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DEPT OF BLDGSL Job Number Scan Code

m PW3: Cost Affidavit Dleknl o 4

Jab numiner labal hare
Buildings Must be typewritten.

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:
[ Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[] Post Appraval Amendment (PAA) 14, 27 Estimated cost of construction
DTU obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Reguired for all applications.

House Mols) 56 Street Name EAST 126 STREET
Borough MANHATTAN Block 1750 Lot 7502 sin 1087687 C.B. No. 111
3 | Cost Details Required for all applications.

Cost estimales shall include iotal value of work proposed per § 28-112.3 of the NY'C Administrative Code and shall be direct work cosis based upon materdal, equipmernt
and labor: work shall include &l congiruction slements including, but nod limited to, construction eguipment, wall and floor finishes, bult-in cabinets, and kitchen appli-
ancas. Indirect costs, including bl not Emited to general conditions, insurance, and an allowance for profit and overead s hall be added o dErect work casts and shall be
reflected in the unil costs shown. i in (he opanion of the Department, the valuation is undenestimated on the application, the permil shall be denéed, unless the applicant
can show detalled estimates io meet the approval of the Depadment. The inflial, amended and final bulding permit valuation shall be set by the deparimaent, “Yes" or
“No" must be specified for each “Category of Work™ llsted below.

Catagorias of Work (Must match ail applicable categones indicated on FWT,)

Yes Mo Yt Mo Yes WO
[0 [ Boiler (BL) [ O standpipe (SD) L] General Construction (OT)
[ [ Fire Alarm (FA) ] [ Sprinkler (SP) [X] Partial Demaiition
[] [] Fue! Buming (FB) ] ] signs (8G) [] MNen-Structural Demalition
O O Fuel Storage (FS) 1 [ other (oT) [ Structural Work
[ [ Fire Suppression (FP) O Antenna (OTIANT) b
[ [ Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
_ O marques (OT/MAR) [](Pescrbe)

[ [ Plumbing (PL) O] (escrive)

I Work

Unit Total Category

Category of Work* Description of Work ArealUnits Cost (%) Cost ($) |Total Cost ()
oT PROPQSED 3RD FLOOR RENOVATION 821 200 1164200 164200
oT PROP. 4th FLOOR/STORY EXTENSION 687 200 137400 137400
oT PROP. ROOF STORY/BULKHEAD 161 200 32200 32200

TOTAL JOB COST: ${333800

“List ALL Calegodes of Work speaified “res” above. Use more than ane fine for Calegones of Work thal involve muitiple unit costs. See PW3 Form Instruchions for a
sampe of complated Section 3 Cost Details.
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PAGE 2
4 | Design Applicant Information
Last Name HILLS First Nama ROBERT Middie Initial J
Business Name ROBERT JOHN HILLS ARCHITE gusiness Phone 2174433299 Business Fax
Business Address 120 BENNETT AVENUE Mobile Phone
City NEW YORK Stae MY Zip 10033 E-Mail RHILLS@THETHINKART.COM
License Number 015378 Choose One: [JPE.  [PRA  []SignHanger  []Other (specity)
5 I OwnerfLease Holder Information
Last Name HUELSEY First Name RUPERT Middile Initial
Business Name N/A Business Phone 2023802432 Business Fax
Business Address 90 EAST 126 STREET #3 Maoblle Phone
City NEW YORK State NY Zip 10035 E.Mail RHUELSEY@GMAIL.COM

6 | Design Applicant’'s Statements and Signatures

I hereby stabe the infiormation on this form is comect and complete 1o the best of my knowledge, | understand falsification of sy stalement js.artiiEtameantrand punishable by 3 fing, imprison-
mant, or both |l}lﬂl.ll"ml=lthiwhadhmrﬂqﬂ.mfﬂlnﬂyuﬂqﬂaﬂtlnw_wmlmwma g ; ity fic

3 performing the job o
in axchange for special considaration. Vickation i punishable by mprisonment or fine or both. | understand that if | am found afler IvarioesTs mace a false stabo
miert or 1o hanse knowingly of nisgligenty falsified o sllowed 1o be falsified any cerfificate. form, signed statemant, apolication, re of &' requinad Lndar

the provisions of this code or of & rulae of any Bpency. | May be barred from filing further applications or documents with the Depag

Name (print)

Signat .- :
it
ROBERT J. HILLS

7 I Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off

I heveby $iate ihe information on this form i corresd and complete 1o the best of my knowledge. | understand lalsification of any slatemend is a misdemeanor and | punishable by o fing or
Impr isonimen, of Doth. | also undarstand i i unlesiul o give i 3 Sty employes, or for @ oty employes o eccapt, any banefil, morelarny or otherwise, either as o gratusty for propady pedforming
the job or in exchange for special considerafion. \iolalion is punishable by imprisonment or fine or both. | undersiand that # | am found after hearing 1o have knowingly o negligently made a
falee siatemnent or io have knowingly o negligently talsdied of aliowed 10 be falsfed any carificale, form, signed stalement, application, repcdl o certifeation of the oonection of @ vislsson
rocpired undar the provisions of this code or of a rule of any agency, | may be berred from filing Ruriher apphcations o documants wih the Depatment.

Mame (print) Motarization Mot
RUPERT HUELSEY State of New York, County ot hJ@[,)

Signature Swomn to or affirmed under penalty of pErjury
q}:&j”' H’i”] day of }-.{m% 200 020

™ 3/l Lz O Reindb stz 2\

LAMELA IRVING
Motary Public - State of New York
MO, D1IRaATESIA

Cualified in Brany County 2
My Commissinn Expiras Mar 15, 20273

%mwmf Use Only /72222277772,

PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: [ Accept Original__[_] Revised Cost Needed
C of O: Accept Original [_] Revised Cost Needed
Plan Examination/C of O: | ] Accept Revised Submission (Resolved)
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