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DEPT OF BLDGS1 Job Number Scan Code

' i i sent and affix BIS
. PW3: Cost Affidavit @ ontgnaame h@

Buildings Must be typewritten.

1 | Reason For Filing Required for ail applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number

A Filing 2-7 Estimated cost of construction affected by filing: 0

|:| Prior fo Approval Actions 14, 2-7 Estimated cost of construction

I:I Post Approval Amendment {(PAA) 1A, 2-7  Eslimated cost of construction

X To obtaln Sign-off 2-3, 5, 7 Actual construction cost of compteted work

2 | Location Information Required for all epplications.

House No(s} 115 Street Name EAST 67 STREET
Borough MANHATTAN Block 1402 Lot 008 BIN 1076298 C.B. No. 108

Cost Details Required for all applicalions.

Cost eslimates 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 construction efements Including, bul net imited lo, construction equipment, wall and floor finishes, buil-in cabinets, and kitchen appli-
ances, Indirect cosls, including but not fimited to general condilions, insurance, and an alfowance for profit and overhead shalt be added to direct work costs and shall be
reflected in the unit costs shown. If in the epinion of the Department, the valuation |s underestimated on the application, Ihe permit shall be denled, unless the applicant
can show detailed estimates lo meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the depadment. “Yes” or
"No' must be speciffed for each “Category of Work" listed below.

Categories of Work (Must match all applicable categories indicated on PWH1.)

Yes No Yes No Yes No
M Boller (BL) [ [X] standpipe (8D [] General Construction (OT)
] Fire Atarm (FA) 77 [X] sprinkler (SP) [X] Partial Demolition
] [X] Fuel Buming (FB) [ X signs (sG) ] Mon-Structutal Demolition
[ [X] Fuel Storage (FS) {7 X] other (OT) [] Structurat Work
[ B4 Fire Suppression (FP) L) Antenna (OT/ANT) bd Intertor Renovation

: ire Protection Plan (OT/FPP) efor Renovaticn
B4 [ Mechanical (MH L] Fire Protection Plan (O [] Exterior Renovat

echanical (MFH) [] Marquee (OT/MAR £ (Describe)
[] Piumbing (PL) & quee { !
(Describe)
Work
Unit Total Category
Category of Work* Description of Work ArealUnits Cost ($) Gost ($) |Total Cost ($)
OT -004 FL INTERIOR RENOVATION OF APARTMENT 4B [ 2145 sq ]
q

PARTIAL DEMO {REMOVAL OF EXISTING KITCHEN & FINISHES 757 sq ft 25% 18,925 18,925

INSTALL NEW FINISHES AS PER PLANS-

NEW LAYOUT- NEW GP WALLS/

CELING/ELECTRICAL WITH FINISHES 757 sq ft 200% 151,400 | 151,400

NEW FLOORING, CLOSETS 496 sq ft 50% 24,800 24,800

NEW MILLWORK 166 8q it 160% 24,800 24,800
PLUMBING CAP/REMOVE-TUB 2FIX 500.00 1,000 1,000

REPLACE 4 WC, 5 LAV, SINK,DISH WASHER,

NONE-RESIDENT. SINK, TUBWASHER,STOVE| 15 FIX 1,500 22,500 22,500

NEW 2 SHOWER 2 FiX 3,500 7,000 7,000

MECHANICAL REPLACE EXISTING HVAC SYSTEM 24,000 BTU 40,000 40,000

TOTAL JOB COST: $/290,425.00

‘List ALL Calegories of Work specified “Yes™ above. Use more than one line for Calegories of Work that involve multiple unit costs. See PW3 Form Insiructions for a
sample of compieled Section 3 Cost Details,
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4 [ Design Applicant Information

PAGE 2

Last Name KUREK First NameRADOSLAW Middle Initiat
Business Name RAD DESIGN & ARCHITECT Business Phone (917)655-3372
Business Address231 NORMAN AVE, SUITE 411

Business Fax

Mobile Phone
ciyNEW YORK StateNY Zip 11222 E-Mail
License Number 035643 Choose One: [ JP.E, R.A.  [JIsignHanger [ JOther (specify)
§ | OwneriLease Holder Information
Last Name DESCHENES First Name PETER JON Middle Initial
Business Name NA Business Phone Business Fax
Business Address 115 EAST 67 STREET , APT#4B Mobile Phone (817)512-7378
city NEW YORK State NY zip 10085 E-Mail

6 | Design Applicant’s Statements and Signatures

1 hereby state the information on this form is comect and complete %o the best of my knowledge. | understand fatsification of any stalement js-arfiisdemestiar: ang} punishable by a fine, Imprison-
ment, or both. | also understand 1t |s uriawrul fo give lo a city employea or for a city emp!oyea [o accepl, any beneﬁl, monetary or othem‘rﬁe eilher as a g lumr for-properly performing the fob or

of negligently made a false stale-
regdion of a\qo:auon required under

Name (print)

RADOSLAW KUREK R.A . 4 GJ/) /z/

P.E./R. A\E%%;Sg%ge%nd date over seal)

7 | Owner’siLease Holder’s Statements and Signatures s

| hereby state the Information on this form Is correct and complete to the bast of my knowledge, | understand falsification of any slatement is & misdemeanor :md ls punishabla by a fine of
impiisonment, or beth. | alse understand it is unfawful to give Lo a dty employes, of for a city employes lo accepl, any benefit, monetary or othenwise, ef

ither as a I'or p{opeﬂy performing
ttte job or In exchange lor special conslderation. Violation is punishabls by impedsonment or fine o both. F understand that if | am found after hearing (o w!‘ genlly made g
false stalement or to have knowingly or negligenlly falsified or allowed to be falsified any certificate, form, slgned statement, application, report or

of ielath
required under the provisions of 1hs code or of a rule of any agency, | may be barred from fiting furthar appiications or documents with the Depadmeg.s&P. ',"a vieieron
-, .
Name (print} Notarization N \[O{L K Notary SeaL~ R STATE "'.‘
PETER JQN,DES_CHENES s State of New York, County of: [Nexd § ' OF NEW YORK‘ 5:
Signature . Sworn to or affired under penelty of perjury 3 _._._...._________ 1
2 rd 9 = : NOTARY PUBLIC ] 2
. / 3" "day of AO‘“ - 20 E_ 5 |Quumsowmss.wcou~rv'§ 3
£ - [ =
Date i Notary Public Sigfhatr 2 L0 O!*{06355t23 ¢ s
/ 1.{/22)/292_@ Eﬁa‘u}m %{’i\/ -,'"‘O* - S8§
%, - o
(J - ‘S"ON Exv\??: S

“"“lllmll“‘

% Internal Use Only WW/W///?WM

Work Area PW3 Cost Defails Validation Comments (May include cost guidance.) . . {nitials
Plan Examination: { ] Accept Original  |_] Revised Cost Needed

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

Plan Examination/C of O: [[] Accep! Revised Submission (Resolved)
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