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m PW3: Cost Affidavit

DEPT BLDGS Job No. 1228028609
REERRRERAE

Scan Code ESHS5773529

Bulidings Must be typewritten
1 ] Reason For Flling Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[nitial Fiting 2-7 Estimated cost of construction affected by fifing:
[} Prior to Approvat Actions 1A, 2-7 Estimated cost of construction

[ Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction

X 7o obtain Sign-off 2-3, 5, 7

Actual construction cost of completed work

2| Location information Required for all applications.
House No(s) 1539 Street Name Lexington Avenue
Borough Manhattan Block 1626 Lot 21 BIN 1078319 C.B. No. 111
3 ] Cost Detalls Required for all appiications.

Cost eshmates shall indude total vaiue of work proposed per § 28-112,3 of the NYC Administrative Code and shall be direct work cosis based upon mstenal, equipment
and lebor; work shall indlude ait construction elements induding, but not hmited to, construction equipment, wall and floor finishes, built-in cabinets, and kilichen appii-
ances. Indirect costs, induding but not limited to general conditions, insurance, and an slfowancs for profit and overhead shall be added to direct wark coste and shall ba
reflacted in the unit cosis shown. If in the opinion of the Department, the vaiustion is underestimated on the epplication, the parmit shall be denied, uniess the applicant
can show detaiied esbmates to meet the approval of the Dapartment. The initial. amended and fingl buiding permit veluation shall be set by the depasiment. “Yes” or

“No” must be specified for each “Category of Work” listed below.
Categories of Work (Must match af appicable categories indicated on PW1)

Work

Yas No Yes No Yes No
[ [X) Bolter (BL) [ X} standpipe (SD) [ ) General Constnuction (OT)
[ B Fire Alam (FA) [ ] Serinkler (SP) L) Partisl Demalition
O Fusl Buming (FB) [ B3 stgns (sG) [7] Non-Structural Demelition
[0 X Fuel Storage (FS) Ox Ocher ©mn E lStuatur: work

Rel £ Antenna (OT/ANT) nterior Renovation
8 ;?&‘m:; FF) [ Fire Protection Plan (OT/FPP) [ Exterior Renavation

— [ Marquee (OTMAR) [ (Descnbe)
[ Piumbing (PL) O (Gescrbe)

Unit Total Category

Category of Work® Description of Work o Area/Units | Cost($) Cost ($) |Total Cost {$)
PL Replace existing domestic and fire distribution 1

359,050.00] 359,050.0] 359,050.00

water lines

TOTAL JOB COST: $| 359,050.00

“List ALL Categories of Work specified “Yes™ sbove Use morw than one line for Categones of Work that involve muitipie unit costs. See PW3 Form instructions for &

ssmple of compieted Section 3 Cost Detaiis.
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PW3 PAGE 2

4] Design Applicant information

Last Name First Name Middle Intial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip . E-Mail
License Number ChocseOne: [XIPE. [JRA  [[JsignHanger  []Other (specify)
5 | OwneriLease Holder information
Last Name SPIVACK ._First Name DOLORES Middie {nitiat
Buginess Name DESIGN DEPARTM.- NYCHA Business Phone (718)730-8086 Business Fax
Business Address 24-02 49th AVE, 3rd FLOOR Mobile Phone
city LONG ISLAND CITY gtate NY zp 11101 £-Mail Dolores.Spivack@nycha.nyc.gov
6 | Design Applicant’'s Statements and Signatures
1 heraby shate e informetion oh this form s comect and compiste ko the best of my knowledge | joih of sny 1 jo-u tiladomeanorung punishable by a fine, mp
mant. of both. | aleo understand K is uniawiul to give 10 & CRy empioyes, of for & oty eTploy ve to accept, any benefit, moneiaty or , ether a8 » gratulty for- ly performng the job or
In enchange for speciel conaldersbon._ Viclation is punishable by impracnment or fine or both. | undersiand thet if | am tound atter hh-nhwhmyor mede a falee state-
mmnmmm nagiigenity falsiied or silowed fo be falsifed any cerbicate, form, igned stalement, apphcation, nﬁiumﬂuﬂmdmwﬁcmdl required under
the provisions of this code or of a rule of sy agency, | mey be barved from fling further applcations or documents with th .w -.,\
i/ 3
H i
: {
Name (print) Signaturd Date .j':

B
"

P.E./RA Seal (spply seal, thea-sign and dats over seal)

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

| hereby stale the information on thws form 1s comect and complete to the best of my knowledge. | und d faisification of any and 13 punishabk by-ﬁmor

o both. Idwundonhvdllnwdmnwgmtoldty pioyse. or for a Gty empioyee 1o acospt, any benefit, mmarynroﬂmwbodmorn- ,m, perly
hpbor)n heng bumd is purishable by imprisonment or or both. | understand that !} am found after h g o have k jigently mace s
bo fal rwonorwﬂlenwolhmcuondamm

apphcation,
with the Deps

SAMUEL MOULTRIE, it

\ Notary Public, State of New York
) No. 01MO6115818

F Quolified in Kings County,

¥ Commission Expires Sept. 13, 2

imernal Use Only /0% s

Work Area PW3 Cost Detalis Vafidation Comments (May include cost guidance.) Initials
Plan Examination: ] Accept Original  ["] Revised Cost Needed

CotO: {T] Accept Original g Revised Cost Needed

Plan Examination/C of O: ][] Accept Revised Submission (Resoivad)
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