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DEPT OF BLDGSL Job Number Scan Code

DEPY RLDGS Job Mo. 123240536
m PW3: Cost Affidavit e L]

Soxk Coda ESHS6391780

Bulidings Must ba typawsittan.
1 | Resaon For Flling Required for alf appiications. ‘]
Reason for Bling cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[ initial Fiing 2.7 Estimated cost of construction aflected by fing:
[CIPror to Approval Acions 1A, 2.7 Estirtated cost of construction
] Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
B 7o obtain Sign-off 2.3, 5, 7 Actual construction cost of completed work
2 ! Location Information Required for ail appliications.
House No(s) 183 Street Name East 98 Street
Borough Manhattan Black 1626 Lo121 BIN 1082320 c8.Na. 111

Cost Details Requird for sl applications.

Cost nstimates shall include total value of work proposed per § 28-112.3 of the NYC Administreive Code and shuli be direct work costs based upon metenal, equipment
and Tabor, work shall inciude alf constructon elemants including, but not limitad to, constiction equipment, walt and floor fieshes, bulk-in cabinets, ant iutchen appli-
ances. Indirect costs, wcluding bt not imited to general conditions, insurance, and an allowsnce for profit and overhead sheil be added to direct work costs s shell be
reflecied ©\ the unit costs shown. ¥ in the opimon of the Departmant, the valuabon is underastimated on the spplication, the pamik sihail ba denled, uniess the spplicant
can show deteled ostimates o meet the approwel of the Depaitment. The inviial, smended end final bulding pesmat vaiuation shall be set by the depertmen!. "Yes® or
“No” gutgl be spacified for vach “Category of Work” lizted beiow.

Categories of Work (Must maich af appicable categories indicated on PW1.)

Yes No Yax Na Yos No

3 B3 Boder BL) B4 [ standpipe (SO) 1 §9 Generi Construction (OT)

7] X Fire Alam (FA) {TJ B Serinker (SP) 7] Partal Demalion

[ B4 Fuet Buming (F8) [[] B sians (sG) [ Non-Structursi Demokition

{1 B Fuel Storage (FS) [jﬂ%um(on gmm

Antanna (OT/ANT) anavahon

DEF’II’!W(FP) s Phan (OTFEP) E] Exterior Retovat

[ ) Mechenicat (k) [ Margues (OTMAR) [ (Deucribe)

1 & Prmbing (PL) 3 (Descrive)

| Work
Unit Tokat Catsgory

ICatagory of Work® | Description of Work ArealUnits |  Cost {$) Cost {$) | Total Cost {3)}
sh Reconnect existing standpipe to water line 1 5,000.00 | 5,000.00[ 5.

TOTAL JOB COST: $15,000.00

“List ALL Categones of Work spetified “Yes™ above. Uise more tian one ine for Categorias of Work that involve muitipie unit costs. See AWS Form instructions for 8
sample of compieted Sechion 3 Coat Detads.
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PW3 PAGE 2
41 Design Applicant information
Last Name First Name Maddie |ntial
Business Name Business Phone Business Fax
. Business Address Mobile Phone
City State Zip E-Mall
License Number Choose One:  [KIP.E. Q RA.  []Sign Hanger  [TJOther (specity)
§ | Owner/Loase Holder Information B
Lant Name SPIVACK First Name DOLORES Miciole Initiat
Business Name DESIGN DEPARTM.- NYCHA Business Phone (718)730-8088  Business Fax
_ Business Address 24-02 49th AVE, 3rd FLOOR Mobile Phone
city LONG ISLAND CITY giate NY zip 11104 £.Mai; Dolores. Spivack@nycha.nyc.gov

8| Design Applicant's Statements and Signatures

Itreby stats B informmiion on this foom i cormect and complete i e bast of my knowledge, 1mmm«uuw

rosbl, or both, lﬁomumuhmwww or for & cily employes o
MM punisheble by

pIaohment
mwhhn falvified or aliowad o be falsifed sy cariticale, form, spned siatement,

mdlbwhcd-uh of ary sgancy, 1muwmmmwummmw

Name (print}

aconpl, any beneft, monstary
ot five of both luwl-tﬂumhund

S s e oy s ey T
LS En

Mwum«.
\

/ \
|

i

Date /

P.E./RA Seal (apply seal thea-sign and date over seal)

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

| heveby sals the information on this form m comact and completn 1o tha bes? of my knowledge. | undarstand felelicaon of any sialemant is & misdamesnor and s punwhable by a e or
or bolh. lﬂmtnmnmwnwm;m L of kv & clly ernployee 10 scoept, sery benel, monetary or otherwise, withs w8 & Oratuily Tor propeddy perorming

smprmonTent,
hjﬂmﬂnduph conaideration
Sl shtlprnt or o hive

roquiead under

Name (print)
Dolores Spivack

%’;uml Use Only

or fing or both. 1MMHImMMMbmmw
Knowingly or falielied or silowsd 1o b Islaifed sny corlicals, fonm, sigoad sialenaant,
hmdﬂuﬂ-udnmdmm 1 mey be bamred from Sing further spplicabons oF dorurrenis wilth he

e, A fo

Sworn to of affivned under penalty of pedury

Sgrenne -
FO md‘%p/'—_zo/
& 4 liw ing i~

/s

naghgently mede &
M raport of ceriificwtion of e cormclion of & wolakon

/)(Msu

SAMUEL MOULTRIE, It
Notary Public, State of New York
No D1MO6115818

.' Qualiied in Kings
Cnmmis ion Expires Sept 13, 20

///////,////////%’///////////

Work Ares PW3 Cost Detalls Validation Comments (May include cost guidance.)
Plan Exmnination: {_] Accapt Original Revised Cost Neaded

CofO: ] Accepl Original [ Revised Cost Needed

Plan Examinetion’C of O: | _] Accopt Revised Submission (Resolved)
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