Job Number : 1810
23251480 ES878207023

DEPT OF BLDGSL Job Number Scan Code

PW3: Cost Affidavit 123251480

Buildings Must be typewritten.

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:
|:| Prior to Approval Actions 14, 2-7 Estimated cost of construction
D 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) 425 Street Name LeXington Avenue

Borough Manhattan Block 1298 Lot 23 gIN 1036162 C.B. No. 106

3 | 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 labor: work shall include all construction elements including, but not limited 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 allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the cpinion of the Depariment, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit 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 Yes No Yes No
[ [ Boiter (BL) [ [ standpipe (SD) [J [] General Construction (OT)
[ [ Fire Alarm (FA) [J [ serinkler (SP) [J Partial Demolition
[ [ Fuel Buming (FB) [ [ sians (sG) ] Non-Structural Demolition
[ [ Fuel Storage (FS) [ [X] other (OT) [ Structural Work
[ [ Fire Suppression (FP) L Antenna (OT/ANT) 0 nterior Renoyation
| [] Mechanical (MH) O Fire Protection Plan (OT/FPP) [ Exterior Renovation
) O Marguee (OT/MAR) [] (Describe)
X [ Plumbing (PL) 1 (Describe)
i Work
Unit Total Category
Category of Work* Description of Work Area/Units | Cost (8) Cost ($) |Total Cost ($)
oT General Construction $500,000.00
MH/PL Mechanical/ Plumbing $ 225,000.00

TOTAL JOB COST: $ 725,000.00

“List ALL Categories of Work specified “Yes" above. Use more than one line for Categories of Work that involve muitiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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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 ChooseGne: [ JP.E. [F]RA. [JSionHanger  [TJOther (specify)
I 5 I Owner/Lease Holder Information
Last Name Scaffa First Name Frank Middle Initial
Business Name Vanbarton Group Business Phone 212 Business Fax
Business Address 292 Madison Avenue Mobile Phone
City New York State  NY Zip 10017 E-Mail Pepe@vanbartongroup.com
— —
6 | Design Applicant's Statements and Signatures
1 hereby stase the informalion on this form is corract and comgplete 1o the best of my ge. e 161 3ny mﬂiﬂmmmnn!ﬁmm pumshab(e by a fine. imprison-
O e i sosca caderaton: YRAcHon & punhains sy Moprachmbnt O 118 o oo, | aacsinl uﬁii'zﬁ.‘a’;"%’u‘:?:;;i%ﬁfs el eme g Ly b i
ment or to have knowingly or neghigently 1alszﬁad or sliowed to bu falsified any cariificate, form, signed stat repo't or c& ion of the fon of a'violation required under

the prowisions of this code or of a fule of any agency, | may be barred from {iling further applications or documents with the Depmmenl

&

|
Name {print) Signature, Date

Y

P.E./R.A. Seal (4pply.seal, then-sign and date over seal)

| 7 I Owner's/Lease Holder’s Statements and Signatures Aotary only required whein submitting to obtain sign-off. I

| hereby state the informalion on tis form is correst and comeleta to the best of my knewled | uncarsiand falsificaton of any is & mj! ror and i p by a &ne or
imprsanment, or both. | also understand it ie u'xlawful 1o qavc 1o a &ty e'nployee or for a dty empluyea te accepl any benefil, monstary or atherwise, ther as a gratuity tor property perfanming
the job or in exchange for special is af fine or hath, 1} undersiand that it | am found after hearing to have inowingly of neghgenlly madse a
false statamaent or to have knowingly or negligently falsified or aliewed to v falsifed any ceriificate, form, signed statement. application, repor or ce'n‘cabpn oj_ the _co*e.pnn gf a gotagen
requirad undes the prowsions of this code or of a nile of any agency, | may be bamed frem filing furher applications or cocuments win the

GRACE ALVAREZ

Name (priet) Notarization Nmaryeseal ic - State of New York
Frank Scaffa I CRINC VetkageUkity o Hee Pr:lg hco 1AL6172263

Signature Sworn to or Efﬁrrned er penalty of perjury Qualified In Nassau Coyrdty 4

—F/IW )3 O?3_davof 20&3 ‘4] My Commission Explres % &?_2_3[
oa%,a, UL e b e e
3

e ' Notary Pubi® Signature I g )
e 51230202 ”°‘ 2%4,/ Yy S

-

% Internal Use Only W/W//W/W%

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initlals
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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