/FPP) B8 Exterior Renovation
[J Marquee (OT/MAR) B (Describe) ENLARGEMENT
B [ Piumbing (PL) [ (Describe)
Work
Unit Total Category

Category of Work* Description of Work Area/Units | Cost ($) Cost ($) |Total Cost ($)
(OT) GEN CONST [Remove small 1 sty rear portion of exist'g dwell'g,| 2220 sf | $154.50/sf | $343,000| $343,000

convert front porch, construct 2 story & cellar rear|

addition/alteration. Install all interior finishes

involved including (MH) work for A/C units.
(PL) PLUMBING |Removal of 1st floor Toilet & Laundry, Install 5 fixtures| $2,000/fix | $10,000 | $10,000

roughing & finishing for Cellar bathrm and

relocated new 2nd floor Laundry.

TOTAL JOB COST: §| 353,000

*List ALL Categories of Work specifiad “Yes” above. Use more than one lina for Categories of Work that invoive muitiple unit costs. Sae PW3 Form instructions for e
sample of complated Section 3 Cost Detalls.
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4 ] Design Applicant Information

Last Name Sena First Name Vincent Midole Initial J
Business Name Vincent J. Sena Business Phone 516 328-8780 Business Fax
Business Address 29 Vassar St Mobile Phone 516 816-8832
city Garden City State NY zip 11530 £-Mail Visarch29@gmail.com
License Number 013300 Choose One: [ JPE. RA. [TIsignHanger  []Other (specify)
5 § Owner/Lease Holder Iinformation
Last Name Taitelbaum First Name Solomon Middle Initial
Business Name /A Business Phone 917 282-2802 Business Fax
Business Address 1328 Virginia St - Moblie Phone
city Far Rockaway state NY zip 11691 £-Mail Pkrdam@verizon.net

6 | Design Applicant’s Statements and Signatures

| hereby state the information on this form is correct and complete & the best of my knowledge. lunﬁerstawralslfmﬁonofanysmememp
ment, or both. lmundmmniswimtogwaloadtyembyoeo'breeityendayeehmptanybenemmonmvy ol -
in exchange for spedciel h . Vi 18 punishabl bymrisammornneorbom lundemmdhatlﬂam'aundaﬂar i afiie Yo h®

Narme {print)

Vincent J. Sena

7 ] Owner’'s/Lease Hoider's Statements and Signatures Notary ml_loéquirsd when submitting to obtain sign-off.

1 heraby state the information on this form is correct and complete to the best of my knowiedge. | understend feisification of any ¢ is 3 mi and is punisheble by a fine or
lmprisonment, oc both. | also understand it is untawiul to give t a ity srployee, mﬁacwwmwwumﬁtmhwuomm m“amm!uprepmypeﬂnmlw
h)oborlnomhmgobrtpeddmw«nnon.\ﬁdmn hable by im; t or fine or both. 1 understand that if | am found after hearing to have knowingly or negligently made a
false statement or to have knowi “““:u' ffowed (0 be falsified any certificate, form, signed statement, application, report or certification of the correction of a violation
requirodur\dorthopmmimsofmiscodeordamofanyw { may be barred from filing further applications or documents with the Department.
Narne (print) Notarization Notary Seal
Solomon Taitelbaum State of New York, County of:

neturs Swom 1o or affirmed under penalty of perj —
Sk 7 Y of perjury STEVEN LAZAR
x L o 23 ava Apr: 21¢ NOTARY PUBLIC-STATE OF NEW YORK'
Dae q[23 Notary Public Signature g %/‘/ No. 021A6298012 3

/ T//) T P Qualitied in Nassgu County 32

My Commission Expires March 10, 2040~

7 internal Use Only JW

Work Area PW3 Cost Details Validation Comments (May include cost guidance.} Initiais
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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