
1 Reason For Filing Required for all applications.

2 Location Information Required for all applications.

Category of Work* Description of Work AreaIUnits
Unit

Cost (5)
Total

Cost (so

Work
c8I89my

Total Cost (S)
PLUMBING REMOVE AND REPLACE ONE (1) LAVATORY 2,500 2,500 2,500

AND ONE (1) TOILET WITH NEW

PARTITION REMOVE ONE PARTITON BETVVEEN TOILETS 1 1 ,000 1,000 1 ,000

TOTAL JOB COST: s 3,500

PW3: Cost Affidavit
Bui ldings Must be typewriter.
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w " I 421675020

SC170425003 Scan Code

I HI HI !UlL

I II
Reason for filing cost affidavit:

X Initial Filing 2-7
E] Prior to Approval Actions 1A, 2-7
E Post Approval Amendment (PAA) 1A, 2-7
EITo obtain Sign-off 2-3, 5, 7

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

Estimated cost of constmdion
Estimated cost of constnuc:tion

Actual construction cost of completed work

1A Indicate existing document number

affected by filing:

Street Name MERRICK BLVD.House No(s) 114-12

Borough QUEENS BlOCk 12334 Lot 300 BIN 4448934 C.B. No. 412

I I3 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 direr work costs based upon material, equipment
and labor, work shall include all eonslrudion dements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen apdi-
anoes. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to diiect work costs and shall be
retleded In the unit costs shown. If in the onion of the Department, the valuation is underestimated on the application, the penmeN shall be denied, unless the apdicant
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 specilllad for each "Category of Work" listed blow.

m
in

Yes No

0 EI General Construction (OT)

la Partial Demdition
U Non-Structural Demolition
D Structural Work
0 Interior Renovation
E Exterior Renovation

(Describe) PARTITON

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

Yes No Yes No

[| x Standpipe(sD)
la x Sprinkler(SP)
II] x Signs (SG)
[1 Other (OT)

la Antenna (OT/ANT)

0 Fire Protection Plan (OTIFPP)
U Marquee (OTIMAR)
l:1 (Describe)

[_'] [3] B¢>iler(BL)
la 18] Fire Narm (FA)

l a Fuel Burning (FB)
U X FueI Storage(FS)
E Fire Suppression (FP)
D x Mechanical(MH)
131 [I Plumbing (pL)

181

1J81ALL Cal\sgoliosofWaksped6ed'Yoa'above. Use mowo Wan one line IorCalsgolWs of wan¢marinwnm¢m¢uwple unit casa. Sea FW3Fofm lnslmcdonsfora
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4 Design Applicant lnformation

5 OwnerlLease Holder Information

s Design Appllcant's Statements and Signatures
.........

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

7 Owner'sJLease Holder's Statements and Signatures Notary only required when submittiNg to obtain sign-off:

Internal Use Only /j/
Work Area InitialsFW3 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 (Resolved)

PW3 PAGE 2

Last NameABOUYAALA First nameY0UNES

Business NameAA Building & Inspection Sew Business Phone (718)441-0350

Business Addl'€SS110-20 JAMAICA AVENUE i

ci\yQUEENS Stateny

License Number092329 Choose One: KGP.E.

Zip11418

l:l R.A. Sign Hanger

Middle Initial

Business Fax

Mobile Phone (917)280-8317
E_ma"zeya.engineering@gmail

mOther (spedfvi

First Name JOSEPH

Business Phone (718)306-4600

Middle Initial

BusinessFax

Mobile Phone
E-Main jpienre@allencathedraLorg

Last Name PIERRE
Businggg Name ALLEN HOUSING CO.

Business Address 111-54 MERRICK BLVD.

city QUEENS State NY Zip 11433

men or both. I dsc understand it is unlavA'ul to give to a city employee, or for a city employee to accept, any bandit, monetary or oMe.m§
waauun is punishable by irrpnannmam or line or both. I understand that if I am found amer he

I hereby stale the information on this form is curved and complete to the best of my lmowledge I understand falsMcauon of any statement1s~smL

In exzhange for apeciai uonsidefation. .
men or to have knowingly or neglgenily falsified or alkawed to be fdsitiad any oermioate, ism, signed sialemem, application, repgaft
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Name (print) signature

YOUNES ABOUYAALA ' m ¢"*-.J ,_

4.

\ { \ ' .

P.E. I R.A. Seal °'sign and date over Saab

I hereby state the information on this farm is connect and oonplete to the best of my knowledge. I understand vaisancatiuri d any statement Is a misdemeanor and is punishable by a one or
impneonment or both. I also understand it is unlawful to give to a city employee, or for a qty employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing
the lob or in eitdienge for special consideration. Vldation is punishable by imprisonment or line or both. I understand that if I am found after hearing to have knowingly or negllgattly made a
false statement or to have knowingly or negligently falsified or allowed to be faMed any certificate, far. signed statesman, application, report or ceshficauon of Me conudion of a violation
required under the provisions of this code or d a me ot any agency, I may be barred Num filing fund-ner applicators W dotniments with the Department.

Name (print)

JOSEPH PIER
Signature

Notarizaiicm
State of New York, County of:

¢
perjury
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