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F BLDGSL Job Number Scan Code

PW3: Cost Affidavit @) Sreneanaameis @

job number label here

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 decument number
Initiat Filing 2-7 Estimated cost of construction affected by filing:

O
O

Prior to Approval Actions 74, 2-7 Estimated cos! of construction
Post Approval Amendment (PAA) 14, 2-7 Estimated cost of construction

D To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2

Lecation Information Required for alf applications.

House No(s} 21 Street Name MONROE STREET

Borough MANHATTAN Blogk 276 Lot 10 BiN 1003293 C.B.No. 103

Cost Details Required for all applications.

Cost estimates shalf include tolal 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 construclion elements including, but not limited to, construction equipment, walt and floor finishes. buil-in cabinels, and kilchen appli~
ances. Indirect costs, including but not Emited to general conditions, insurance, and an allowance for profit and overhead s hall be added 10 diract work costs and shall be
reflected in the unit costs shown. if in the opinion of the Depariment, the valuation is underestimated on the application, the permit shall be denfed, unfess the applicant
can show detailed estimates {o meet the approval of the Department. The initial, amended and final building permit valuation shalf be set by the depariment. “Yes” or
“No” mus{ be specified for each “Category of Work” listed balow.

Categories of Work (Must maich ali applicable categornies indicated on PW1.}

Yes No Yes No Yes No
| Boiler (BL) [ ] [X] Standpipe (SD) [[] General Construction (OT)
{1 X Fire Alarm (FA) ] B¢} Sprinkler (SP) [ Partial Demolition
E:! Fuel Burning {FB)} [::] Signs (8G) [C] Nen-Structural Demetition
{1 BX] Fuel Storage (FS) ] B4 other (0T [] Structural Work
O Fire Suppression (FP) [ Antenna (0T/ANT) L] Interior Renavation

i [ Fire Protection Plan (OT/FPP) [&} Exterior Renavation
[7] [X] Mechanical (MH) :
0 Plumbing (PL) ] Marquee {OT/MAR) [} (Describe)

umbirng ] (Describe)
Work
Unit Total Category

Category of Work* Description of Work Arealtinits Cost {$) Cost (§} |{Total Cost (§)
GC PARAPET WALL REPLACEMENT S55L.FT| 400/LFT 22000 22000

TOTAL JOB COST: ${22000.00

‘List ALL Categories of Work specified “Yes” above. Use mare than one line for Categories of Work that invelve muitiple unit costs. See PW3 Form Instructions for a
sample of completed Secfion 3 Cost Details,
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PW3 PAGE 2

4 } Design Applicant Information

Last NameQ'CONNOR First Name BRIAN Middle Initiai
Business Name GREEN DESIGN ARCHITEC Business Phone 5164768168 Business Fax 7 18-577-0425
Business Address 130 N WINDHORST AVENUE Mobile Phone
city OZONE PARK StateNY zip 11714 E-Mail
License Number 035838 ChooseOne: []PE. [BJRA. [SignHanger  [[JOther {spacify)
§ § Owner/Lease Holder information
Last Name CHIN First Name S YL VIA Middle initial
Business Name JAl LEE CORP Business Phone 212-620-6838 Business Fax
Business Address 180 BOWERY Mobile Phane
city NEW YORK State NY zip 10012 E-Mail )
6 | Design Applicant's Statements and Signatures I
I hereby state the informalion on this form is correct and complale 1o tha bas! of my knowledge. | undarstand falsification of &y I.ls-sﬁﬁiﬁ'c':'r'ﬁﬁ'ﬁ&ranq.puni&hablabya fine, imprison-

menl, or bolf. | also undarstand it Is unlawful Lo give 1o 8 ¢ity employes, or for 3 city amployee to aceapt, any benefit, monelary or otherwits, either as a oratully 10t propedy performing the jobs or
in axchanga for special consitlaration, Vislation is punishable by imprisonment or fine or both. £ undersiand Ihat if | am fo Ling alter t éaring lodwve XRORiTTowor negligendly mads a falso sinte.
mant or o hava knawingly or negligantly falsified or allowad 10 be faisiffed any cartificats, farm, signed statement, apphication, 18paM or Lo o of a"v,!.qlaﬁon raquited under

the pravisions of Ihis code or of & rule of any agency, | may be barred from filing further applications of documents with the ﬂepqgﬂnenl o
§

Mame {prin{)

BRIAN O'CONNOR

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

| heraby state the informalicn on this form Is corect and complete to the bes! of my knowledge. | undarstard falsification of any statemant is a misdemeancr and is punishable by & fine o
imprisenment, o both. 1 also undarsiand it is untawful to give to A gity employee, of for @ city employee ko accept, any benelit, monelary or otherwise, either as a grsluity for propedy parforming
the job or in axchange for spaciat consideration. Violation is punishable by imprisorument or fine or both. | understend that if | am {ound after hearing 0 have knowingly or neqligently made a
false statement or to have knowingly or negligently falsified of aliowed 1e be falsifind any cerlificate, form, signad siatement, application, report o centificalion of the carrection of 8 violalion
required wnder the provisions of this code or of & rula of any sgancy, | may ba barred from filing furthar applications or documents with the Depariment.

. o CAROL GRAJEDA
SYLVIA CHIN St othew vor Counyof GGV | " Netary Public, State of New York
Signature W Swom Yo or affirmed under penally of perjury :No. 0O1GRS5040010

M/@/ ’ (27 aayor (00 2if Qualified in New York County
D‘a/t}ﬂ’/ié 7 & V! C,;/Kw Notary Public sagn%( o Commission Expires April 2, 2023
— f : — SR 1N L
{Te 5. deik Yz \ee Tonp \

/el Use only D777

Work Area PW3 Cast Details Validation Comments {May include cost guidance.) Initials
Plan Examination: (] Accept Original  [_] Revised Cost Needed

CofO: ] Accept Original | Revised Cost Needed

Plan Examination/C of O: )] Accept Revised Submission {Resolved)
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