
Orient and affix B ISPW3: Affidavit 
job number label here 

Buildings Must be typewritten. 

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number 

D Initial Filing 2-7 Estimated cost of construction affected by filing: 

D Prior to Approval Actions 1A, 2-7 Estimated cost of construction 

D Post Approval Amendment (PM) 1A,2-7 Estimated cost of construction 

Lot 6 

[glTo obtain Sign-off 2-3,5, 7 Actual construction cost of completed work 

BIN 4171422 C.B. No. 411 

Cost estimates shall inClude total value of work 28-112.3 of the NYC Administrative Code and shall be direct work cosls based 
and work shall include all construction but not limited construction equipment. wall and floor 
anees. cosls, including but not limited to general insurance, an allowance for overhead s hall be 
reflected in the unit costs shown. If in the opinion of the Department, the valuation is on the application, the permit shall be denied, unless the 
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. 
"No" must be specified for each "Category of Work" listed below. 

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

Yes No Yes No Yes No 

Boiler (BL) Standpipe (SD) General Construction (OT) 

[8J Fire Alarm (FA) Sprinkler (SP) o Partial Demolition 


D [gl Fuel Burning (FB) [gl Signs (SG) o Non-Structural Demolition 


Structural Work.
D [8J Fuel (FS) [] [gl Other (OT) 

Antenna (OTIANT) Interior Renovation 
D Fire Suppression (FP) 

Fire Protection Plan (OT/FPP) Exterior Renovation 


Mechanical (MH) 
Marquee (OT/MAR) lEI (Describe) _________ 

Plumbing (PL) (Describe) 

Work 
Unit Total 

,.. 

Category of Work* Description of Work Area/Units. Cost ($) Cost ($) 
~~.:~u.J'. 

Total Cost" ($) i 

lOT 450000 

~ 
"Yes" above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instruclions for a 

I 

sample Details. 

12/14 

421903131 ES059951866DEPT OF BLDGS Job Number Scan Code



PW3 PAG€2 

I .1 o.s}gn ~pHctnt Information 

last Na~LEE Flrtl NameS1MON MiddJe Initial 0 
~~------------~~~-~~~--------

Business Name Tl ENGINE.§.RING P,C. BOline" Phone 718-353·8137 Busint$. Fax718-679-9222 ._ _ ~_ 

Business Ad<lress 153-01 NORTHERN BLVD. SUITE 2C MobiJe p/lOM917·374-6045 
___ .~FLUSHING SlateNY lip 11354 E.Mail info@tJenggroupcom 

LICense Number 088804 Choose One: 

, 51 Owner/Lease Holder Inform:ltlon 

I8Ip£ 0 RA OSign lianger OOth~r ($~M 

Last Name LEOAPOLD First Name YE Middle lortial 

Busmess Name NIA Business Phone 6464316083 Business Fax 

Business Address 52-29 LEITH PLACE Mobile Phone 6464316083 
City LlTILE NECK State NY Zip 11362 E-Mail LEOYE2@VERIZON.NET 

61 Design Appflctnt'sSbtements and Slgrnatures 

I hen!by state lht in/0f'I'IIIIti0n on 1M lonn is (,OtT~ and c:ompl&te to til<> bMl 01 "'i' ~ I Ut>detstaod l;al~ 01 -r s~emen! )$.8'1i'iIso.m;;~ t:<X"'~ b1 a ft.... ~)'Ial>-
m«>I. ()t boc>. I also undentand n~ ~\Jllo giyC 10 • oly cmpoye¢. 0< 10< " oly emplC>Y\'O to ~ ""'Y be<leM. tnOneIary 0< o~. '. ~ ,.. jCb ()t 

... ~ 10( speoaI con~. VooIatJon ,s punt~ by ""p'JSOM*lI Of r.~ Of both I undor$t;Ind Ih3f tf I am found all", ..; J mao. iI I:aIM _ .... 
men! Ot to n.ave lalc>.w\g1y Ot neg!~ falS/toed 0( allowed to t:~ lals,fted 3f1y cerl>fot.at~. Iotm, ,.gned stalement appbc:,,)llO<1. rewn ~~ 
lht ~ 01 thI$ code 0( 01 • rule 01 "''1Y ~, I mit'! be bJned 110m ~'ng 11Jf1he< appI~llO<'.s 0< ~!S wth the DePj 0-<" 

!/ * 
Name (print) 

SIMON D. LEE, PE 

Owner's/Lease Holder's Statements and Signatures Notary, only required when submitting to dbtaln sign~off. 

; hE'<eby state lhe rnfoonalJon on Ihls form ' $ COO'eC! at>d comp'e:e 10 !he bost ct my ktl¢WIedge I ~stand falsif,C3OOII of any SlalemtAl ii a mis<klmeamr and " pur.tshatlle by a fir.e C( 

im;xi~t.. 0< both I al~ t.<'ldetsta.'ld .115 unlawful fo grye 10 a elV emp1oyeo. 0< 10< a olyemployee to ao:ept. My bene!'1t monet31'j 0< o!hefwIse, e>!he< as a gtatuity lor pr~y perlomll"S 
!he JOb 01 In exchange 10< 5pe¢31 ~aloon VtOIat,o'l 's pu!1!shabte !r/,mp'ISQM1<lnl 0< rOle Of bo01 I ~sland \1131 rll am fOlM a/Iec heanng to h.we kn<:wIf'lQly 0< negligetllly mace ~ 
~!se statement Of to have knOwIngly Of negI~ly falSIfied 0< allowed 10 be fals.r.ed any CMfficale 100m, s<gned statement appIicabO'\ repM 0( ce<1Jf1catJon 01 the correctlon d a ~ 
re<r.llled unde< the p'OVI$lOOS 01 Ihls code Of cA a role 01 any agcr.;:y I 11\3)' be barred /tom Ilhng Iurthe< app/!Ca1JOrlS 0( docume<'llS Wlth the DepartmtJllt 

--te/-f.../.-f}.~=------L----4~~:::::====:L---------

Internal Use Only 

Work Area PW3 Cost Details Validation Comments (May include cost guidance,) Initials 

Plan Examination: o Accept Original 0 Revised Cost Needed 

CofO: o Accept Original 0 Revised Cost Needed 

Plan ExaminationlC of 0 : 0 Accept Revised Submission (Resolved) 

Name (print) Notarization Jl . I J 
LEOAPOLD YE Slale of New Yol1!, County 01. fVUAl 'fd'( 
~---..,.-------------i 

Date 

Sworn to or affirmed under penalty of pe~ury 

5 day of V~ 2021 
Notary Public Signature 

Notary Seal 
DWl>U!E 

iblyNllc, StattrJ ...._ 
No.01lE613t41S 

()dII9d In New YMt CtuIIf 
Comnlssb, ~Aip 1••25 

http:fals.r.ed
http:cerl>fot.at
mailto:LEOYE2@VERIZON.NET

