
NW: PW3: Cost Affidavit 

Buildings Must be typewritten. 

1 I Reason For Fiiing Required for all applications. 

{A Orient and affix 815 � 
11;9/ lob number taber here � 

Reason for filing cost affidavit: Cost Information provided must be based on: 1A Ind cate existing document number 
� Initial FLllng 2-7 Estimated cost of construction 
D Prior to Approval Actions 1A. 2-7 Estimated cost of construction 
D Post Approval Amendment (PAA) fA. 2-7 Estimated cost of construction 
0To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work 

2 I Location Information Required for all applications. 

House No(s) 631 Street Name BEACH 66 STREET

affected by filing: _____ _

Borough QUEENS Block 16027 Lot 30 BIN 4302480 C.B.No. 414

3 I Cost Details Required for all applications. 

Cost estimates shall Include total value of work per §28-112.3 of the NYC Administrative Code and shalt be direct work costs based upon material 
and labor; work shall include all construction elements lncludlng, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, 
and kitchen appliances. Indirect costs, including but not limited to general conditions and Insurance, shall be added to dlrecl work costs and shall 
be reflected In the unit costs shown. When ft.Ing an enlargement the estimated cost should be exc[uslve of any work performed within the 
additional square footage. "Yes" or "No" must be specified for each "Category of Work" listed below. 

Categories of Work (Must match all applicable calagorias Indicated on PWt.) 

Yes No 

D � Boller (BL) 
D � Fire Alarm (FA) 
D � Fuel Burning (FB) 
D � Fuel Storage (FS) 
D � Fire Suppression (FP) 
� D Mechanical (MH) 
� D Plumbing (PL) 

Yes No 

D � Standpipe (SD) 
D � Sprinkler (SP) 
D � Signs (SG) 
D � Other (OT) 

0Antenna (OT/ANn 
DMarquee (OTIMAR) 
O(Describe) 

------

Category of Work* Description of Work 
OT '31evation of one story house and renovation 
P[ extension of sanitary and gas piping 
MH renovation of mechanical equipment 

' 

Y•s No 

� D General Construction (OT) 
IB!Partial Demolition 
0Non·Structural OemollUon 
IB)StnJclural Work 
IB)lnterlor RenovaUon 
IB!Exterlor Renovation 
0(Descrlbe} 

--------

Work 
Unit Total Category 

Area/Units Cost($) Cost($) Total Cost ($) 
512,920.56 

6,000 
6,000 

TOTAL JOB COST: $ 524,920.56 
"Lisi ALL Categories of Work specified "Yes" above. Use mora than one line for Categories of Work that involve multiple unit costs. See PW3 
Form Instructions for a sample of completed Section 3 Cost Details. For enlargements, only items associated with work performed in the existing 
araa should be listed. 
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PW3 PAGE2 

I . 41 D�;lg� Applicant Information I 
Choose One: � P.E. OR.A. Osign Hanger 00lher (specify) License Number071020 

........ .......:=-----

Last Name Mawhlrter First Name Bruce Middle Initial 

Business Name Hiranl Engineering and Land Business Phone 516-248-1010 Business Fax 
�uslnes§_l\.if!fress 30 Jericho Executive Plaza, 200C 

City Jericho s1a1eNY Zip 11753 
Mobile Phone 

E-Mail

I s I Owner/Lease Holder Information · -=i
Choose One. � Owner D Lease Holder 

Last Name FREEMAN First Name JESSIE Middle initial 

Business Name N/ A Business Phone 

Business Address 631 BEACH 66 STREET 

City ARVERNE Slate NY Zip 11692 

61 Design Applicant's Statements and Signatures

Business Fax 
Mobile Phone (718) 208-3104 

E-Mail

I hereby 1lale lhe Information on Ulla fonn 11 correct 1nd complete to the l>fft of my k,-tedge. I undersland falslflcation ol any slatem 
mant. or both, I alao understand ii Is unlawful to give to a city tlfflployea or for a city amplO)'ff to accept, any benefit. monetary or o 
in e1change lor special conslderaUon Vlolatlon 11 punishable by Imprisonment or r.ne or both. I understand U,at II I em found 
mentor to have knowir,gly or negllgenUy lalsmed or allowed lo be lalsllled any cerllllcate. fonn. signed slatement. application, 
lhe prvvislon, of lhls code or ol a nJle of any agency, I may be band !ram filing further appllcaUons or documents v.tth U,e 

Name (print) 

Bruce Mawhirter 

71 Owner's/Lease Holder's Statements and Signatures Notary Q!1fr'. required when submitting to obtain Sign-off.

I he<eby 1tate the Information an lhlt form Is tan"ett and complete 10 lho bet! ol my knO'Medge I underatand lalslllcatlon of any 1latement 11 a mlsdtlffleanor and Is punishable by • fine or 
Imprisonment, or both. I also underatand it Is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or othefwise, atthar as a gratuity for prapeny performing 
the jab or In elChange for speclal consideration VIOiation Is punishable by imprisonment or fr,e or both I undefStand that II I am round after hearing to have knowingly or negllgenUy made a 
false statement or to have knowingly or negllgenUy lalsll'oed or allowed to be lalslr.ed any carUr.cate, form 1lgned alatement, application, report or certlr.cation of the comtdion ol a violaUan 
required under U,e prDYlslons al U,ls code or al a rule of any agency, I may be band Imm filing 1Lw1her appllcatlon1 or documents v.tth lhe Department 

Name (print) 

JESSIE FREEMAN 

Internal Use Only

Work Area 

Pre-Ffling: 

Plan Examination: 

CofO: 

Pre-Fiiing/Pian Examinatlon/C of c:>: 

Nolarizalion 
State of New York, County of: 

Sworn to or alfirmed under penalty of perjury 

day of 20 

Notary Public Signature 

O Revised Cost Needed 

O Revised Cost Needed 

D Revised Cost Needed 

O Accept Revised Submission (Resolved) 

Notary Seal 

Comments (May Include cost guidance. Initials 
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