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PW3: Cost Affidavit
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Reason For Filing Required for all applications.

Reascn for flling cost affidavit:

Cinitial Filing 2-7

L—_I Prior to Approval Actions 1A, 2-7
|:| Posl Approval Amendment (PAA) 14, 2-7
To obtain Sign-off 2-3, 5, 7

Estimated cost of construction
Estimated cosl of conslruction
Estimated cost of construction

Cost Information provided must be based on:

1A Indicate existing document number
affected by filing: 001, 002, 003

Actual construction cost of completed wark

2 | Location Information Required for ail applications.

House No(s) 459

street Name VWEST BROADWAY

Borough MANHATTAN

Block 515 Lot 4

B!N 1008005

C.B. No. 102

3 | Cost Details Required for all applications.

Cost estimates shall include tolal value of work proposed per § 28-112.3 of the NYC Adminlstrallve Code and shall be direct work costs based upon malerial, equipment
and labor; work shall include all construclion elements including, but not limited to, construclion equipment, wall and floor finlshes, built-in cabinets, and kitchen appli-
ances, Indirect costs, including bul not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work cosls and shall be
reflected in lhe 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 1o meet the approval of the Depertment. The initial, amended and final bullding permit valualion shall be set by the depariment. “Yes" or
"Wo" must be specifled for each “Calegory of Work" listed below.

Categories of Work {Must mafch all applicable categories indicated on PW1.)

Yes Mo

O [x] eciler (BL)
[ €] Fire Alarm (FA)

O Fuel Burning (FB)
O Fuel Storage (FS)
D Fire Suppression (FF)
] Mechanica) (MH)

] Plumbing (PL)

Yes No

[ ] Stendpipe (SD)
[] Serinkler (SP)
[ [] signs (SG)
1 X Other (OT)
[l Antenna (OT/ANT}
O Fire Protection Plan (OT/FFP)
[ Marquee (OT/MAR)
O {Describe)

Yes No
[] General Construction (QT)

[J Partial Demclition

[ Nen-Structural Demolition
[] Structural Wotk

[X] Interior Renovatien

[X] Exterior Renovaticn

[ {(Describe)

Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost{$} |Total Cost($)
OT-INT RENO APARTMENT RENOVATION 1 _ $176,220 | $176,220
OT-EXT RENO ROOF REPLACEMENT, PARAPET WORK, 1 $154,780 | $154,780| $331,000
SKYLIGHT, BULKHEAD STAIRS
OT-STRUCT INSTALLATION OF NEW STEEL DUNNAGE 1 $20,000 | $20,000 | $20,000
AND DECK
MH-MECHANICAL | INSTALLATION OF NEW HVAC UNITS AND 1 $27,000 | $27.000 | $27,000
DUCTWORK
[PL-PLUMBING INSTALL NEW PLUMBING FIXTURES 10 FIXT | $3500/FIXT| $35,000 | $35,000
SP-SPRINKLER  |[INSTALLATION OF NEW SPRINKLER HEADS 6 SP $2166/ $13,000 | $13,000
AND PIPING HEADS HEAD
TOTAL JOB COST: §| $426,000

‘List ALL Categories of Work specified "Yes” above. Use more than one line for Calegories of Work that invoive multiple unif costs. See PW3 Form Instructions for a
sample of completed Sectlon 3 Cost Details.
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PW3

PAGE 2
Design Applicant information
Last Name First Name _ Middle Initfal
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One:  [JP.E. RA. []SignHanger [ JOther (specify)
Owner/Lease Holder Information
Last Name YOUNG First Name JOSH Middle Initial
Business Name 457'461 LOFT SPACE, |NC Business Phone 212'2 1 7'0628 Business Fax
Business Address 4568 WEST BROADWAY Mobile Phone
city NEW YORK State NY Zip 10013 E-Mail iyoung@dweillstudio.com

Design Applicant's Statements and Signatures

I hereby state the Informalien on this form Is correct and complete to lhe best of my knowledge. | understand falsificalion of any slatement js-erfiisdemearidiang punishable by a fine, Imprison-
mant, or both, | also undarstand it is unlawful to give to a clly employae, or for a clly employee o accepl, any benefil, monelary or otherwtie, elther as a gratully [or-groperly perfarming the job or
In exchange for speclal consideralion. Violallon is punishable by Impriscnment or fine or beth, | understand that if 1 am found afler Jéaring 1o have knowingly o negligenily mede a false state-
ment or to have knowingly or negligently falsified or allowed to be falsifed any certificate, form, signed stalement, application, regaﬂ or certificalion of the comrection of a'vjolation required under
Iha provislons of Ihis code or of a rule of any agency, | may be barred from filing furtner applicallons or dacuments with the Depafment. 5,
/ "

i

Marne (print} Signaluréa_. Date _,-"'
",

Owner's/Lease Holder's Statements and Signatures

I heraby state he Informalion on this form Is correct and comptele o the best of my Xnowledge. | understand felsification of any slalemenl i & misdemeanor and ia punishable by a fine or
imprisonmeni, ar balh. | also understand I Is unlawfut lo give to a cily employee, or for a clly employee 1o accept, any banehl, menetery or olharwise, eilker as & gratuity for properly performing
the job or In exchange for spacial consideralion. Violation Is punishable by imprisonment er fine ar both. | undersland thal if | am foung ater hearing lo have knowlngly or negligenily mede a
false stalemenl or to hava knowingly or negligenly falsified or allowed lo be falsifiad any cerlficete, form, slgnad slatement, application, reporl or certification of the comeclion of a viclalion
required under Lhe provisions of Ihls code or of a rule of any agancy, | may be barred lrom filing further applicallens or documanis with the Deparlment,

Name {prinf) (NotariZation Notary Seal
JOSH YOUNG State of New York, Counly of: A/Z’N ydlflf
SRS Sworn te or affirmed under penally of perjury

2 /4 YVETTE SCHLESINGER
Notary Public, State of New York
No. 015C6175100
7 Qualfied in New York Gounty
Commission Expires October 1, 2019

[ Antemal Uso only W i

JA TS dayof Segremden
Notary Public Signatur)

Work Area PW3 Cost Details Validation Comments (May include cos! guidance.) Initials
Plan Examination: ] Accept Original [ ] Revised Cost Needed

Cof O [] Accept Original [] Revised Cost Needed

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