
N¥C PW3: Cost Affidavit 
Buildings 

1 Reason For Filing Required for all applications. 

Must be typewritten. 

Reason for filing cost affidavit: Cost information provided must be based on: 

D Initial Filing 2-7 
D Prior to Approval Actions 1A, 2-7 

Estimated cost of construction 
Estimated cost of construction 
Estimated cost of construction   Post Approval Amendment (PAA) 1A, 2-7 

D To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work 

2 Location Information Required for all applications. 

House No(s) 26904

Borough QUEENS

Street Name 79 AVENUE

Block 8706 Lot 1

3 Cost Details Required for all applications. 

BIN 4177835

tf"71I Orient and affix BIS � 
� job number label here � 

1A Indicate existing document number 
affected by filing: 01

C.B. No. 413

Cost estimates shall include total 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 shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli­
ances. Indirect costs, including but not limited to 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" !!l!l§J. be specified for each "Category of Work" listed below. 

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

Yes No 

D � Boiler (BL) 
0 � Fire Alamn (FA) 
D [gJ Fuel Burning (FB) 
D � Fuel Storage (FS) 
D [gJ Fire Suppression (FP) 
D [gJ Mechanical (MH) 

0 [gj Plumbing (PL) 

Yes No 

0 [gj Standpipe (SD) 

0 [gj Sprinkler (SP) 
0 [gj Signs (SG) 
0 [gj Other (OT) 

0 Antenna (OT/AND 
D Fire Protection Plan (OT/FPP) 
0 Marquee (OT/MAR) 
D (Describe) --------

Category of Work* Description of Work 

OT INSTALLATION OF SOLAR SYSTEM 

Yes No 

[gJ D General Construction (OT) 

D Partial Demolition 
D Non-Structural Demolition 
D Structural Work 
D Interior Renovation 
D Exterior Renovation 
� (Describe) _S_O_L_A_R ____ _ 

Work 
Unit Total Category 

Area/Units Cost($) Cost($) Total Cost($) 

50,592.00 

TOTAL JOB COST:$ 50,592.00 

•ust 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 for a 
sample of completed Section 3 Cost Details. 

12/14 

X

440678072 ES313774373DEPT OF BLDGS Job Number Scan Code



P:3 PAGE 2 

12/14 

5 OZQHU/LHaVH HROGHU IQIRUPaWLRQ 

I KHUHE\ VWDWH WKH LQIRUPDWLRQ RQ WKLV IRUP LV FRUUHFW DQG FRPSOHWH WR WKH EHVW RI P\ NQRZOHGJH.  I XQGHUVWDQG IDOVLILFDWLRQ RI DQ\ VWDWHPHQW LV D PLVGHPHDQRU DQG LV SXQLVKDEOH E\ D ILQH RU 
LPSULVRQPHQW, RU ERWK.  I DOVR XQGHUVWDQG LW LV XQODZIXO WR JLYH WR D FLW\ HPSOR\HH, RU IRU D FLW\ HPSOR\HH WR DFFHSW, DQ\ EHQHILW, PRQHWDU\ RU RWKHUZLVH, HLWKHU DV D JUDWXLW\ IRU SURSHUO\ SHUIRUPLQJ 
WKH MRE RU LQ H[FKDQJH IRU VSHFLDO FRQVLGHUDWLRQ. 9LRODWLRQ LV SXQLVKDEOH E\ LPSULVRQPHQW RU ILQH RU ERWK.  I XQGHUVWDQG WKDW LI I DP IRXQG DIWHU KHDULQJ WR KDYH NQRZLQJO\ RU QHJOLJHQWO\ PDGH D 
IDOVH VWDWHPHQW RU WR KDYH NQRZLQJO\ RU QHJOLJHQWO\ IDOVLILHG RU DOORZHG WR EH IDOVLILHG DQ\ FHUWLILFDWH, IRUP, VLJQHG VWDWHPHQW, DSSOLFDWLRQ, UHSRUW RU FHUWLILFDWLRQ RI WKH FRUUHFWLRQ RI D YLRODWLRQ 
UHTXLUHG XQGHU WKH SURYLVLRQV RI WKLV FRGH RU RI D UXOH RI DQ\ DJHQF\, I PD\ EH EDUUHG IURP ILOLQJ IXUWKHU DSSOLFDWLRQV RU GRFXPHQWV ZLWK WKH DHSDUWPHQW. 

