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1| Reason For Filing Required for alf applications.

Reason for filing cost affidavit:

[ initial Filing 2.7

[ Prior to Approval Actions 1A, 2-7

[[] Post Approval Amendment (PAA) 1A, 2-7

[x] To obtain Sign-off 2-3, 5, 7

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

1A Indicate existing document number
affected by filing:

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

2 | Location Information Required for all applications.

House Nofs) 108

Street Name West 107 Street

Borough Manhattan

Block 1861 Lot 40 BIN 1081588

C.B. No.107

3 | 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 efements 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 alf applicable categories indicated on PW1.)

Yes No

] [X] Boiter (BL)

[] [X] Fire Alarm (FA)

[J [xX] Fuel Buming (FB)

[] [X] Fuet Storage (FS)
] [x] Fire Suppression (FP)
X [] Mechanical (MH)

Yes No

[] [X] standpipe (SD)
[] [X] Sprinkler (SP)
[] [x] signs (sG)

] [x] other (OT)

[ Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)

Yes No
[[] General Construction (OT)

[[1 Partial Demalition

[[] Nen-Structurai Demolition
Structural Work

[X] Interior Renovation

[[] Exterior Renovation

| 1 Marquee (OT/IMAR) 7] (Describe)
Work
Unit Total Category
Category of Work* Description of Work ArealUnits | Cost (§) Cost (8} |Total Cost ($)
GEN CONST (OT) RENOVATE BUILDING. PROPOSED CARETAKER'S 127,000 15.74 2,000,000 §,000,000
APARTMENT ON 3FL AND INCREASE OCCUPANT
LOAD. RELATED MH, PL, ST WORK.
TOTAL JOB COST: $f¢/U00,U0U

‘List ALL Categories of Work specified “Yes" above. Use more than one line for Categories of Work that involve muitiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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PW3 PAGE 2

4 | Design Applicant Information
Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail {
License Number Choose One: DP.E. E] RA. DSign Hanger D Other {specify) ;
l
5 | Owner/Lease Holder Information
Last Name Burnam First Name Weven Middle Initial
Business Name Storage Mart Business Phone 573-449-0091 Business Fax
Business Address 215 North Stadium Blvd, Suite 207 Mobile Phone
city Columbia State MO Zip 65203 ‘E.Mail WeYen.burnam@storage-ma
6 | Design Applicant’s Statements and Signatures
t hereby stata the information on this form is corract and complete o e bast of my knowledge. 1 understand fatsification of any §s~6 """""""" "% te by a fine, imprison:
ment, or both, lalso undomtand itis mlawfm to gtvatoa utyenp!m;ea,oriw @ dily employee to accept, any benafil. monetary or glther as a gratulty # pmpeﬂy performing the job or
in exchange for spedial Vil is p by impri of fine or both. | understand that if 1 am found after aring 1 have knowingly or neghigently made a faise state:
ment or lo have knowingly or negligantly talsified or allowed 1o b fatsified any cerificale, forrn, signed statement, application, m}pﬂ or certifcation of the correction of aviotation required undef
the provisions of this code or of a nle of any agency, [ may be barred from filing further or with the Dapag
/ Y
Name (print) Signaturz'a\= Date :,?’
B 4
Y v

S, "

P.E./RA. Seal ?épply,,sggg cgnen«sfani and dste over seal)

7 | Owner's/Lease Holder’s Statements and Signatures Notary only required when submitting to obtain sign-off.

§ heraby state the information on this form is correct and complete 1o thie best of my knowledge. | undarstand falsification of any int is a mi and Is punishabl byaﬁneu’c
imprisonment, or both. Oalscundcmmdntsmlawﬂlbgiubadlymlowe or for a city employes 10 accept, any banefit, monetary or otharwise, euhorasagrahﬁty hrpmpenypedomni
the job or in exchange for special i by ¥ of fine or both. ! understand that if | am found after hearing to have &
false statement or to have knowingly or negligently fzsfs:ied or afiowed 1o be fatsified any cerificata, form, slgned stahmenl application, yeport or certification of the covracﬁon ofa vidaﬂch
quired under the provisions of this code or of a ruls of any agency, | may be barred from fifing further appl| or d with the Dep
Name (pring Notarizatio . sﬁ Sherry Narayan
ame o n N York
State of New York, County of: I3 otary Public, State of New
Weven Burnam o d: @;“e‘”f Reg. No. 01NA6318564 |
o z:m rmed under penally of perlury Qualified in New York Countyg
Wi 3 eayor  May 2022 Commission Expires 01/26/2023
RIEVIEY: “"‘“ﬁ@”ﬁ“sﬁf |

!
!

/7] tremal Use only 7

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Iniﬁa!sl
Plan Examination; ] Accept Original || Revised Cost Needed l
CofO; 7] Accept Original | ] Revised Cost Needed

Plan Examination/C of O: |} Accept Revised Submission (Resolved)
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