
1 Reason For Filing Required for all applications.

3 Cost Details Required for all applications.

Category of Work' Description of Work AWB/UNiB
Unit

Cost (S)
Total

Cost (S)

Work
Category

Total Cost (S)

OT Minor renovations to 14 apartments as per plan 7000sqft $90/sqft $630000 $630000

TOTAL JOB COST: s 530,000
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Bui l di ngs Must be typewritten.

Reason for tiling cost affidavit Cost information provided must be based on:
Estimated cost of construction

Estimated cost of construction

Estimated cost of construction
Actual construction cost of completed work

1A Indicate existing document number

affected by filing:X Initial Filing 2-7
E I Prior to Approval Actions 1A, 2-7
EI Post Approval Amendment (PAA) 1A, 2-7
ljro obtain Sign-off 2-3, 5 7

1 2 [Location information Required for all applications.

House No(s) 595

Borough Manhattan

Street Name Main street

Block 1373 Lot 1 BIN 10847047 C.B. No. 108

Bo
E1
D
D [3 Fuel Storage (FS)
El  X Fire Suppression(Fp)

D X Mechanic¢al(MH)

Yes No

X E; General Construction (OT)

[J Partial Demolition
E] Non-Stnuctura! Demolition
U Structural work

Interior Renovation
U Exterior Renovation
U (Describe)

EI

Cos! 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 an construction elements including, but not limited lo, 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 opinion of the Department, the valuation is underestimated on the application, the permit shall be dented, 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" nt I be specified for each "Category of Work" used below.

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

Yes No Yes No

Boiler (BL) U x Standpipe (SD)
x Fire Alarm (FA) [1 X Sprinkler (sp)
x Fuel Burning (FB) la x Signs (SG)

la x Other (on
0 Antenna (OT/ANT)
El Fire Protection Plan (OTIFPP)
El Marquee (OT/MAR)
El (Describe)x la Plumbing (pL)

'LfstALL Categories of Work specified "Yes"above Use more than one line for Categories of Work that invone multiple unit costs. See PW3 Form Insfmctions for a
sample of completed Section 3 Cost DetaIls
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4 Design Applicant Information

5 OwnerfLease Holder Information

.........

...

..

...

%4 Internal Use Only
_,

3/
Work Area PW3 Cost Details Validation InitialsComments(May include costguidance.)

Plan Examination: Revised Cost NeededAccept Original

CofO: Revised Cost NeededAccept Original

Plan Examination/c of O: Accept RevisedSubmission (Resolved)

PW3 PAGE 2

Last NameBoselli

Business Name MireIla Boselli RA

Business Address3730 83rd rd

ciiyJackson Heights

License Number 025584

First name Mirella

Business Phone917-596-7530

s¢azeNY

Choose One: [ l p . E .

Zip 11372

8 R . A . E S ign Hanger

Middle Initial

Business Fax

Mobile Phone

E-Mail

[:]Other (specify)

First Name David

Business Phone 212-755-3012

BLast Name Hirschhom

Business Name Island House Tenants Corp.

BusinessAddiess 545 Main street
one New York State NY

Middle Initial

Busings Fax

Mobile Phone

E-Mail

| 6 [Design Applicant's Statements and Signatures

in punilalhls by | Vino, ifwpdaon-
rly performing the pb or
nay made a false state-

the`6o\1'6@:dor?'of s`wolanon required under
L r " "z

I hereby stale Me lnlufmeunn on \his form us correct and complete no the bes\ of my knowledge I unrdef lllnd flnllilicuhan of .by sl l t l lmntjs-q'
INN. ar hall I also understand it is unlawful No give to a My employee, or for a city employee to accept any henelil. monetary or
in exchange for spedd consideration. Violation us punishable by lmpnsonment or line or mm I understand that If I am found amer
men or to have knawlndy or negligently falslliad or allowed lo be talsnied any oertMcate. farm, signed statement, applimuon, re
Me provisuons of this cade or of a rule of any agency. l may be barred from tiling further apdlcalions or documents with the Dopa

'~.
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Name (print) S ig n a t u 44

Mirella Boselli 10_\0\"
P.E. I R.A. Seal in and date over seal)

I 7 l Owner'sILease Holder's Statements and Signatures

I hereby slate the information on this form ns marred and complete la the basl of my knowledge I understand falsnicauon of any stelsemenl ns a misdemeanor and is punishable by a line or
lmprisanrnenl. or both I also understand it ns urrlnv/lui Va volvo no a city ernployn, orlor a any employee la accept, any benefit, monetary or otherwise, other as a graluuly for properly parlormlng
the pa or in exchange for special oonsiderauon. Violation Is punishable by imprisonment of line M both. I understand that nfl sm found Eller healing to have knewingly of negligently made a
false statement nr to have knowingly or neglrqently falslisd or allowed lu be lalslied any cemlicara, form, signed statement, sppiicahon, report or ealtliuabon of the corleclmn of e vrdahon
requurod under the pmvnsions of this code or as a rule d any agency, I may be barred from Hllng further applrrzuana or rtocumems wllh the Degalunent.

Notary SealName (prim)

David B. Hirschhom
nature

Ndarizitibn
State of New York, County of:

Swam to or affirmed under penalty of perjury
.

4, daycf 20

Date Nolan/ Public Signature

1 2 / 1 4


