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DEPT OF BLDGSL Job Number

PWa3: Cost Affidavit

Buildings Must be typewriten.

Scan Code

Oneni and affix BIS
job number label here

I 1 l Reason For Filing Required for alf applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Filing 2-7 Estimated cost of construction affected by filing: 01
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 14, 2-7  Estimated cost of construction
|Z]To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

LZ I Location Information Required for alf appiications.

—

House Na(s) 440 Street Name East 62 Street

Borough Manhattan Block 1456 Lot 26 BIN 1045286

C.B. No. 108

l 3 | Cost Details Required for all applications.

=

Cost estimatas shall include total value of work proposed per § 28-112.3 of the NYC Adminisirative Code and shall be
and labor; work shall include all construction elements Including, but not limited 1o, construction equipment, wall and
ancas, Indirect costs, including but not limited to genaral conditions, insurance, and an allowance for profil and overhea

reflected in the unil cosls shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, un

can show detailed estimates lo meat the approval of the Depariment. The inilial, amended and final building pemit
“No" must be specified for each “Category of Work" listed below.

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

direct work costs based upan malerial, aquipmant
lioor finishas, built-in cabinets, and kitchan appli-
d shall be added ta direct work cosis and shall be

less the applicant

valualion shall be set by the depariment. “Yes" or

Yes No Yas No Yes No
[] [X] Boiler (BL) [ [X] standpipe (D) [J General Construction (OT)
] B Fire Alarm (FA) ] X Serinkter (SP) L] Partial Demolition
O Fuel Burning (FB) [ g signs (sG) [ Non-Structural Demofition
[ [X] Fuel storage (Fs) [0 &4 other (o) [ Structurat work
D Fire Suppression (FP) O Antenna (OT/ANT) ] Interior Renovation
O] [X] Mechanical (vH) [ Fire Protection Plan (OT/FPF) [ Exterior Renovation
0 Plec :”'C(P(L) O Marquee (OT/MAR) [ (Descrive)
umbing O (Describe)
Work
Unit Total Category
Category of Work* Description of Work ArealUnits Cost ($) Cost (§) |Total Cost (§)
(OT) General Cons{ General Consiruction work associated with the 915sqft| $198.82 | $781,926| $161,926
Renovation of Bathrooms and kitchen
[ (PL) Plumbing Cap and remove 1 Tub, Replace 1 sink,
1 toilet. Relocate 1 dishwasher and 1 gas range. 8 $1.953 ea | $15,625| $15,625
One new Sink, one new loilet, one new shower
Stall
TOTAL JOB COST: $/$197,551

“List ALL Categ of Wark specified "Yes" above. U
sample of completed Section 3 Cost Details,

'se more than one line for Categories of Work that invaive muitiple unit cosls. See PW3 Form Instructions for &
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PW3

4 I Design Applicant Informat

____PAGE2
ion I
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: [ JP.E. RA.  []Sign Hanger  []Other (specify)
I 5 I Owner/Lease Holder Information I
Last Name Marks First Name Cabot Middle Initial
Business Name 440 East 62 St, Owner's Corp Business Phone 212 692-8390 Business Fax 212 843 2538
Business Address 675 Third Avenue Mabile Phone
city New York state NY zip 10017 E-Malil
l 6 I Design Applicant’s Statements and Signatures -

| hureby stale the information an this form is cormact and compiate 1o the bast of my k I fi

ga.
mant. or both. | alsc understand il is unfawlul 1o give 1o a cily snoloyes, arfor a tity employae fo accepl, any benefil, man
in exchange for special cor olabion s p ble by imprisonmant of fine or bath. | understand thatif | am fo
manl or W have knowingly or neghgenty falsified or aliowed to b

the provisians of ihis code or of 8 rula of

Name (print)

unt after Jban
4 faisified any cerlificata, form, signod statement, application, rapafl or
any sgency, | may bae barred from filing further applications or decuments with lhe Dupo;!imm.

Slgnﬂiurél_
\

of aivy statemant o fiisdonEanorang punishabia by a fine, impnson-
elary or otheqwlEa, erther as a

gratuily fat-aroperly parfarming the Job or

ng to have knowingly or nugﬂugn!ly made a falso stale-

cotfification of the correction of 3 Wiolaucn required under
b

f
|

(Y

kY

R

P.E./RA. Seal (dpply.seal, theas

-

ign and date over seal)

I 7 I Owner’s/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sig

n-off.

| heroby state tha information an this form is comecl and complate to the best of my k

l

dodge. | und i fadsifi af any %8 and 18 by a fine or
impriscnmenl, or bath. | alse understand i 15 unlawiul ta qive 1o a ely employes, of for a dly emplayea o acgupl, any beashl, monelary or oiherwse, either as o yraluity for propsrly parfarming
the Job or in exchange for spacial consideration. Viglalion is punishabls by imprisenmant or fine or bolh. | understand thal if | am found after hearing to have Knowingly or negligently mado a
false stal or to hava k gty ar y falsified or dllowad lo be falsified any certificats, form, signed statement, applicalon, raport or cerificalion of the correchon of a wiolation
required under the provisions of this code or of a nule ol any agancy, | may be barred from filing furiher applications or documents with tha Deparimant,
Wy,
Name (print) Notarlzation . Notary Seal o ',
Cabagt Marks P State of New York, County of: - NI\ “‘\“\(b 0B ;\N_ B 47 )’::,,'
I3 - -~ *a (]
Sifnatjire Sworn to or affirmed under penalty of perjury 3“@ e TSTATE N %
T dayor WWNEMRETL 20T\ £ OFNEWYORK, %
/ / O £ = /NOTARY PUBLIC 5 %
Date K / /"/‘f/ll otary Public Signature UJ\J <17 Qualfiedin | &3
i f : % i f‘nnnl\; 2 ‘:»:
/ 2%, 01BL6417278, 5 3
%, @':P O
L) ol Ve namEe* ‘\
"’Mf 0N EXP AR
Mg g
7 ey £
A internal Use Only Z/;/ Z/z/f/y %// 7 77 754 %
Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: ] Accept Original L__] Revised Cost Needed
CofO: [_| Accept Original ] Revised Cost Needed
Plan Examination/C of O: D Accept Revised Submission {Resolved)
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