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PW3: Cost Affidavit

Must be typewritten.
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Reason For Filing Required for all applications.

Reason for filing cost affidavit:
[ nitial Filing 2-7
D Prior to Approval Actions 1A, 2-7
[J Post Approval Amendment (PAA) 1A, 2-7
[X] To obtain Sign-off 2-3, 5, 7

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:

2 | Location Information Required for all applications.
House No(s) 189 Street Name Claremont Avenue
Borough Manhattan Block 1994 Lot 66 BIN 1059873 c.B.No. 109
3 | Cost Details Required for all applications.
Cost estimates shalil 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 all construction elements including, but not mited to, 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 s halt 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 denied, unless the applicant
can show detailed estimates {o meet the approval of the Department. The initial, amended and final butlding permit valuation shall be set by the department “Yes” or
“No” must be specified for each “Category of Work” listed below.
Categories of Work (Must match all applicable categones indicated on PW1.)
Yes No Yes No Yes No
[ [x] Boiter (BL) [ [¥] standpipe (SD) [x] [ General Construction (OT)
3 [x] Fire Alarm (FA) [ [x] sprinkler (SP) [ Partial Demoition
O [¥] Fuel Burning (FB) (1 [x1 signs (sG) [ Non-Structural Demoliton
O [x] Fuel Storage (FS) [ [x] other (OT) [] Structural Work
D m Fire Suppression (FP) [ Antenna (OT/ANT) [ interior Renovation
] [F] Mechanical (MH [ Fire Protection Plan (OT/FPP) ] Exterior Renovation
echanical (MH) [ Marquee (OT/MAR) [5] (Describe) GC
[J [x] Pumbing (PL) O (pescribe)
Work
Unit Total Category
Category of Work* Description of Work Areal/Units Cost ($) Cost ($) ]Total Cost($)
OT(GC) Terra-cotta cracked to be replaced (Qty) 38 100.00 | 3,800.00| 3,800.00
Terra-cotta damaged to be repointed (Qty) 50 50.00 2,500.00] 2,500.00
Lintel replacement (Qty) 48 500.00 |24,000.00] 24,000.00
Lintel scrape /paint (Qty) 35 100.00 | 3,500.00| 3,500.00
Window caulking (Qty) 105 50.00 5,250.001 5,250.00
Step crack (LF) 45 50.00 2,250.00] 2,250.00
Lime stone crack (Qty) 65 100.00 | 6,500.001 6,500.00
Brick repointing (SF) 1200 10.00 12,000.00] 12,000.00
Lime stone repointing (Qty) 65 50.00 3,250.00] 3,250.00
AJC unit missing bracket to be bracketed (Qty) 30 75.00 2,250.00] 2,250.00
Lime stone scrape /paint (Qty) 5 25.00 125.00 125.00
TOTAL JOB COST: $|65,425.00

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categones of Work that involve multiple unit costs See PW3 Form Instructions for a

sample of completed Section 3 Cost Details.
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PW3 PAGE 2
4 | Design Applicant information
Last Name First Name Middie Initial
Business Name Business Phone Business Fax
Business Address Mobils Phone
City State Zip E-Mail
License Number ChooseOne: [ JPE. [JRA.  [JSign Hanger  [x]Other (specify)
5 ] Owner/Lease Holder information
Last Name Padgett First Name K@VIN Middle Initial
Business Name Heller Reaity Business Phone (212) 873-9200 g siness Fax
Business Address 745 5th Avenue Mobile Phone
city New York state NY zip 10151 £-mai kp@hellerrealty.com

6 | Design Applicant's Statements and Signatures

| harsby state the informaton on this form is correct and complets to the bast of my knowledge. | undersiand falsification of any statement
ment, or both Id-oundunlnndﬁhunhﬁdlomloldtyomoyu or for a city employee (o accept, any benefit, monetary or
in exchange for specisl Vioksth or fine or both. | understand that if | am found after

dMunwluty
mant or {0 have knaﬁnﬁyormdhonwmﬂodovdlvmwboum.dmy certificate, form, slonodnlltnmmn application, ore-rlﬁcdonoﬂho
tha provisions of this code or of a ruie of any agency | may be barred from Ming further applications or d with the D

Ssqnltu(

PE./RA. Seal (a

punishable by a fine, imprison-

Name (print)

n and date over seal)

7 | Owner's/Lease Holder’s Statements and Signatures

| heraby stats the information on this form is cormect and complete to the best of my | of any
imprisonment, or both. Iqlsoundonhndnllunlwfulhdvnonalymployn orlnudtyorrobynwmpt any benafit, monetary

e | N Y

and is punishable by e fAine o
i MM»-—

isa
otmhuwhu sither as a gr

made &

the job or in exchange for special tion. Violation is punishable by Imp or fine or both. Iunduﬂlndmutnlnmmdlbr g to have

falummmwtohavckmﬁnﬁotmmmwormmbﬂddudlnyw“cu- lorm umodluumm nppliuﬂon wumammdmd-mum
quired under the provisions of this code or of & rule of any agency, | may be barred from filng further ap or do

Name (print) Notarization Notary Seal

State of New York, County of- NQU \/ orl
Swormn 1o or affirmed under penalty of perjury

Y dyof Dcfober 20 \&

Kevin Padgett

“Sigmat
Mo
o

CHRISTA WITTWER
Notary Public, State of New York
No. 01Wl6198726
Qualified in New York County

Commission Expires December 29,2020

16/26//9

{r Coury Pubkic Signm'@ .\ M;)m

//A\termal Use Only V77 ///////////////////////////////////////////////////%
:ll::(E::i _— Pw::c::: g::::lnga::;sed T Comments (May include cost guidance.) Initials
CofO: [] Accept Original gRavised Cost Needed

Plan Examination/C of O: ][] Accept Revised Submiseion (Resolved)

12/14



