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Job Number

DEPT OF BLDGS#

Bulldings

PW3: Cost Affidavit

Must be typewritten,

LT

I
A

Scan Code

I

DEPT.BLDGS, 421 721417

I

Job Number

i

Scan Code

SC181108029

i gR@awn For Filing Required for an applications,

?

__Reason for filing cost affidavit:
[ initiat Fiting 2.7
[3 Prior to Approval Actions 14, 2.7
Post Approval Amendment {PAA) 14 2.7
mﬁ) obiain Sign-off 238, 5 7

Cost information provided must be based om
Estimated cost of construction

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

1A Indicate axisting document number |

i 2 g Location Information Required for all applications.

House Nofs) 47 28

o ML —

Block 7330

Borough QUEENS

L -

f 35(2051: Betails Required for alf applications,

Cost astimates shall include total value of work proposed per § 26-112.3 of the NYC Administrative Code and shalf be direct work costs based upon material, equipment
andg labor; work shayl inctude alt construction slements including, but not timited to, construction equipment, wall and flcor finishes, huit-in cabinets, and kitchen appli-

BRSSPt e,

reflected i the unit costs shown. If in the opinion of the Department,
can show detailed estimates to meet the approval of the Department,

“No" must be specified for cach “Category of Work™ listed Bolow,

Categories of Wark st smesdeh o appiivense eReGoTes indicated on P

Yes Mo

i Boier (L)

159 Fire Aam (FA)

. ] Fuel Buming (Fg)

[ K ruel Storage (FS)
f@ Fire Suppression {FPy

L B mechanical gur)

B 7 prumbing (PL)

Yes No

1 B3 standpipe (80}
{1 B3 sprinkier (8P}
[ B4 signs (@)

m % Other (OT)

Antenna (OT/ANT)
{7 Fire Frotection Plan (OT/FFP)
L1 Marquos {OTMAR)
03 (Desmhe}h_

Yes No
[ B ceneral Construction (OT)

Rl ok PR Yot Yo Yermseh usiong, ISR, B A olonenen T RO e YT el e wddant do dinnan, . e pedd el b
the valuation is underestimated on the application, the bermit shali be denied, unfess the applicant
The initial, amended and final building parmit valuation shali be set by the department. “Yes” or

{3 Partial Dematition
71 Non-Strueturat Dematition
[ Structurat Work
[ tolerior Renavation
L7 Extoriar Renovation
B (Describe) .

!

T
}Amafumig g Cost (5}
— A : ‘

basin instaflation — | 3 | $34000 |

[ Work |
Unit Category |
i Total Cost ($)f

ul ~wS‘A’!’»OQi) N

[ :wjf_ﬁ} «.h_, - M_Mtl N i
S . ) - e e
| |
— _ — B T— —
T o I TOTAL JOB COST: §]34,000

"List ALL Categorios of Work specified “Yes" above. Uise marg than one line for Categories of Work that involve mulliple unit eoats See PW3 Form {nstructions for g

sample of completed Section 3 Cost Datails.

12414



PW3

R PAGE 2
{ 4 } Design Applicant Information

LastName R First Name Middle Initial
... Business Name Business Phane Business Fax
__Business Address . MoblePhone
- City ) State Zip E-Mai
Licenss Number Choose One: [ JPE. [rA [Isign Hanger [TJother (specity)
3 | Qwner/Leass Holder Information

: Last Name KOrmusis First Name D8Metra - Middie Initial R
Business Name 47 BELLMAS&QC%T«ES Business Phone 7 184283166 Business Fax
_Business Address 47 28 BELL BLVD N Mobile Phone

city BAYSIDE State NY zin 11361 E-Mail Bellbay@verizon.net )

6§ Design Applicant's Statements and Signatures

{on of any statermna:

| herety siate the information on this form is corract and complete to the best of my knowledgs, | understand fafsi
ment, orboth, { also unterstand it is unlawiul 10 give 1o a tily employee, or far g ity smployes lo avcepl, any benafit - eilher as a gratuity forpropady periorming the job or
in exchangs for special considerstion. Violaton is punishable by imprisonment or fine or both. { understand that i) 5 o have knowingly or neglgently made a fulse statg-
ment or o have knowingly or nogligentty falsified or afivwed 1o be folsied any cerificate, form, signed statement agplication. reppit or certification of the corrertion of a’iolaton raquired under
v peendains of this ooda ax of 2 suke e Ay agmony, Lmay e g i

Srandt punishable by a fine, irmpriaon-

. filing, Dby anplinations of donumans ik i Dy 20

Name (print) Signaturé‘_ Date

PE./R.A. Seal {Gmply. 56 fz@ﬁ»sfé}ﬁ and date over seal}

%E ¥ z Ownersi/Losse Holdars Staterments and Signatures Notary onfy required when submitting to oblain Sigr-off, }

I heraby state the information on this forrn is correct and complata to the best of my knovdedye, | understand folsifontion of any stalement is a
fuprisonment, or both, | alse understand it is untavful to oive o a city employes, or for 3 city employes to acoept, any benefl, monetary or oiherwiss,
the job or in exchange for specisd consideration, Vintation
false statement or o have knowingly or negliaently fals

Smneaner and is punishanie by o fine o
eithar as a gratuity for propedy performing
is punishable by impriscnment or fine oF both. L understand that if { am found after hearing o have knowingly or nogligently made a
or allowed to be falsified any serlificate, foren, signed statemont phcation, report or certiffeation of the toraction of a vigkation

RGN ur e e Trodsivns Ui vote o e o vy TRy, TiEY e TRl o Wing furtes wppfiREins o docanernliswin e TN R,
Name (print} I Notarization Notary Seat
jf%:ane of New York, County of:

Sworm fo or affirmed under penalty of perjury KONSTANTINOS K. KOUSIARIS
Registration No. 02K06276159
Qualified in Suffolk County
Commission Expires February 11, 20 L1

% NOTARY PUBLIC, STATE OF NEW YORK
!
!
i
i

‘._ff" )Z Mo iiesr f%“\% day of Mfu-' .9 ZO

. y Notary Public Signature
2020

/ A
I e e

SO
e
EAL
PW3 Cost Details Validation Initialg

| Pl Toxenvieion, % Acoeh Orgieh i} Revised Cost Hewted ]

CotQ: {1 Accept Original  [_] Revised Cost Neoded

Plan Examination/C of O " Accept Revised Submission {Resolved)

4!25“15‘1?



