No. 123485610

NYG TR
PWS3: Cost Affidavit R MU

Scan Code
Buildi Must be typewritten.
ngs OO O
l 1 I 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 Adtions 1A, 2-7 Estimated cost of consiruction
[[] Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
|Z|To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
f {lLocaﬁon Information Required for all applications. l
House No(s) 47 Street Name East 19th Street
Borough Manhattan Biock 848 Lot 7501 BIN 1016188 C.B. No. 105
l 3 | Cost Details Regquired for all applications. J
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 upen material, equipment
and labor; work shall include all lements including, but not fimited 1o, construction equipment, wall and floor finishes, built-in cabinets, and kiich apphi-
ances. Indirect costs, including but not limited to general conditions, insurance, and an aliowance for profit and overhead shail be added 10 diract work costs and shall be
reflected In the unit costs shown. If in the opinion of the Dep: nt, the valuation is und esimated on the application, the parmit shall be denied, unless the applicant
can show detalled estimales to meet the approval of the Department. The initial, amended and final bullding penmit valuation shall be set by the department. “Vas® or
“No” qius{ be specified for sach “Category of Work* listed below.
Catogorles of Work (Must metch alf applicable categories indicated on PW1.)
Yas No Yas No Yes Neo
1 B Boiler (8L) [ (%] standplpe (SD) X [ General Construction (OT)
[ BX] Fire Alam (FA) 1 [ Sprinkler (SP) [ Partisl Demaition
[[] BX] Fuel Buming (FB) [0 K signs (sG) [] Non-Structural Demolition
3 BX) Fuel Storage (FS) [ X other (o [ Structural Work
O X1 Fire suppression (FP) [ Antanna (OT/ANT) O ln!ad::r Renovaﬂ?n
0 B3] Mechanical (MH) [ Fire Protection Plan (OT/FPP) Exderior Renovation
. [J marquee (OTMAR) [ (Descrive)
O Bd Plumbing (PL) O (Descrive)
Work
Unit Total Category
Category of Work® Description of Work Area/Units | Cost ($) Cost($) |Total Cost($)
General Constructid Exterior renovations to the facade. $182,265] $182,265

TOTAL JOB COST: $] 182,265

“List ALL Catagaries of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
sample of completed 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 ChooseOne: [JPE. [JRA. []JsignHanger [XjOther (specify)
Owner/Lease Holder Information J
Last Name Bechara First Name 1ONY Middle Initial
Business Name A7 East 19th Street Condo As Business Phone 2126743357 Business Fax
Business Address 47 East 18th Street Mobile Phone
city New York State NY zip 10003 E-Maii STGrawbum@aol.com
j Design Applicant’s Statements and Signatures
| hereby state the information on this form is correct and completa o the best of my i ification of
ek, or oL | also understend it is uriewlul to give 10 a dity smployee, orh‘ldymﬂmhm beneil, monetary or
mmhswmmwmn whwmlummwlnbwdt
ment or to have or aliowad 1o be falsitied any certficate, mwwm
hwuumdmwbwd-mdwmlmhhmmnlmmm with th: ",,
I
!
Name (print) Slgnatulii\
N
*\, ‘_I
., -
P.E./RA Seal (8pphyeal, ther-sign and date over seal)
| 7 lgwnestLease Holder's Statements and Signatures J

1 heraby atste the information on this form Is cormect and compiats ta the best of my knowledge. | understand faleificalion of any stalement is a misdemeanor and is punisheble by a fine or
N Mpﬂmmlng

negh mmmwwﬂﬂmdhmu.m
mldunh'l\opm\ilmdﬁnmuunmdww In-ybobundimmllllmmmw

Name ( Notarization
Tony Béchara % State of New York, County of &T

Swom to.or affirned under penalty of perjury
M/@DW 13" %= Decembper = YA
Date /l%//g///ﬂ Notary Public S x_

LAURA PHUNG
Notary Public - State of New York
NO. 01PH6379994
Qualified in New York County
My Commission Expires Aug 27, 2022

P wiormai uss oniy W/////////////////////////////////////////////////////’

Work Area PW3 Cost Detalls Validation Comments (May inciude cost guidance.)
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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