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DEPT OF BLDGS! Job Number Scan Code

job number label here

PW3: Cost Affidavit Orient and affix BIS @

ildi Must be t itten.
Buildings u ypewr 104062504
1] Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[:] Initial Filing 2-7 Estimated cost of construction affected by filing:

L]
L]

Prior to Approval Actions 1A, 2-7 Estimated cost of construction
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

2

Location Information Required for all applications.

House No(s) 71 street N\ame WEST 23RD STREET

Borough Manhattan Block 825 Lot 1 BIN 1015575 C.B.No. 105

Cost Details Required for all applications.

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 s hall 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 match all applicable categories indicated on PW1.)

Yes No Yes No Yes No
O Boiler (BL) [ [X] Standpipe (SD) [] IX] General Construction (OT)
[ [X] Fire Alam (FA) [] Sprinkler (SP) [ Partial Demolition
| Fuel Burning (FB) [1 [X] signs (SG) [ Non-structural Demolition
[ [X] Fuel Storage (FS) ] X] other (oT) I structural Work
D Fire Suppression (FP) [[] Antenna (OT/ANT) O interior Renovation
0 Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
) [ Marquee (OT/MAR) [ (Describe)
[ X] Plumbing (PL) O (Describe)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
SPRINKLER RENOVATION OF EXISTING SPRINKLER SYSTEM ON 18 FL 20,000.00 20,000.00

TOTAL JOB COST: $| 20,000.00

*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 for a
sample of completed Section 3 Cost Details.
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PW3 _ S PAGE 2.

u l Resign Applicant Information l
Last Name First Name Middle Initial
Business Name Business Phoneg .. Business Fax
Business Address e Mabile Phione
City Stale Zip E-Mail

License Number Choose One:  [|P.E. [IrRA. [Jsign Hanger [CJOtwner (specifyy _

‘ 5 l Owner/Lease Holder information ,
Ltast Name SCOTT First Name DENISE WRIGHT Midals tnitial
Business Name MASONIC HALL & HOME Business Phone (212) 741-4520 Business Fax
Business Address 71 WEST 23RD STREET 11TH FLOOR Mobile Phone

ciy NEW YORK State NY Zip 10010 E-Mail NONPROFIT2273@A0L.COM

[ 6 I Design Applicant's Statements and Signatures l

| heraby state the inforniztion on this farm is corcect and complele to the besl of my knowdedge. | understand falsiScation of any statemenl [s-a ilsdemeanar aag punishatle by a lae, imprison-
ment, or both. | also undatsland it Is untawéu! to give fo & city omployee, or for a cily emplayee to 2cc2pl, any bonefil, menelary ar otherwdSe, either as a aratuity forpeopedy performng the jab or

In exchznga for specizl consy ion. Vidiation is punichable by inprisonment of fina or both. | understand thatif L em found after kéaring to have krovingly or negiigently made a false state-
meni or lo have knowingly or negiigenty falsifed or a'lawed to be falsified any ceclifcate, forn, slgaed slatament, applicat repatt or cadtificzlion of tha ¢ lian of &\jclalion requ'ted under
the provisions of th's coda ¢t of 3 cula of eny agency, | may be barred from fing further applications or documaznls with the Dep:_;tment. .
{ i
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: i
Name (print) Signature, Date ;

%
%

s,

P.E./R.A. Seal -?EPPW-»SQﬁf;_.ﬁ(’Ef?'ng‘]-;) and date over seal)

I 7 l Owner's/l.ease Holder’s Statements and Signatures Notary only required when stibmitting to obtaln sign-off.

| hetody state the Information on this form Is carrect and ©mplols to ths bast of iy kovdedge. | understand falsifcation of any stalemant is a misdemrsanar and is punishable by a fine er
imprisonmant, oz both. | also undarstand it Is unlawdul i glve to a city employea, or for a city employaa to accepl, any benofit, narolary or otherwise, alther as a gratuity for propery perform'ng

? ) I the Jab or in exchange lor special cons!deration. Viclation is punishable by Imerscamenl or fne or both. | understand that if | am found after hearing to have kaowingly or negligently made a
[ : false stalement or to hava knowirgly or negiigently falsified or al'osad to bo falsifiod any certificate, form, slgned statomant, appiication, ropolf or certifization of the carrection af a violation
s roquired under the provisians of this coda or of a tule of any agency, [ may be barred from fillng further applicat'ons or docurrenls with the Departrnsnt,
sl S :
wh  Name (print) Notarization Notary Seal
“ State of New Yark, Counly of: y | i

. DENISE WRIGHT SCOTT Yt o 12 VIRGINIA HYLAND

’” i Slgn,?lure Sworn te or affirmed undr penally of perjury NOTARY PUBLIC, Staie Of New York

t J
@)

Date Z. N bigsignature #)/ é Commission Expires January 29, 2
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/A "meroal Use only Vi

Work Area PW3 Cost Detalls Validation Comments (May include cost guidance.) Inltials
Plan Examination: [_] Accept Original [_] Revised Cost Needed

Cof O [[] Accept Original [ Revised Cost Needed

Plan Examination/C of 0: {[] Accept Revised Submission (Resolved)
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