
1 Reason For Filing Required for all applications.

3 Cost Details Required for all applications.

Category of Work* Description of Work ArsaIUnits
Unlt

Cost Isl
Tool

Cost (S)

W°rk
catiawy

Total cast (S)

Fire Suppression MODIFIED FIRE SUPPRESSION SYSTEM N/ A N/A 2000 2000

TOTAL JOB COST: s 2000

1

DEPT BLDGS Job No. 421563551

PW3: Cost Affidavit
llllllllll Illlll III II llll Illlll llllllllll II llll
Scan Code ESHS4206942

llllllllll lIIIIIIII llllllll\llllIIIII I II
Build ings Must be typewritten.

Reason for tiling cost affidavit

I] Initial Filing 2-7
[I Prior to Approval Actions 1A, 2-7
EI Post Approval Amendment (PAA) 1A, 2-7
13 To obtain Sign-off 2-a, 5, 7

| 2 [Location information Required for all

1A Indicate existing document number

affected by filing:

House No(s)34-14

Borough QUEENS

Cost information provided must be based on:

Estimated cost of construction

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

awpiications.

Street Name 30 AVENUE

Blow 626 Lot 46 BIN 4009088 C.B. No. 401

Cost estimates shall include total value d work proposed per §28-112.3 of the NYC Administrative Code and shal be Anne work costs based upon material, equipment
and labor: work shal include an construction dements including, but not limited to, construction equipment, well and floor finishes, built-in cabinets, and kitd'len apdi-
ances. lndiied costs, inducing be 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 the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the apdi~ rrt
can show detailed estimates to meet the approval of the Department. The initial, amended and final building pemlit valuation shall be set by the department. "Yes" or
"No" must be specllled for each "Category of Work" listed blow.

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

yes No Yes No

la 8 Boiler (BL) x
la in Fire Alarm (FA)
D 13 Fuel Burning (FB)
I] 0 Fuel Storage (FS) K
0 E] Fire Suppression (FP)
la V Mechani ~l (MH)
l:l 0 Plumbing (pL)

Yes NO

X General Construction (OT)

D Partial Demdition
l:l Non-structural Demcililion
l:l Sirudural Work
0 Interior Renovation
U Exterior Renovation
D (D¢S°1iil>¢)

l:l21 Standpipe (sn)
l:l3 Sprinkler (SP)
l : l 1381 Signs (SG)

l : l Other (on
I I I Antenna (OT/ANT)
l:l FireProtection Plan (OTIFPP)
El Mal11uee(OTIMAR)
El (Describe)

'Lid ALL Categulies of Work spedliad 'Yes' above. Use mms than one line for Categories of Work that invoWe multiple unit costs. See PW3 Far Instructions for a
sample of compiatsd Section 3 Cost Details.
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4 Design Applicant Information

5 OwnerILease Holder Information

..................

...............

.......

7 Owner'sILease Holder's Statements and Signatures

Internal Use Only /*W
Work AlBa InitialsPW3 Cost Details Validation Comments (May include cost guidance.)

Plan Examination: Revised Cost NeededAccept Original

CofO: Revised Cost NeededAccept Original

Plan Examination/C of O: Accept Revised Submission (ResoWed)

i

PW3 PAGE 2

Last Name

Business Name

Business Address

City

License Number

First Name

Business Phone

State

Choose One: l:]p.E.
Zip

l:l R.A. l:ISign Hanger

Middle Initial

Business Fax

Mobile Phone

E-Mail

Other (specify)KG

First Name NASRINI

Business Phone 9178166330

Middle Initial

Business Fax

Mobile Phone

E-Mail

Last Name CHOWDHONY

Business Name TIKKAINDIAN GRILL

Business Address 34-14 30 AVENUE
City QUEENS State NY

| 8 I Design Applicant's Statements and Signatures

I hereby sure the information on this mm is annum and complete to the best of my knowledge avi-ii§EmT€éHar-lnq.puri§1aue by a fine, inpnson-
ment, or boNd. I dso undasland it is udall to give to a city snployse . .
in exdnange for spedd euudduation. Wdaion is mnishable by mlprisnnmeni or Ene or both. I understand Mai iI sm found aNer.hB8l1rlg to have Icnowinyy of' rle§Igpnly nude a false smane-
mem or to have Imowmgly or negigenly ralsmea or elluwsd to be fdsiNed ally oerlili¢:ane, fun, signed statement, application, repel or eahtimtion of the oonedan of a'qdeion reqdred uncle'

. I undasland fdsiicahon of any s1atement..is-
. orfor a diy employee to accept, any benefit, mnne4ary or o\hepA§e, dlhef as a gahulylofpqnpaly pafarmngiheiobu

the pmvissons of this onde orof aruleoI'anyagen¢:y. Imaybebarred\'rnmfihngful0wa'applicationsordca:men\swiththeDepa.gi1\enL

Name (print) Signature _.;

1IJ1ll

.'1I.1l

..f;Qg[,..§han-sign and date over8080

Dante

p.E. I RA Seal iépplv

or bciih. I also undelsland it is unlawful to give to a diy enlpiayee. or for a city employee to accept, any benefit, monetary or otherwise, dlher as a glalhjiy for plopady
the job or in e14d1ange for apedd oondderation. Wdatlon is punishaoe by imprisonment or one or bath. I understand that ill am fauna alwer hearing to have .

GPPIIGSUM.

Name (print)

IINI CHOWDHONY
mn

6l°¢>*Y

I hereby state the information an this form is connect and oonplete to the best d my knowledge. I undeislend f-aismnaum of any stalemezn is a misdemeanor and is purididale by a one or

lrrpn lmqwingy or neglgenlly m.d.,"3
false statement or to have knowingly or negligeunly faismea or allowed to be falsified any catillcate, form, signed statement, report or certification d me eunedion of a vldation
required under me provisions of this code or of a rule of any agalcy, I may be barred from filing further applications or dowments with the Department

ANGELA SANTOS
"°'°"'t98tlary Public, State of New York

No. 01 SA6216')1 t
Qualified in Bronx our v

Certificate Filed in New York CoulgY
Commission Expires January 11, z

' \

8

Notarization

some of New Yol'k, County Dr

Swim to or sfhrmed under penalty of perjury

2o*"'d=v of w ( 20

"°'°"' L~' if
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