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DEPT BLDGS Job No.

440588007
S Cost Afidavil I

can Code  ESHS8469133

Buildings Must be typewritten. "ﬁmﬁmmmmmmmmmmﬂ

Reason For Filing Regquired for all applications

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Filing 2-7 Estimated cost of construction = affected by filing: 01 B
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA} 1A, 2-7  Estimated cost of construction
To obtain Sign-off 2-3. 5. 7 Actual construction cost of completed work

n Location Information Reguired for ail applications.

House No(s) 130-39 Street Name 176th PLACE
Borough Q}_J_EENS_ Block 12537

Lot 102 BIN _ C.B. No.

n Cost Details Required for ali applications.

Cost astimatas shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and snall be direct work costs paseg upen maiernat, equipment
and labor work shall include all construction elements ingluding, but not limited to, construction equipment. wall and floor finishes, buiit-in cabinets, anc kitcnen apeli-
ances. Indirect costs. including but not limited to general conditions, insurance. and an aliowance 10r orofit and cverhead s hail be added to direct work costs and shaii o0&
reflecied in the unit costs shown. If in the opinion of the Denartment. the vaiualion Is snderestimates on the apolication. the permit shall oe denied. uniess the apglicant
can show detziled estimates ic meet the appreval of the Department. The nitial amanded and finzal building permit valuation shall te set by ine cepanment. “Yes" or
“No” mus! be specified for each “Category of Work” listed below.
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Categories of Work (#usi maich 3/l apoiicaile ca
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S

)

5 "l...-"'h - 2 Ty g " -
fE‘S I"n.- 'i : ! 'l.‘I

] [X] Boiler (BL)

[ ] [X] Fire Alarm (FA)
(] Fuel Burning (FB)
D Fuel Storage (FS)

Standpipe (SU} [_] General Construction (CT)

X| Sprinkler (SP) ] Partial Demclition
X} Signs (SG) [X] Non-Structural Demaiition

L] @
XIB4{X] (X

. r A er ~dir AT~

[] Fire Suppression {FP) Antenna {OT/ANT) Interior Renovation
: : zire Pratection (OT/ ,I., =xteror Rengvaton
D Mechanical (MH;) X Fire Prote ifr Jonidudliiaa % i e___o.i E -
_ \ [X] Marquee (OT/MAR) [] (Descrive;
[] Piumbing (PL) Descrioe)
] - . Work
| | Unit . Total Category
{Category of Work™ Description of Work ) - - ArealUnits ~ Cost(§) | Cost(8) |[Total Cost (S)
'General Const.(OT) - | 60,020
Non-Structural Den] Remove and dispose portion of exterior wall 550 | $128F | 6600
i siding, insulation and plywood sheathing | | |
i i "Remove and dispose interior partition, fixtures | 330 — $128F | 3920
Interior Renovation | Installation of new partition, floor finish. Install 330 S75 SF k 24750
| suspended ceilings “
| Exterior Renovationi install portion of exterior wall siding. insulation ' - 550 §45 | 24750
* iand plywood sheathing. | | |
3 - . l - — .
Plumbing (PL)  |Install new kitchen and sink with piping 2 | $4000/Fix., 8000 8000
Mechanical(MH) |Install new HVAC unit and ductwork 4 tons SS.OQO{I’O@ 20000 20000

: TOTAL JOB COST: $/88.080C
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st ALL Categories of Werk specified “Yes™ above. Use miore Inan one ine for Categories of Werk that involve mulfipie untt COSIS See PW3 Form instruchions for a
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sample of compisted Section 3 Cost Details.
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PW3 e - _ PAGE 2
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u Design Applicant Information _
Last Name DANIEL First Name JUNE Middle Initial 4

T —— T — —

Business Name JUNE DANIEL ARCHITECT  Business Phone 5164146737 Business Fax

Business Address64 HILTON AVENUE Maobile Phone e
city HEMPSTEAD StateNY Zip 11550 £-MailJbradshaw@jdarchitect.ne

License Number 027571 Choose Cne: [ |P.E. R.A. [ ]Sign Hanger [ _|Other (specify) =

n Owner/Lease Holder Information

Last Name HARRISON-JACKSON First Name DEBRA Middie Initial
Business Name PR Business FPhone 3476592263 _Business Fax

Businass Ad‘jfess 130 39 1?6HT PLACE . - Mobile Phon

-

3 Shadeb11@y om
City QUEENS State N Zip 11434 E-Mail Shadebl! ahoo.c
-
- . ! -
n Design Appiicant’s Statements and Signatures

| hereby state the informaucn on s form IS comect ana complete 18 the best of my knowisdge. | undersiand failgfTalion of 2ry SIZlRMEn™: 3 s-riadameani ang punishiatls by 2 ne-unanrson-
ment, of both. | also ..f'f""ﬂ"‘-'?-f"" it is uniavdul to give to 8 city employee, or for 2 Gty employee to accept, any benefit, monelary o cl“=rm=& either as a gratuity for groperiy performing the job cr
in @xchange for spectial consigeraion. Viciaton s surishabie by imprisenment of fire or both. | undarstand that it | am found after hiaring to have knowingly or ”EQ";E“ﬁf made a feise Siate-
mant or {0 have knowingly or negligently faisimied Or gliowsC IO Le .-’-*z-:’e.-u any certificate. form. signed s atement application repeft or certficaton of the correction of 2 Violation required under

"*e provisions of this code or of a rule of any agency. | may be barred from filing further r applications or documents with the Depagmen -

Name (print) Signaturé._ Date

JUNE DANIEL | S

PE./R.A Seal .-("éppfy seal, then s;gn and date over seai)

Owner's/Lease Holder's Statements and Signatures Notary only required when submithing fo obtain sign-off.
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imprisenment. or botn. | giso understanc tis u "ia wiul to give 1o 3 aity empioyee, or for a City emplcyee 10 sCCePl any penefit. monetary or othervise. either gs a graluity for propeny :Ef"’:‘?'-'“ B

thé ;00 Or in éxchange for s E$3: consideration. Violation is punishable by impnsonment or fing or both. | understand that | f | am ‘ound after heanng to have knowingly or neghigently made 2

fzlse statement or 10 have knowingly of r"-—"i c:'t‘-~.' falsified or aliowead to be faisified any certificate. form. signed siatement. apphication '::::" or :Ert.,f;g;;-:n ,;f’.,t,.j*._e.;.:ﬁ:ga%-eﬁ-e#& oTIe L =
reguires under the provisions :‘ this code or of a rule of any agency, | may be barred from filing further applications or Socuments yIg oar] -'-':nn‘: T 3 AR ot :

Name {print) Noterization ) , 1 Ngtary S NA OSTROVSKAYA
DEBRA HARR'SON ACKSON S e - i ﬁﬂélt‘::PUbhc State of New YorK

Signature Sworn _a or affirmed under penalty of perjury No. 01086353225
A\ oy or DI Qualified in Kings County

AT = My Commission Expires 10-30-2025
Date o Notary Public Signature ,
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Work Area PW23 Cost Details Validation

initiais

e —— e DA s
'Plan Examination: — | Accept Original _] Revised Cost Needed |
f c}j O: - __] Accept Originai __] Revised Cost Needed - - - ) " |
Plan Examination/C of O: | _] Accept Revised Submission (Resolved)
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