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Buildings Must be typewritten.

DEPT OF BLDGS12 Job Number Scan Code

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:
E] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
EI Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
ETO obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications.
House No(s) 465 Street Name WEST 163 STREET
Borough MANHATTAN Block 2110 Lot 104 BIN 1807834 C.B.No. 112

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 iabor; work shall include all construction elements including, but not imited 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 alfowance for profit and overhead shall be added to direct work costs and shali be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shali be denied, uniess the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final building penmit 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 Yas No Yes No
[ [X] Boiler (BL) O Xl standpipe (SD) ] X} General Construction (OT)
[ Fire Alam (FA) ] [X] Sprinkler (SP) [ Partial Demalition
O Fuel Burning (FB) [ X signs (sG) [ Non-Structural Demoiition
[ B3 Fuel Storage (FS) [ Xl other (oT) O Structural Work
O Fire Suppression (FP) O Antenna (OT/ANT) 0 Interi?r Renovation
] Mechanical (MH O Fire Protection Plan (OT/FPP) [ Exterior Renovation
echanical (MH) [ Marquee (OTMAR [ (Describe)
[ Xl Plumbing (PL) O duee { )
(Describe)
Work

Unit Total Category
Category of Work* Description of Work Area/Units | Cost ($) Cost ($) |Total Cost ($)
FA INSTALLATION OF AUTOMATIC SMOKE/HEAT 1 20000 20000 20000

CO DETECTION AND SPRINKLER FIRE

ALARM SYSTEM IN CONJUNCTION WITH

#121188357

TOTAL JOB COST: $]20000

“List ALL Categonies of Work specified “Yes” above (Jse 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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PAGE 2
4 | Design Applicant information
Last NameWANG First NameWEI Middie Initial
Business NameWJY ELECTRIC INC Business Phone 3178155366 Business Fax
Business Address56 SAVO LN Mobile Phone
citySTATEN ISLAND StateNY zip 10305 E-Mailweiwilliamworld@yahoo.c
License Number 099856 Choose One: PJPE. [JRA. [TJSignHanger [ JOther (specify)
| 5] owneriLease Holder Information |
Last Name CHEN First Name JASON Middie initial
Business Name 465 DEVELOPMENT GROUP Business Phone 718-478-3999 Business Fax
Business Address 465 WEST 163 STREET Mobile Phone
City MANHATTAN state NY zip 10032 E-Mail JASON@TREBLEDEVEL

| 5IDesignApp|it=|nt's Statements and Signatures B

I heraby stats the Information on this form is corect and completa to the best of my knowledge. | understand falsification of any stat
ment, or both. | also understand it is unlawfid tn give 0 a dty employee, or for a cily employaa to accept, any

benefit, monetary or ol i pesty performing the job
in axchange for spacial consideration. Violation Is punishable by m‘wmumlmmmmhwak Paiiagty Nve ryly oPpecieenty made a faise state-
Mubmw negligenily falsified or allowod to be falsified any cextificate, form, signed stslement, application, re priiic = plation required under

the provisions of this code or of a rile of any agency, | may be bamed from fiing further applications or documents with the Depasl -~

Name (print) Signa

WEI WANG 10.3.2018

9 CERSIY
e anddamaverseal)

P.E./R.A. Seal gapal f
7 | Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off.
1 hereby stats the information on this form is cormect and complets (o the best of my knowladge. | understand falsification of any and s punishable by a fine or
imprisonment, or both. lahomdemandﬂlsudawhllndvaloaaty ,., or for a city l loaeeem.anybonaﬁt.nmtyoroﬂaatwlse dﬂmasagmwybrpmpeﬂypeffoming
mejoborhmbupeddcmsldcmnon tion Is punishabie by imprisonment or fine or both. lummﬂmulamfmmwmmmmVahmmglyormglgmﬂy
feise statement aor to have k ) nily falsified or allowed io ba falsified any cerificate, form, signed statement, appiication, raport or certification of eurmdhnofavidaﬂon
mwmmamwﬁudamdwmlmhwmmmwmuwwmsmmmm
Name (print) Notarization QL@’L NoarySear  WillioMae Wyakt
JASON CHEN Stata of New York, County of: Notary Public, Btaie of New York
mmamwmm - No. 01WY4835107 :
3 deyo 20 & thﬁedm@mnﬂuunty

i YEY A NEIPEE e AN | Commiion Biine Octobe 31,202 —

r f

7 %

Work Area PW3 Cost Details Validation Comments (May inciude cost guidance.) Initials
Plan Examination: - {71 Accept Originai  [_] Revised Cost Needed

CofO: [] Accept Original [ "] Revised Cost Needed

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