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DEPT OF BLDGS4 Job Number

PW3: Cost Affidavit (D) Sremsana as s @

Jjob number label here
Buildings Must be typewritten,

1| Reason For Filing Required for aif applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
I:l Initial Filing 2-7 Estimated cost of construction affected by filing: _‘

Prior to Approval Actions 14, 2-7 Estimated cost of construction
|_—_| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
To obtain Sign-off 23,57 Actual construction cost of completed work
2| Location Information Required for all applications,

House No(s) 147-11 Street Name 34 AVENUE
Borough QUEENS Block 4986 Lot 18 BIN 4112791 C.B. No. 407

3 | Cost Details Required for all applications.

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 match all applicable categories indicated on PW1 )

Yes No Yes No Yes No
(| Boiler (BL) [] [X] standpipe (SD) [ X General Construction (OT)
[ (X Fire Alarm (Fa) [ [X] Sprinkler (sp) [ Partial Demolition
O Fuel Buming (FB) [1 [X] signs (sG) [ Nen-Structural Demolition
O Fuel Storage (FS) [ 54 other (omn [ Structural Waork
|| Fire Suppression (FP) O Antenna (oT/aNT) O Iteriar Renavation
1 Rl Masharicat (MH) L Fire Protection Pian (0T/FePR) [X] Exterior Renovation
D Plumbing (PL) g ?:}Zr::rie:egowMAR) e
Work
U teg
Category of Work* Description of Work ArealUnits Cosl:lzs) c::ﬁlﬂ Toct: g:?m
oT PARAPET REPLACEMENT 355 675 239,625
oT REMOVE & REPALCE GARAGE ROOF 2273 SF 34 77,282
oT 1 WYTHE BRICK REPLACEMENT 1,749 50 87.450
oT LINTEL REPLACEMENT g —Ta116 114,482 7|
OTi 1 A/C REMOVE & CLOSE OPENING 90 200 18,000
oT | CHIMNEY 9.5 2850 27,075
oT BRICK STITCHING 35 50 1,750
oT GARAGE PARAPET 180.5 450 81,225
oT DEMO FENCES 1 1 3,200
oT MOBILIZATION 1 104,000 | 104,000
oT ENTRY CORNICE 1 7,500 7,500

oT ENTRY STUCCO/PAINT 1 3,000 3,000 |$767,589.7

—

———_—______—_————________________—__.___________‘___
-———_________——_————____________-_____________________—__

—

TOTAL JOB COST: $|/$767,589.7

“List ALL Categories of Work Specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions fora
sample of completed Section 3 Cost Details.
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PW3 PAGE 2

4 | Design Applicant Information

First NameNAZZARENO Middle Initial

Last Name CALLIPO
Business Name GZ NC Code Cunsulting Plan__ Business Phone 347-4099962 Business Fax
Business Address 2353 EAST 71 STREET Moabile Phone 3474099962
city Brooklyn state NY zip 11234 E.Maugz.codeandplanning@gm
License Number 092631 Choose One: PIPE.  [RA. [Jsign Hanger [Jotner (specify)

5| owneriLease Holder Information
Last Name VACCA
Business Name 147-11 34 REALTY LLC Busin
Business Address 145 HUGENOT STREET STE 503
city NEW ROCHELLE __state NY

First Name VITO Middle Initial
ess Phone 91 4-637-6200 Business Fax

Mobile Phone
E-Mail vvacca@swmanagement.

zip 10801

Hiigdemeandr-ang punishable by a fine, imprison-
it is unlawful to give to a city employee, or for a city employee ¥ I , either as a gratuity for-properly performing the job or

imprisonment or fine or both. | understand that if | am found after pidaring 1o have knowingly or negligently made a false state-
sified any certificate, form, signed statement, application, repeft or certification of the correction of a'vjolation required under
from filing further applications or documents with the Depagtment. -,

Signatur:'a__ Date

Name (print)

NAZZARENO CALLIPO, P.E. e
P.E./R.A. Seal ..-'(Epply.aggf,_"men-s'ibﬂﬁ and date over seal)

s Statements and Signatures Notary only required when submitting to obtain sign-off.

| hereby state the information on this form is correct and complete to the best of my knowledge. | understand falsification of any staternent is a misdemeanor and is punishable by a fine of
imprisonment, or both. | also iti ive to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing
the job or in exchange for special consideration Violation is punishable by imprisonment or fine o both. | understand that if | am found after hearing to have knawingly or negligently made a
false statement or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, report or certification of the corection of a violation
required under the provisigths of this code or of a rule of any agency, | may be barred from filing further applications of documents with the Department.

7 | Owner’s/Lease Holder’

Notary Seal

Name (print Notarization
State of New York, County of: LINAM. 0SORIO
Swom to or affirmed under penalty of perjury Notary Public - State of New York
No. 01056251300

2L dayof

Notary Public Signature Qualified in Westchester Gounty
; «nires November 14, 2023

/] Internal Use Only 7

omments (May include cost guidance.) nitials

Work Area PW3 Cost Details Validation

Plan Examination: [:I Accept Original [___I Revised Cost Needed
Cof O [] Accept Original [[] Revised Cost Needed

(] Accept Revised Submission (Resolved) J

Plan Examination/C of O:

el e
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