
PW3: COSIAffidaVit /f ,..r\ orienrandamxBrs |e(
Buildings Must be typewritten. \=/ job number label here )2(

Reason for filing cost affidavit:
E tniti"t Fiting 2-7

! Prior to Approval Actions 14, 2-7

! Post Approval Amendment (pAd.) 1A, 2-7

! To obtain Sign-off 2-3, S, 7

Reason For Fif ing Required for all applications.

Cost information provided must be based
Estimated cost of construction

Estimated cost of construction

Estimated cost of construction

1A Indicate existing document number
affected by filing:

Actual construction cost of completed work

211-14 HILLSIDE AVENUE

Location Information Required for ail applications.

Cost Detaifs Required for alt applications,

cost estimates shall include total value of work proposed per $ 28-1 12.3 of the NYC Administrative code and shall be direct work costs based upon material, equipment
:#:3',""1xii:lfl lfl#,:""1,',,"1$',i:l',:1:1":"":i'-ll.l:"0,,r:lll::.,1an-ces.|ndireclcosts,inc|udingbut-notlimitedtogenera|conditions,insurance'andana||owancefo;;i;i;j;;;;;f;i;;'id;.i.i,#.,*"".i'.""Jf;:it;
reflected in the unit costs shown. lf in the opinion of the Department, the valuation s underestimated on the application, the 1 ermit shall be denied, unless rhe applicantcan 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" mug! be specified for each "Category of Work" listed betow,

Categories of Work (Must match ail appticable categortes indicated on pW1.)

n E] Boiler (BL)

! [ Fire Alarm (FA)

[ [ Fuel Burning (FB)

fl ffi ruet Storase (FS)

! ffi rire Suppression (Fp)

! [ wechanicat(MH)

! [] Plumbins 1nL)

Yes No

! [ Standpipe (SD)

! fi Sprinkter (Sp)

! [] sisns (SG)

[ ! otner lory
! Antenna (oT/ANT)

! Flre Protecilon ptan (OT/Fpp)

I N4arquee (OT/[/AR)

E (Describe) AWNING

Yss No

! [ Ceneral Construction (oT)

E Partial Demolition

E Non-structural Demolition

E Shuctural Work

E lnterlor Renovation

E Exterior Renovation

[ (Describe)

Category of Work* )escription of Work Area/Units
Unit

cost ($)
Total

cost ($)

Work
Category

Total Gost ($)
AWNING BUSI N ESS ACCESSORY A\A/N ING 17,06 21 .36 2500 2500

TOTAL JOB COST: $ 2500
"List ALL Categories of Work specified "yes" above
sample of completed Secfion 3 Cost Dotails.

Use more than one line for Categories of Work that involve multiple unit cosfs. See pwg Form lnstructions for a
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PW3
PAGE 2

ruameJEON NameBUNG KYU Middle Initial

NameJEON CONSULTING

Business nooress 1299 CORPORATE DR #1 316
Business Pnone 91 7-559-21 00 Business F ax21 2-202-7 7 45

Mobile phone 9 17 -559-21 00
WESTBURY StateNY 11590 E-1y6;1 hanlarch200'1 @gmail.com

License Number 037330 Choose One: np.r

N6ms YUN First Name EUN TAE lvliddle Initial

Name NEW GIANT FARM, Inc

Address 211-14 HILLSIDE AVENUE.

phsns718-716-3222 BusinessFax

Mobile Phone
QUEENS VILLAGE state NY 11427

I heroby state the Information on thjs form is corect and completo to the best of my knowledge. I undofstand falsiticaliDn of any stalomont
ment, or both, I also understand il is unlaMul to glve to a city employee, or for a ciiy employei to accept, any beneit, monetaryir othe@i
in exchange for special conslderatlon, Vlolatlon is punlshablo by lmprisonment or fine oi o6tn, I undeistand that lf I am found
ment or to have knowlngly or negligontly falslfied or allowed to be falsltled any certlficate, form, signed statement, application,
the provlsions of thls code or of a rule of any agency, I may be barred from llling furlher applicailoni o. oo"rmeni"'wrth the Del

E-Mail newgiantfarm@gmail.com

Name (print)

BUNG KYU JEON

Name (print) \l
L|"/'A, [ 4e-

e/ts /r5

Notarization
State of New York, County of:

Sworn to or affirmed under penalty of perjury

19fu ouro, lrlt
Nolary Public

and date over soal)

JENNIFER SEO
PUBTIC.SIATE OF NEW YORK
No, 0l SE6g22g96

P,E. / R,A.

Notary Seal

NOTARY

Ouqllflod In eueens Counly
MY Commlsllofi Exolrer a^,r r e t

owner's/Lease Hofder's Statements and signatures Notary onty required when submittinffitain sign-off.

PW3 Cost Details Validation Comments (May include cost guidance.)

Accept Original ll Revised Cost Needed

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