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DEPT OF BLDGS# Job Number Scan Code

m PWa3: Cost Affidavit (P gt o

Buildings Must be typewritten.
1 ] Reason For Filing Required for all appiications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
E 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 (PAA) 1A, 2-7  Estimated cost of construction
DTO obtain Sign-off 2-3, 5,7 Actual construction cost of completed work
2 } Location Information Required for all applications.
House Nof(s) 33-20 Street Name BROADWAY
Borough QUEENS Block 00621 Lot 00040  BIN 4008771 C.8. No. 401

Cost Details Required for all applications.

Cost estimates shall include fotal value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shali include all construction elements including, but not imited to, construction equipment, wall and floor finishes, buift-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited fo general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. if in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
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 specified for each “Category of Work” listed below.

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

Yas No Yes No Yes No
[ ] Boiter (BL) O Standpipe (SD) [[] (X} General Construction (OT)
[ [X] Fire Alam (FA) [1 ] sprinkler (SP) [] Partial Demalifion
[ ] Fuel Buming (FB) - [ B4 signs (56) [] Non-Structural Demolition
[ X Fuel storage (FS) ] X other (oT) ' [ Structural Work o
1 B4} Fire Suppression (FP) ] Antenna (OTIANT) 0 Interior Renovation .
e . Fire Protection Plan (OT/FPP) : enior Renova
[ Mecrianical r) : [B}]Marquee (OT/MAR) ° o SM) i
[1 X Plumbing (PL) O (escribe)
Work

X Unit Totat Category
Category of Work* Description of Work ArcafUnits | Cost ($) Cost($) |Total Cost($)
MECHANICAL(MHY RELACEMENT A/C UNIT 6T 3500 21000 21000

TOTAL JOB COST: $]21000

*List ALL Categories of Work specified “Yes" above. Use more than one line for Categories of Work that invoive multiple unit costs. See PW3 Form insfructions for a
sample of completed Section 3 Cast Defails.
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PW3 PAGE 2

4 | Design Applicant information

Last Name LIOTTA First NameVINCENT Middle InitialJ
Business Name VINCENT J. LIOTTAP. E. Business Phone 718 472 3506 Business Fax7 18 472 4783
Business Address 33-21 105 STREET Mobite Phone
city QUEENS sStateNY zip 11368 E-Mail
License Number 048918 Choose One: [XJPE. [JRA. [[ISignHanger [ JOther (specify)
§ | Owner/Lease Holder Information
~LastName-DAPPAS. ... s gt Name 8B e
Business Name 33-20 BROADWAY Business Phone Business Fax
Business Address 33-20 BROADWAY Mobile Phone
city QUEENS state NY zip 11106 E-Mail

6 | Design Applicant's Statements and Signatures

lherebystakememfanm&mmmmnmsmamww!etebmebestofmywmedge | understand falsification of any statement js gaisdTESrang
ment, or both. ldsomderstandmsulawﬁutogw!oaatyenwcyee of for a city employee to accept, any benefit, monelary or otherwi$ ] ot
in exchange for special is pur le by imprissnment or fine o both. | understand that if | am found after fvéariag
mentwtohavem:aglyumgﬁgenﬂyfalsﬁedmaﬂowedtobefasaedmmﬁwm fmnﬁgmds!alermm,appﬁwﬁm epoiyb

the provisions of this code or of a nde of any agency, | may be barred from fiing further a1 with the Depagth

Name (print) S Signatu : :
VINCENT J. LIOTTAP.E. v . AW

i oy (TiiibalP
: : P.E./R.A. Seal (app ,seal, metrslgn &nd date over seal}
7 | Owner'siL.ease Holder's Statements and Signatures . . . \

lherebysmememummmm:swmdandwmembmebestdmyhmedga!umefszandfdsnﬁmonofmy Nsd and is puni by a fine or
imprisonment, or both. latsomdemandmswﬂmuogvemaqtyemcyee orforautyermioyeetoaceeptanybeneﬁtmtaworoﬂwmse etﬁmrasagrautyforpmpeﬂymrfomﬁng
the job or in exchange for special consideration. Vi is by i or fine or both. | understand that if | am found after hearing to have §

faiseswemmorhhavemmngyormgﬁgerﬂyfa&ﬁﬁedoraiawad:obefa!sﬁedanymﬁwte.lom mmedsta&mapﬁwmmponwmmdmmmdawdaﬁm
quired under the provisi ofmscodeomianxeofanyaganimaybebanedﬁommngﬁmammmsordoumlsmmmebepm

Name (print) SN;tanzabon r;b((:o Notary Seal
te of New York, of; {4 .
LEAH PAPPAS ow York, County of. (Yuge /.5 MARIA ATHANASOPOULOS

X s’i‘?" Swom to or affirmed under penalty of perjury Notary Public, State of New York
// AM 12 sayet ey 200t No. 01AT6239605

17 Notary puu.c‘;s%_%ww ; Qualified In Queens ',?‘1”239
l/l'L/lb ',) OommissionExplms 1.

7 7 v S b —

e

7 intemal Use only W77 77

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Pian Examination: [_1 Accept Original  ["] Revised Cost Needed

CofO: : {1 Accept Original [ ] Revised Cost Needed

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