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1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit: Cost Information provided must be basad on; 1A indicate axisting document numbaer
E Initial Filing 2-7 Estimated cost of construction affectad by filing: 01
E Prior to Approval Actions 74, 2-7 Estimated cost of construction

Past Approval Amendmant (PAA) 1A, 2.7  Estimated cost of construction
E] To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications.

House Nofs) 905 Streat Name AMSTERDAM AVENUE
Borough Manhattan Block Lot 1 _BIN 1076625 ¢.B. No. 107

Cost Detalls Required for alf applications.

Coat estimates shal includa total value of work proposad per § 28-112.3 of tha NYC Administrativa Cods and shall be direct work coats based upon material, squipment
and labor, work shall include ail construction alements induding, but not imited to, construction equipment, wall and floor finishes, built-in cabinets, and kilchen appli-
ancas. Indirect costs, including but not limitad to general conditions, insurancs, and an alowancs for profit and overhaad s hall ba addad to direct work casts and shall be
raflscied in tha unit costs shown, I in the opinlon of tha Depariment, the valuation is underestimatad on the appiication, the permid shall ba deniad, unlasa the applicant
can show detadjed astimates 1o meet the epproval of the Department. The initial, smendad and final building permit valuation shall be sat by the depariment, “Yas® or
“No™ giust be speciifed for asch “Categary of Work* listed balow.

Categorias of Work (Must malch all appiicable categories indicated on PW1,)

Yot No Yos No Yes No
0 B3 Boiler (8L) . 2] Standpips (SD) [ General Construction (OT)
O & Fire Alamn (FA) E 2] Serinkler (SP) ] Partal emotition
] BX] Fuel Buming F8) i) Signs (SG) Non-Struciural Demolition
[ B Fuel Storage (FS) Othar (OT) mﬂ"m

X| Fire Suppression (FP) [C] Antenna (OT/ANT) r Renovation
E Mecha::-al MH) iz C] Fie Protection Plen (OT/FPP) O Extesior Rencvation

— [ Marquee (OTMAR) B pescrive)
O B} Pumbing (PL) 0 (Describe)

Work
Unit Total Category

Category of Work* Description of Work Area/Units | Cost ($} Cost($) |Total Cost($)
Structural Work Filing lor the instalistion ol concratn curba, lootings, ramp, and reteining wals overat | 1,025af it $486.47 503,505 503,505

Bloomingdale playground.

TOTAL JOB COST: §| 503,505

*List ALL Categories of Work speciflad “Yes™ above Use mora than one lina for Categanes of Work that invoive multiple unlt costs. Sae PW3 Fonm Instructions for 8
sampia of complated Section 3 Cost Detalls.
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PW3 PAGE 2

4 | Design Applicant Information

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 DP.E. DR.A. E]Sign Hanger DOther {specify)
5 | Owner/Lease Holder Information
Last Name Braddick First Name 1 herese Middle Initial
Business Name NYC Parks & Recreation Business Phane 7 18-760-6601 Business Fax
Business Address 117-02 Roosevelt Avenue Mabile Phone
city Flushing State NY zip 11368 E-Mail t.braddick@parks.nyc.gov

6 { Design Applicant's Statements and Signatures

| heraby stata the irformaticn on this form is corect and completa (o the best of my knowledgs, | undorstand fatsification of any statement 1s- uhudemoanﬁrw purighable by a fina_ imprison-
meni. or both, | also understand il is unlawful to gwa o acity emp!oyu or for a cily employea to accept, any benefit, monatary ar othacwiia, sither as a gretuity for Rroperly performing the job or
in axchanga for spacizl consideration. Violation is punishable by i W oF fine or both. | understand that if | am found after h‘annq o have knowingly or negﬂnaﬂtly made a false stote-
menl or ta have knowingly or negligenty falsified or allowed lo be talsified any certficate form, signad statement, application, repaft or certification of the comection of a \qdahon required under
tha provisions of this code or of 4 ruls of any agency, | may be barmred from filing further applications or documents with the Depaurnenl ‘,'.
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Name (print) Signaturé_ Date |

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

| hereby siate the information on this form is comect and complets 1o the bes! of my knowledge. | understand falsifi v of any 1t is @ misdemeansr and is punithabla by a fine or
imprisonmant, or both. | also undarsiand it is unfswful to giva to & city smployee, of for a city employee to accepl. any benafit, monetary or otherwise, either a3 a gratuly for propedy pedorming
tha job or in axchangs for special considaraiion. Violation is punishable by imprisonmant or fine or both. | understand that if | am found after heaning to have knowingly or negligently made a
false statemenl or 1o have knowingly or negligently falsified o¢ allowed (o be falsified any cerlificate. form, signed siatemant, application, report or certiication of the cormaciion of a viclation
requirad under the provisions of this toda or of a rule of any agency. | may be barred from filing funiher applications or dacuments wilh tha Depanimant.

Name {print) Notarization Naotary Seal
Therese Braddick State of New York. County of Qucms
Signature ' Swom to or affirmed under penalty of perjury VANESSA BALDINI
/ : vthn NOTARY PUBLIC. STATE OF NEW YORK
' i (5(“ ?‘5 omyor M a5 Regiradion o OUBAGII4
Date Public Signature] m Qualified In Queens Coun
& ( ) i wl’b ': ?{riwa EE Commisslon Explres Seplember 30, 20 25~

[/ Antemal Use only V7777777777 77% 777

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

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