DEPT OF BLDGS12 Job Number Scan Code
- 123720170
m PW3: Cost Affidavit Qrentandasore 38
job number fabel here

Buildings ’ Must be fypewritten,
HAZO1-BA

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

E Initial Filing 2-7 Estimated cost of construction affected by filing: 01

Ij Prior to Approval Actions 1A, 2-7 Estimated cost of construction

[___] Post Approval Amendment (PAA} T4, 2-7  Estimated cost of construction

To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for alf applications.

House No(s} 333 Street Name Rector Street

Borough Manhaitan Block 0016 Lot 7518 BIN 1017997 C.B. No. 101

3 | Cost Details Required for alf applications.

Cost estimates shall include fotal 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 cabirets, and kitchen appli-
ances, Indirect costs, including but not limited to general conditions, insurance, and an allewance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the parmit shall be denied, unless the applicant
can show detailed estimates to mest the approval of the Department. The initial, amended and final building permit valuation shall be set by the depariment, “Yes” or
“Na"™ must be speciifed for each "Category of Work” listed below.

Categories of Work (Must match alf applicable categories indicated on PW1.)

Yes No Yas No Yes No
0 Boiler (BL) "] [X] Standpipe (SD) [] Generat Construction (OT)
E] Fire Alarm (FA) D Sprinkler (SP} [C] Partial Damolition
|l Fuel Burning (FB) O [X] signs (sG) L] Nen-Structural Demalltion
] X Fuel Storage (FS) O [X] other (oT) [ Structural Work
D Fire Suppression (FP) O Antenna (OT/ANT) Inter(f)r Renovati.on
[] [X] Mechanical (MH) [ Fire Protection Plan (OT/FPP) [] Extsrior Renovation
. O marques (OT/MAR) [7] (Describa}
[ Plumbing (PL) [ pescrive)
u Total c"f”k
it ota ategol

Category of Work* Description of Work ArealUnits CosT($) Cost ($} |Total C?:s';yﬁ)
(OT) General Cons{ interior removal kitchen 1 $1500 $1500 | $131,875

[nterior removal 450 sf $15 $6,750

New doors and hardware 8 $500 $4,000

Tile bathroom flooring and walls 280 sf $25 $7000

Tile kitchen back spiash 115 sf $25 $2,875

Kitchen cabinets and tops 40 If $500 $20,000

New millwork 80 If $350 $28,000

Partitions 450 sf $35 $15,750

Prime and paint 1ea $10,000 | $10,000

New wood flooring throughout 1600 sf $15 $24,000

Closet interiors 4 ea $500 $2,000

Appliances 4 ea $2,500 $10,000
(PL) Plumbing Remove existing kitchen fixtures 1 $750 $750 $13,700

Remove existing bath tub 1 $750 8750

BR lav & Confrols on new roughing 1 $5,200 $5,200

Kitchen sink on existing roughing 1 $3,500 $3,500

Dishwasher on existing roughing 1 $3,500 $3,500

TOTAL JOB COST: $|145,575.00

*List ALL Calegorfes of Work specified “Yes" above. Use more than one line for Categorles of Work that Invalve mulfiple unit costs. See PW3 Form Insfructions for a
sample of completed Seclion 3 Cosf Detalls.
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PW3 PAGE 2

4 | Design Applicant Information
L ast Name First Name Middle Initial
Business Name " Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mall
License Number Choose One:  []JP.E. RA.  [Isign Hanger  [JOther (specify)
5| Owner/Lease Holder Information
Last Name Roelke First Name Brian Middle Initial K
Business Name N/A Business Phone (704) 287-6210  Business Fax
Business Address 333 Rector Place, PHES Mobile Phone
city New York state NY zip 10280 E-Mail broetke@hotmail.com
6 | Design Applicant’s Statements and Signatures

| heraby stale the information on this form Is correct and complete ta the best of my knowledge, | understand falsification of any slatament.,ls-sﬁl&ﬁé’fﬁéi&'ﬁﬁram;i..punlshable by a fine, imprisoen-
ment, or both, | also tnderstand it is unlawful 1o give to a clty employes, or for a city amployee lo accept, any banefit, monatary or othetwise, either as a gratulty for-property perferming ihe job ar
In exchanga for special conslderation, Viclation is punlshable by Imprisonment or fine or both. | understard that if F am found after hlaring o hava knawingly or negltgently made a falsa state-
ment or to have knowingly or negligently falstiled or allowed fo be falsified any cerlificate, form, slgned statement, application, repaft or certificatich of the comection of a“vjolation required under
the provislons of this coda or of a rule of any agency, | may ba barred from fiilng further applications or documents with the Depa_rti'nant. kA

; A

i ;
Narme (print) Signaturé,‘ Date /

P.E./RA, Seal (appiy.s

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

| hareby slate the information on this form is correct and complete lo the best of my knovdedge. | understand falsification aof any statement Is a misdemeanor and is punishakle by a fine or -
imprisonmend, or both. | also understand It is unlawful 1 give to a city employae, or for a city employae to accept, any benefit, monelary or otherwise, either as a gratuity for properly parforming -
the job of In exchange for spacial consideratlon. Violation is punishable by imprisonment or fine or both. 1 understand thal if | am found after hearing ta have knowingly or negligentky mdde a
falsa statement or to hava knowingly or negligantly falsified or allowed to be falsified any cerificate, form, signed statement, applicalion, report or certification of tha comactan of a violation
raquired under the provisions of this code or of a rufe of any agency, | may bs barred from filing further apptications or documeants wilh the Dapariment.

Name (print) ‘Nolatization: Jﬂdﬁdﬁ[«tl&?—ﬁ “ ‘Notaty Séal
Brian K. Roelke . State of New-¥erk, County of: ‘B @{Fk.fi;\ e

Sigratiie Swaorn {o or affirmed under penalty of perjury
/@ W z@%day,of A"’LS I g~}' 20 L0
Dae %/20/20 otary Public %tme 4’]2‘_ E {
7 # 1 <

P

€ €. MARY S. RATTRAY
f
f

g[%h lg- . Notary Public :

i s %

? % Internal Use Only

Work Area PW3 Cost Details Vhlidatizne : (May include cost guldance.) Initials
Plan Examination: (] Accept Original [ Revised Cost Needed

Cof O: "] Accept Original [[] Revised Cost Needed

Plan Examination/C of O: | ] Accept Revised Submission {Resolved)
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