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DEPT OF BLDGSL Job Number Scan Code

F’WS Cost Affidavit io(;dnet?r:;;:f Igm ;an;e @

Buildings . © Must be lypewrittan.

1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit: Cost Informatlon provided must be based on: 1A Indicale existing document number
|:| initia! Filing 2-7 Estimated cost of construction affected by filing:
[:I Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7 Eslimated cost of construction
To obtain Sign-off 2-3, 5, 7 Aclual construction cost of completed work

2 | Location Information Required for all applications.
House Nofs) 490 Slreet Name WES | ENL AVENUE
MANHATTAN Biock 1231 Lot T giN 1032773 CB. No. 107

Borough

3 | Cost Details Required for all applications.

Cost estimates shall include lotal value of work preposed per § 28-112.3 of the NYC Administrative Code and shalt be direct work costs based upon material, equipment
and labor: work shafl include all construction elements incluging, but not limiled lo, consiruction equipment, wall and floor finishes, bulit-in cabinets, and kitchen appli-
ances. Indirect cosls, including but not limited to generdl conditions, insurance, and an allowange for profit and overhead s hall be added to direct wotk costs and shail be
reflected in the unit costs shown. if in the opinion of the Depariment, the valuation is underestimated on the applicalion, the pemit shall be denied, unless the applicant
can show detalled estimates to meet the approval of the Department. The Inltial, amended and final bullding permit valuation shalt be set by the depariment, “Yes"” or

“No* inust be speclified for each “Category of Work" listed below,

Categories of Work (Must match all applicable categories indicated on Pw1.)

Yes No Yes No' Yes No
[] X Boiter (BL) [] £} standpipe (SD) [[] General Construgtion (OT)
[ [X] Fire Alarm (FA) 1 x4 Sprinkier (SP) [ Partial Demalition
[] B3} Fue! Buming (FB) [ [X] sigrs (SG) Non-Structural Demofition
] Fue! Storage (FS) [] iX] other (OT) . O stuctural Work
I:] Fire Suppression (FP) . [ Antenna (OT/ANT) Interior Renovation
[] Mechanicat (MH) - [T Fire Protection Plan (OTIFPF) - [] Exterior Renovation
- [ Marques (OTIMAR) ] (Describe)
] Pumbing (PL) [ (Describe) :
o Work
. ) Unit Total Category

Category of Work* Description of Work™ AreafUnits Cost ($) Cost ($) |Total Cost {$)
Gen. Const [UT)
Non-SIuc, Jeifio | Remove exIsting parttion and finishes JoU SF 2UISF $7UUU
TRTerior Renovation | New parttion i buUU SF 19251 $36, 000

New wall, 110cr, ceT!ijﬁg, door nnishes TZ0U SF 3Urok 336,000 $79,000
viechancial Dryer vent 1 $TOUU FTOUU $THU0
PIOMDING (PL} Relocate plumbing TXIUTes 37X $T000 $3000

Réplace plimning HXIres SMX BTOOU $3UUU

New PIiumbing IIX[UF&_? SX $IU0U BBUUY F1Z2, 000

TOTAL JOB COST: ${ 92500

*List ALL Cé!egon‘es of Work specified “Yes” above. Usé more than one line for Calegories of Work thal ir'vivm‘ve multiple unit costs. Sea PW3 Form Instructions for a
sample of completed Seclion 3 Cost Datails. T
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PAGE 2.

First Name : Middle Initial

Business Phone ' Business Fax

Mobile Phone

Zip 5 E-Mail
RA  [JsignHanger  [[]Other (specify)

Last Name

Business Name

Business éf\}fdress
City
License?'Number

OwneriLease Holder [nformation

LastName ~*VERY - First Name =7 Y ISON Middle Initial
Business Name N/A " ¢ Business Phone Y1/-396-9 /:Z.” Business Fax
Business Address 490 WEST END AVENUE!.)::\PT# 2C . Moblle Phone
city NEW YORK State ¥ zip 19924 E-Mail

Design Applicant’s Statements and Sig’hat_u;r:ezs

| hereby state the Information on this form Is carrect and complete to the best of my knowledge, | understand falsification of any statement js-erilsdemeancrang punishable by a fine, imprison-
ment, or both, 1 also undarstand it is unlavAul to give Lo a city employee, o# for a city employee to accapl, any banafit, monetary or otherwiEe, either as a geatuily fot proparly performing the job or
in exchange for special consideration, Violation Is punishable by imprigpriment or fine or both. | understand that if | am found after haring to ha\ié'_kpqzé{l‘g!y or neglgently made a false state-
ment of to have knowingly or negliganty falsified or altawed to be falsified any cartificate, form, signed statement, application, teq_eﬂ or et itiprof th wq‘gc}ip’n “jolation required under

the provisions of this code or of & rile of any agency, | may ba barred from filing further applications oc documents with the Depa.n'me/ W
R B qrer o e . :.‘ Ry ‘
: ! : i 5

lid

gt

Name (prmt) TaorARl VAL, AlA

e — i

b P.E./R.A. Seal (app y.éQ_aJ,?_,’!_ﬁ ) and date over seal)

Owner'siLease Holder's Statements and Sighatures

I kersby state the information on this form is cotrect and complely {uthe best of my knawledge. | understand falsification of any statement Is a misdemeanor ang is punishable by a fine or
imprisonment, ‘of both. 1also understand it is unlawful to give 1o a dly emiployes, of for a gly employes to accept, any benehl, menetary o olherwise, either as a graiuity for propedy performing
the job of in exchange for spedal consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after hearing to have knowingly o negligently made a
false statemnent or to have knowingly or negligentiy felsified or allovwed 1o ba falsified any cerificate, form, signed slatemant, application, report of cottification of the correction of a viotation

required under tha provistons of this code of of a iule of any sgency! i'rpay.be bared from filing turther applications or documents vith the Depariment.

Name ipnnt)N ’ NQ!éﬁz'.':a-lion . . Notary Seal

DAVISONAVERY,_ | State.of New York, Countyof: N <W Yo ¢ g o et st St

Sign?lure T 2 ) | Swon to or affirmed under penally of pesiury  © HN K GABOR J
RS o G Sy 1y v 4 Notary Public - State of New York
_.C—-*‘-f'}‘f-.x_.»-a-v—v" /\ : N ‘!? dayol M arco b 20 2 l ) NO, 01GA6332762

e . ' o Qualified In Nassau County
Date . 2 Notary Public Signature ! pires Nov 9, 2023 |
_‘- ¥ A Ea WP 2 B2 S O e R i y
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Work Area. ., PW3 Cost Details Validation Comments {May include cost guidance.) Initials
Plan Examinalion: ] Accept Criginal [ ] Revised Cost Needed

CofQ: .-v (] Accept Original ] Revised Cost Needed

Plan Exa@jq‘gﬁon}C of 0: ] Accept Revised S!;li;lmi;ssion {Resolved)
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