DEPT OF BLDGS14 Job Number

G

Buildings

PWa3: Cost Affidavit

Must be typewritten.

Scan Code

" Orient and affix BIS
¥ job number label here

—

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ nitial Filing 2-7
|:| Prior to Approval Actions 1A, 2-7 Estimated cost of construction
|:| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction

To obtain Sign-off 2-3, 5, 7

Estimated cost of construction

Cost information provided must be based on:

1A Indicate existing document number
affected by filing: 01

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 340 Street Name East 24th Street
Borough Manhattan Block 929 Lot 38 BIN 1020597 C.B.No. 106
3 | Cost Details Required for all applications.

Cost estimates shall 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 limited 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 hall 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 to meet the approval of the Department. The initial, amended and final building 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 categories indicated on PW1.)

Yes No

Boiler (BL)
Fire Alarm (FA)

OO0000o0ad

Plumbing (PL)

Yes No

[] [X] standpipe (SD)
| Sprinkler (SP)

Fuel Burning (FB) [] X1 signs (sG)
Fuel Storage (FS) [ [X] other (0T)
Fire Suppression (FP) O Antenna (OT/ANT)
Mechanical (MH)

[ Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)
O (Describe)

Yes No
|:| General Construction (OT)

[ Partial Demolition

] Non-Structural Demolition
[ Structural Work

[ Interior Renovation

[X] Exterior Renovation

[ (Describe)

Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
Gen. Const. (OT) |Installation of steel fencing and handrails 1LS

Doc. #1

80,000 80,000

Doc. #2

109,200 | 189,200 | 189,200

TOTAL JOB COST: ${189,200

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories 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
__LastName Jones _ FirstName Laurence Middle [nitial -
Business Name Laurence G Jones Arch. Business Phone 212-290-92 60 Business Fax
Business Address 545 Eighth Avenue, 16th Floor _ Mobtle Phone - .
. Cly New York State NY g 2ip 10018 . E:Mall e
License Number 020432 Choose One: DP.E. RA. [sign Hanger  [JOther (specly)
5 | Owner/Lease Holder Information
_ LastName Dye First Name JONN __Middle initial _ i
Busmess Name SChOO‘_F‘f VlSUﬂ' Arts Business Phone 212-592-2156  Business Fax I
Business Address 209 East 23rd Street ___ Mobile Phone
city New York swateNY  zp 10010 E-Mall L
6 | Design Applicant's Statements and Signatures
1 herdby slate hie Information on Ihls form 1s corcect and completn lo the beal of my knowledge. | undersiand falsificslion of any statemon] Is- u-'lﬂrmmrrnnnﬂraud punishablo by a fine, Imprison-
manl, or bath, | also undoratand i is unlmrfd 1o give lo a city amployee, of for o cily employas to ascopl, any banalll, manalary or olheiwise, sither as a gralully forpoporty parforming the job o
In exchange o speclal ¢ Tation iy p e by Imp or fina ar both, [ undarstand that it | am found after hharing to hpya g agligantly made a faiso siato-
mant or to hata knawingly or negligenty lalsif d or allownd 1o bo lalsif i any cerificate, form, slmod statement, aunlc.atiun neppﬂ or corie & nln\nolaﬂun required under
the provisiensnf this code of of a o of any agency, | may ba barved from fling further applications ar d with th N
Name (print) . . - !
Laurence Jones R
_ & S
P.E./R.A. Sealmnd date over seal)
7| Owner'siLease Holder's Statements and Signatures Nolary only required when submitling to obtain sign-off.

| horeby state he information on this form is correct and campleta to the best of my knowledge. | ¢ Iication of any atak Wisar and Is punishable by a fine or
imprisanmant, or both. 1 also understand Il ia unlawful (o give 10 a city emplayee, or for 2 city employee 1o accept, any benafil, monslary or olhenwiss, either as a gratulty for praperly performing
the Job or in exchange for speclal consideralon. Viglation is punishahle by imprisanment or fine of both. | undersland that if | am faund efter heoring lo have knowingly or negligantly made a
falsa statamer! or to have knowingly or negligently falsilled or allowad to be falsified any certificale, form, signed statemenl, application, repart or certification of the corroclion of a volation
raquired undertha pravisions of this code or of a rule of any agancy, | may be bamred from filing turther applications er documents with the Dapartment.

Nama {print Notarization | Notary Seal

John D ohn Dye State of New York, Counly of: “:-‘)Uc{ﬁ ¢ i

Slgnalurr.- N y i " Swom to or atlirmed under penally of perjury [ M|gue| L. Medlfﬂ: " -

ew YO

' ), AL dayot 204 | Notary Public, State o

W LT - J “ ! No.01MEG294906

Dale = |'_ / S Natary Publie hlgnmu | Ouahfled in Queens County
el ) = : Gommission Expires Jan, 21,207 2.

[ =

% Internal Use Only

Work Area PW3 Cost Detalls Valldation Comments (May include cost guidance.) Initials
Plan Examination: __] Accept Original [] Revised Cost Needed

Cof O 1] Accept Original || Revised Cost Needed

Plan Examination/C of O: | ] Accept Revised Submisslon (Resalved)
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