Bulldings
[CEH06-FAC-JE]

PW3: Cost Affidavit
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1] Reason For Filing Required for al 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 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 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 Nofs) 606 Street Name West 122nd Street
Borough Manhattan Block 1992 Lot 13 BIN 1086560 C.B.No. 109

3 | Cost Detalls Required for all applications.

Cost estimates shall inciude 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 siements including, but not limited to, construction equipment, wall and floor finishes, bulit-in cabinets, and kitchen appli-
ances. indirect costs, including but not kmited to general conditions, insurance, and an allowancs for profit and overhead shait be added to direct work costs and shail be
reflected in the unit costs shown. i in the opinion of the Department, the valustion is undersstimated on the appiication, the permit shall be denied, uniess the applicant
can show detalied estimates 10 meet the approval of the Department. The inlilal, amended and final buliding permit vaiuation shall be set by the department. “Yes” or
“Ne" miigt be specified fer esch “Categery of Work” Nsted below.

Categories of Work (Must metch aff applicable categories indicated on PW1.)

Yes Ne Yot No

O E<] Boiier (BL) 1 B3 standpipe (SD)

[3J BX] Fire Alamn (FA) ] BX] sprinkier (SP)

(1 (<] Fuel Buming (FB) [ <1 signs (sG)

O <] Fuel Storage (FS) 0] i other (OT)

D E Fire Suppression (FP) O Antenna (OT/ANT)

0 [X] Mechanical (MH) [ Fire Prowection Pien (OT/FPP)

[ marques (OTMAR)

Yos No

[J General Construction (OT)

[ Partial Demolition

[ Non-Structurai Demolition
[ Structural Work

0] interior R 5

X Exterior Renovation

B9 (Descrive) Facade

[ B Piumbing (PL) O Descrive)
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
(OT) Facade acade Restoration $500,000] $500,000
TOTAL JOB COST: $|500,000.00

‘List ALL Categonies of Work specified "Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for 8
sample of completed Section 3 Cost Details.
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4 | Design Applicant Information
Last NameMackiw First NameSusanne Middle Initial
Business Name Gilsanz Murray Steficek LLP  Business Phone (212) 254-0030  Business Fax
Business Address 129 West 27th Street Mobile Phone
cityNew York StateNY Zip 10001 E-Mail Susanne.mackiw@gmslip.
License Number 017070 Choose One: [ JP.E. RA. []SignHanger  []Other (specify)
5 | Owner/Lease Holder information
Last Name Dickman First Name Brent Middle Initial
Business Name Union Theological Seminary  Business Phone (212) 280-1402  yginess Fax
Business Address 3041 Broadway Mobile Phone
city New York State NY zip 10027 E-Mail Bdickman@uts.columbia.e
6 | Design Applicant’'s Statements and Signatures
| herely state the infarmatien en this form is correct and cempiete 10 the best of my imewiedge. | understand falsifi of any stat

pumshable by a fine, imprison-
Ry performing the job or

in axchange for special censideration. Violation is punishable by imprisonment or fne er both. | undarstand thet if | am found "’d|:|!||!
ment or fo have inswingly or negligently falsified or allowed e be falsifed any certificate, ferm, signed statement, application, 5 -
the previsiens of this cede or of a rule of any agency, | may be berred frem fling further applications or decuments with the D

Name (print) Signatu

Susanne Mackiw

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

1 horaby stste the infarmation en this form is cerrect and compiete 1o the best of my inewiedge. | undersiand felsification of eny stelement is & misdemeaner and is punishabie by a fine o
mumlmmumunu-wm or for 8 clly employes e accept, any benefit, monetary or stherwies, either as 8 gratuily fer preperly perferming
the job or in enchange for apeciel consideration. VislaSien is punishable by imprisenment er fine er beth. | understand that ¥ | am found afier hearing e heve imowingly er negligently made a
falos ststoment or 10 have imawingly or negligently faleified or sllowed o be faleified any cerificale, form, signed siatement, appiication, report or cerification of the cefrecion of a vislslion
required under the previsiens of this cede or of a fule of any agency, | mey be baved frem flling further applicalions or documenis with the Depertment.

Neme (print) Notarization Netary Seel
Brent Dickman $tate of Now York, County of:
“Signature Sworn te or efirmed under penelty of perjury
KL e -
Date /7,0 \\\0\ Notary Public Signature

// Internal Use Only

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