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PW3: Cost Affidavit ”ﬁ'ﬁjﬁﬂﬂmﬁwsgﬁﬁiﬁ

Buildings Must be typewritten.

1| Reason For Filing Required for alf applications.

Reason for filing cost affidavit: Cost Information provided must be bassd on: 1A Indicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing;
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[J Post Approval Amendment (PAA) 14, 2-7  Estimated cost of construction
DTo obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications.
House No(s} 9 Street Name WEST 107TH STREET
Borough MANHATTAN Block 1843 Lot 26 BIN 1055680 C.B. No. 107
3 | Cost Detalis 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 Iabor; work shall Include ell construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appii-
ances. Indirect costs, including but not krmited to general conditions, insurance, and an allowance for profit and overhead s hall be added to direct work costs and shali be
reflected in the unit costs shown. if in the apinion of the Department, the valuation is underestimated on the application, the permit shall be deniad, unless the applicant
can show detailed estmates to mest the approval of the Department. The initial, amended and final buiiding permit valuation shall be set by the depariment. “Yes® or
*No” must be specified for each “Category of Work” listed below.

Categories of Work (Must maich el epplicable categories indicated on PW1.)

Yes No Yes No Yoa No
O & Bolter (BL) [ £q standpipe (SD) B [ ceneral Construction (OT)
[ X Fire Alarm (FA) O (X serinkler (SP) [ Partisl Demaition
[ BQ Fuel Buming (FB) O B4 signs (sG) [0 Non-Structurai Demolition
0 Bq Fuel Storage (FS) a thher ©omn E Structural Work
: ppressi Antenna (OT/ANT) Intenor Renovation
B & ::: Su ical M:; (FP) 3 Fire Protection Plan (OT/FPP) [ Exterior Renovation
(X) Mechanical ( [ Merguee (OTIMAR) [ (Describe)
O X Plumbing (PL) ) (Descrive)
Work
Unit Total Cat:gory
Category of Work® Description of Work ArealUnits Cost ($) Cost ($) {Total Cost ($)
oT MODERATE RENOVATION APT 5 19,500 19,500
SECOND FLOOR. NO CHANGE IN EGRESS
AND OCCUPANCY.

TOTAL JOB COST: 8| 19,500

‘List ALL Categ of Work specified “Yes” above Use more than one hne for Categones of Work that mvolve muitiple unit costs See PW3 Form Instructions for &
sample of completed Section 3 Cast Details
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PW3 PAGE 2

4| Design Applicant Information

Last Name First Name Middie Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One: [ JP.E. .A. [Jsign Hanger [ Other (specify)
5 | Owner/Lease Holder Information
Last Neme DEMARTINI DAY First Name NINA Middle Initial M
Business Name 1695 LEX LLC Business Phone 212-360-5844 Business Fax
Business Address 1974 MADISON AVENUE Mobile Phone 212-360-5844
cgyiEW YORK State NY zip 10035 g-Mail NINADDM@GMAIL.COM
6 | Design Applicant’s Statements and Signatures
m;;:: ?ﬁmon: :‘: mmz‘-mg :mf: mymtn.m !nn; b':lr:.ﬂ?h ":»n:fw or w-;m::m;u n ;mny forproperly p:y':"ﬁ::' the job or
in exch for special 18 purshable by imprisonment or fine or both. |Uﬂ¢lﬂllndlhlllfllmbundlﬁlrh!.mﬂhhlvlknmnﬂyun“mym.|hmguu.

mwhmm or nagliganily (aisified or allowed to be falsifled any certfl form, signed fepatt or certificstion of the red under
the provisions of this code or of a nds of any agency. Imyhb.mmlm%umdnmaudowmhumlhoD-plﬁmml . -

Name (print) Slgnatur;_._ Date

R

P.E./R.A. Seal (dpply.seal, mansmn and date over seal)

7 | Owner's/Lease Holder's Statements and Signatures

| hereby siate the mformation on this form ia correct and complete 1o the best of my knowledga | undersiand faisificalion of any L3 ] and 15 p by & fine or
impnsonment, or both lnlumdsrmn:sunmﬂulmuwnnauty wioyes, of for a cily smployee ta accept, any benefil, monelary or otherwise, mmu-mnnyhrpmpmypmumm
the job or in exchange for specal aton \ 18P bie by or fina or both | undersiand that if | am taund afRer heanng 1o have kn

false siatement or lo have gh fied of to be falsified sny certificate. form. signed ststement, appkcaton, repo Mﬂbmmmofamlnm
mqwodmlhpmsmofw-oodouoﬂmbd-nywylmmwmmmmmmmmdowmuMMlchpsWT

Name {print) Notarization No:ﬁ

NINA DEMARTINI DAY State of New York, County

Signature or affirmed un: perjury g g
%/aa s#“ day of 3 20 tﬁ 23
\ \a

Date j'—' 2 4 Notery Public Signature

(et L

/I Y,

Work Arsa PW3 Cost Detalis Valldation Comments {May include cost guidance.) Initials
Plan Examination: ] Accept Original  ["] Revised Cost Needed

CofO: {T] Accept Original ] Revised Cost Needed

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