NDPH (SULQW) NRWDUL]DWLRQ  
SWDWH RI NHZ <RUN, CRXQW\ RI: 

NRWDU\ SHDO 

SLJQDWXUH SZRUQ WR RU DIILUPHG XQGHU SHQDOW\ RI SHUMXU\ 

       GD\ RI                 20 

DDWH NRWDU\ PXEOLF SLJQDWXUH 

7 OZQHU¶V/LHaVH HROGHU¶V SWaWHPHQWV aQG SLJQaWXUHV  NRWaU\ RQO\ UeTXLUed ZKeQ VXbPLWWLQg WR RbWaLQ VLgQ-Rff. 

6 DHVLJQ ASSOLFaQW¶V SWaWHPHQWV aQG SLJQaWXUHV 

4 DHVLJQ ASSOLFaQW IQIRUPaWLRQ 

LDVW NDPH FLUVW NDPH MLGGOH IQLWLDO 

BXVLQHVV NDPH BXVLQHVV PKRQH BXVLQHVV FD[ 

BXVLQHVV AGGUHVV MRELOH PKRQH 

CLW\ SWDWH =LS E-MDLO

LLFHQVH NXPEHU CKRRVH OQH: P.E. R.A. SLJQ HDQJHU  OWKHU (VSHFLI\) 

I KHUHE\ VWDWH WKH LQIRUPDWLRQ RQ WKLV IRUP LV FRUUHFW DQG FRPSOHWH WR WKH EHVW RI P\ NQRZOHGJH.  I XQGHUVWDQG IDOVLILFDWLRQ RI DQ\ VWDWHPHQW LV D PLVGHPHDQRU DQG SXQLVKDEOH E\ D ILQH, LPSULVRQ-
PHQW, RU ERWK.  I DOVR XQGHUVWDQG LW LV XQODZIXO WR JLYH WR D FLW\ HPSOR\HH, RU IRU D FLW\ HPSOR\HH WR DFFHSW, DQ\ EHQHILW, PRQHWDU\ RU RWKHUZLVH, HLWKHU DV D JUDWXLW\ IRU SURSHUO\ SHUIRUPLQJ WKH MRE RU 
LQ H[FKDQJH IRU VSHFLDO FRQVLGHUDWLRQ. 9LRODWLRQ LV SXQLVKDEOH E\ LPSULVRQPHQW RU ILQH RU ERWK.  I XQGHUVWDQG WKDW LI I DP IRXQG DIWHU KHDULQJ WR KDYH NQRZLQJO\ RU QHJOLJHQWO\ PDGH D IDOVH VWDWH-
PHQW RU WR KDYH NQRZLQJO\ RU QHJOLJHQWO\ IDOVLILHG RU DOORZHG WR EH IDOVLILHG DQ\ FHUWLILFDWH, IRUP, VLJQHG VWDWHPHQW, DSSOLFDWLRQ, UHSRUW RU FHUWLILFDWLRQ RI WKH FRUUHFWLRQ RI D YLRODWLRQ UHTXLUHG XQGHU 
WKH SURYLVLRQV RI WKLV FRGH RU RI D UXOH RI DQ\ DJHQF\, I PD\ EH EDUUHG IURP ILOLQJ IXUWKHU DSSOLFDWLRQV RU GRFXPHQWV ZLWK WKH DHSDUWPHQW. 

NDPH (SULQW) SLJQDWXUH DDWH 

P.E. / R.A. SHDO  (aSSO\ VeaO, WKeQ VLgQ aQd daWe RYeU VeaO) 

LDVW NDPH FLUVW NDPH MLGGOH IQLWLDO 

BXVLQHVV NDPH BXVLQHVV PKRQH BXVLQHVV FD[ 

BXVLQHVV AGGUHVV  MRELOH PKRQH  

CLW\ SWDWH =LS  E-MDLO

WRUN AUHa PW3 CRVW DHWaLOV VaOLGaWLRQ CRPPHQWV (MD\ LQFOXGH FRVW JXLGDQFH.) IQLWLaOV 
PODQ E[DPLQDWLRQ:  AFFHSW OULJLQDO  RHYLVHG CRVW NHHGHG 
C RI O:  AFFHSW OULJLQDO  RHYLVHG CRVW NHHGHG 

PODQ E[DPLQDWLRQ/C RI O:  AFFHSW RHYLVHG SXEPLVVLRQ (RHVROYHG) 

IQWHUQaO UVH OQO\ 

Jayendra Khatri

Khatri Jayendra

26904 79th Avenue (718)963-0690
New Hyde Park NY 11040

4/25/23

25 April 23

ny




