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Buildings

Job Number

PW3: Cost Affidavit

Must be typewritten.

Scan Code

Oriant and affix BIS
job number label here

121825294

2

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ initial Filing 2-7

|:| Prior to Approval Actions 1A, 2-7
] Post Approval Amendment (PAA) 1A, 2-7
[¥] To obtain Sign-off 2-3, 5, 7

Estimated cost of construction
Estimated cost of construction
Estimated cost of construction

Cost information provided must be based on:

1A Indicate existing document number
affected by filing:

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 39 Street Name WESI 10 | REE
Borough MANHATTAN Block 274 Lot 64 gy 1009555 CB.No. 102
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 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 detalled estimates to meet the approval of the Department. The initlal, amended and final building pemit 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
[ [x] Boiler (BL) [ [x] standpipe (SD) [¥] [] General Construction (OT)
] [x] Fire Alarm (FA) 1 [x] Sprinkler (SP) [ Partial Demolition
[ [x] Fuel Burning (FB) [] [x] signs (SG) [X] Non-Structural Demolition
] [¥] Fuel Storage (FS) [ [x] other (OT) [x] Structural Work
D m Fire Suppression (FP) [ Antenna (OT/ANT) [x Intem.)r Renovatu.m
m D Mechanical (MH) [ Fire Protection Plan (OT/FPP) [J Exterior Renovation
) O marquee (OT/MAR)' [] (Describe)
[¥] ] Plumbing (PL) O (pescribe)
Work
Unit Total Category

Category of Work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost ($)
All-Inclusive unit
cost covering all
categories Removal and disposal of interior partitions

fixtures and finishes. Installation of new partitions|

and doors, Structural, Mechanical and Plumbing

work. 6,477SF | 613.35/SF | 3972640 | 3,972,640

TOTAL JOB COST: $| 3,972,640

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve muiltiple 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 VA First Name VA Middle Initial

Business Name Business Phone Business Fax

Business Address Mobile Phone

City State Zip E-Mail

License Number Choose One: [ JPE. [JRA. [SignHanger [ ]Other (specify)
5 | Owner/Lease Holder Information

Last Name ROTH First Name DAVID Middle Initial

Business Name VA Business Phone < ' 2 12U U000 o ciness Fax

Business Address 39 WEST 10 STREET Mobile Phone
City NEW YORK B State VY Zip 10017 E-M a_ilj_s@Jona"l'ﬁ'aﬁEhenerfm

6 | Design Applicant’s Statements and Signatures

I hereby state the informatlon on this form is correct and complete to the best of my knowledge. | understand falsification of any atﬂlﬂmant_,ls-a"fnisdamaandr'aRn_lpunkshah!e by a fine, imprison-
ment, or both. | also understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or -:»ﬂ‘nai[:wﬁml elther as a gratulty forproperly performing the job or
in exchange for special consideratian. Violation is punishable by imprisonment or fine ar both. | understand that if | am found after hitaring to have knowingly or negligently made a faise state-
ment or to have knowingly or negligently falsified or allowed to be falsified any certificats, form, signed statement, applicatian, teq_o& or certification of the corection of a'vjolalion required under
the provislons of this code or of a rule of any agency, | may be barred from flling further applications or documents with the Dapa_;&nsnl. EY

i i

f 3

Name (print) Signaluré__ Date

W ki

N/A LS £

PE./RA Seal [apply.seal, then sign and date over seal)

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

| hereby staka ihe ir‘armation an iz fomm is careacl sne complate 1o fhe best of my kpawtsdge 1| urderstand falsificeton of arry sigtament 15 a misdemsancs and = punishable by a fine or
I@nianman, or balbe 1 atsa andarsianis f 15 urlawsal (0 gva (e a by emplngss, or lor A dly amplepan 1D aosapt any bi ralll mansdary or ginessise sithar as a gratluily fer properly performing
tha pals ar e eachangs ler speaal cansigaralion WMaatea s purishabis by aprisonosnt ar sie of balk | undarstaad hat 1 1 am oume allers Frggeire 16 Rawe kivgwenly or negligently made a
fares slalerent o Je hawe Krusingly or negligently falsified or aliswed 1 e faisified any cortificale lunm signed statement, gpgacation epart or certification of the correction of a violation
regaitad urder b pravissane of (his code or of a nule of any agericy. : irRty Lo basrrend roin %ingg fanller gpplecativens s docuroents willy (-« Departinent

Marae (prnl) Nolarizalion Notary Seal
V}EJ ROTH State of New York, County of PATRICIA SYKES
= 7 Notary Public, State of New York
No. 018Y6317050Q

SZ day of ]\) 1)\/7;144 W 20 Z,{ Qualified in New York County

Signaturn

Swnrn o or pifiemed under pesally ol perary

o : 2
Dain - Natary Public Signafor| Yo L ' Commission Expires December 22, 2022
I \ gl o L{ (Ll
] =

Work Area PW3 Cost Details Validation Comments {May include cost guidanca,) Initials
Pian Examination [] Accept Original  [] Revised Cast Needad

C_ufo_ i [[] Accept Original I:]?Qevised Cost Naoded -

Plan Examination'C of 0 |[] Accept Revised Subrnussion (Hesolved)
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