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Reason for filing cost affidavit

8 tritiat Fiting 2-7

I erior to Approval Adions 1A, 2-7

! eost Approval Amendment (PAA) 1A,2-7

I To obtain Sign-off 2-3, 5, 7

PW3: Cost Affidavit
Must be typewitten.

Cost information provided must be based on:
Estimated cost of construclion

Estimated cost of construction

Estimated cost of construction

Actual construc{ion cost of completed work

@
Orient and afix BIS

iob number label here w

1A lndicate existing document number

affected

Buildings

1 Reason For Filing Required for all applications.

2 Location lnformation Required for all applications.

House No(s) 19-38 Street Name 38th Street

Borouqh Queens Btocr 812 Lot 67 BrN 4542907 C.B. No. 401

3 Cost Details Requircd for all applications.

Cost estimates shall include total value of work proposed per S 28-1 I 2.3 of lhe NYC Administrative Code and shall be direci work costs based upon material, equipment
and labor; work shall include all construction elements including, but not limiled to, construc{ion equipment, wall and foor fnishes, built-in cabinets, and kitchen appli-
ances. lndirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direci work costs and shall be
reflected in lhe unit cosls shown. lf in the opinion of the Department, the valuation is underestimated on the apdication, the pemit shall be denied, unless the applimnt
can show delailed estimates lo meel the approval ofthe Department. The initial, amended and final building permit valuation shall be set by the departmenl. "Yes" or
" lo" re! be specifrcd for each 'Category ot Wo*" llstcd below.

Categories of Work (Must match all applicable categoies indicated on PWl .)

Yes No Yes No Yes No

fl fi Standpipe (SD) [ fi eeneral Construdion (OT)

I eartial Demolition

I Non-Structural Demolition

E Structural Work

A n Boiler(Bl)

! ffi rire Alarm (FA)

[] ! ruelBuming (FB)

[l I ruu Storase (FS)

n E Fire Suppression (FP)

tr E Mechanical(MH)

! [ Pbmbing (PL)

tr
tr

fr] Sprinkler (SP)

I Sisns (SG)

! [ other(or)
l-l Antenna (OT/ANT)

E Fire Protection Plan (oT/FPP)
tr
tr

lnterior Renovation

Exterior Renovation
(Oescribe)tr

tr
Marquee (OT/MAR)

(Describe) _
tr

Category of Work* Description of Work Area/Units
Unit

cost ($)
Total

Cost ($)

Work
Category

Total Cost ($)

FS INSTALL STORAGE TANK 1 0.00 0.00 0.00
BL INSTALL BOILER 1 0.00 0.00 0.00
FB INSTALL OIL BURNER 1 0.00 0.00 0.00

TOTAL JOB COST: $ 0.00

'Lisf ALL Categoies of Wo* specified yes" above. Use morc than one line for Categoies ot wotk that involve multiple unit costs. See Plly3 Fom lnstructions for a
sample of completed Sectbr, 3 Cost Delarirs.
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PW3 PAGE 2

4 Design Applicant lnformation

Last ttameAHMED First NameSULIMAN Middle lnitial

Business Name NYMS CONSULTI NG LLC Business pnone646-261-1483 Business Fax

Business Address 35 WOODWARD LANE Mobite Phone 6 46-261 -1 483

ciwBASKING RIDGE stateNJ zip 07920 e-uairsolutions@nymsconsulting

License Numuer 097028 Choose one: ffip.e. E R.A. lsign Hanger [Otner (specify)

5 Owner/Lease Holder Information

Last Name PATERNO First Name RALPH Middle lnitial

Business l.tame BIG CITY BOILER Business phsns (718) 721-7771 Business Fax

Business Address 19-38 38TH STREET Mobile Phone

6 Design Applicant's Statements and Signatures

ASTORIA NY 11105

by a fine, imprisor
pdfoming the job tr
made a false stat+

required unds

Name (print)

SULIMAN AHMED

P.E. / R.A. Seal and date over seal)

7 Owner's/Lease Holder's Statements and Signatures Notary onlv required when submifting to obtain sign-off.

I hereby state the infmtion on rtis fom is @reci and milplete to the best of my knwledge. I understand falsification of any statemt is a misdemeanor and is punishaHe by a fine fr

the job or in exchange for special @nsiderdion. Vidation is punishaue by imprismment or fne s both, I undtstand that if I am found after hearing to haw knNingly t negligently made a

required unds the provisions of this @de or of a rule o, any agency, I my be bared from filing turther apdi€tions tr doomsts with lhe Oeparlment.

Name (print) Notarization
State of New Yort, County of:

Swom to or affirmed under penalty of perjury

day of 20

Notary Public Signature

Notary Seal

-t1

lnternal Use Only

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

Plan Examination: f] Accept Original f] Revised Cost Needed

CofO: ! Accept Original fl Revised Cost Needed

Plan Examination/C of O: I Rccept Revised Submission (Resolved)
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