DEPT OF BLDGS14 Job Number Scan Code
: i i Orie BIS
m PW3. Cost Affidavit D Somatanass 18
Bulldings Must be typewritten.

1 | Reason For Filing Required for alf applications.
Reason for filing cost affldavit: Cost information provided must ba based on: 1A Indicale existing document number
Ol initial Filing 2-7 Estimaled cosl of construction affected by filing:
D Prior o0 Approval Actions 14, 2-7 Estimated cosl of construction
] Post Approval Amendment (PAA} 14, 27  Estimated cost of construgtion
B 7o obtain Sign-off 2.3, 5, 7 Aclual consiriclion cost of completed work

2 | Location Information Required for alf applications,

House Nots) 2131 Slreet Name 8th Avenue

Borough Manhattan Block 1848 Lot 7503 BIN 1088733 C.B. No. 110

3 ) Cost Details Required for afl applicalions.

Cosl estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrativa Code and shall be direct work costs based upon material, equipment
and Jaber; work shall include all conslruclion elements including, but not limiled to, construction equipment, wall and floor finishes, buill-in cabinels, and kitchen appli-
antaes, Indirect costs, including bul not limited 10 general condilions, insurance, and an allowance for profit and ovarhead s hall be added to ditect work costs and shall be
refiected in the unit costs shown. Il in the epinion of the Department, the valuation js underestimatad on the application, the permit shall ba denied, unlass the applicant
can show detailed eslimates to meet the approval of ihe Depariment, The initial, amended and final building parmit valuation shall be set by the deparimenl. “Yes" or
“No"™ must be spocifiad for each “Category of Work" Hsted below.

Categories of Work (Mus! malch all spplicable cotegores indicoled on PW1.}

Yos HNo Yos Mo Yas No
O B4 seiler (BL) ] [X] Standpipe (SD) [[] General Construction {OT)
[} B4 Fice Atarm (FA) [ B4 serinkter (SP) [ Partial Demolition
[J BX] Fuet Bumiing (F8} 1 X signs (3G} [] Non-Structurat Demolition
1 B Fuel Starage (FS) [ [X other (0T ) Structural Work
D Fire Suppression (FP} O antenna {OT/ANT} lnterir:'nr Ranouah:?n
[ ] Mechanicat (MH) [ Fire Protection Plan (OT/FPP) [0 Exterior Ranovation
0 Plombing (PL 1 Marquee (OT/MAR) [ (Describe)
ing O ({Dascriba)
Work
Unit Total Category
Category of Work® Description of Work Arealunits | Cost($) Cost (§) |Total Cost($)
General conl.OT | Renovate of existing apartment #PH1E/2D 1800sq 100/sq | 180,000.0f 180,000.00

New general construction, lighting, interior
Partitions and finishes throughout all as per plans
filed herewith.

No change in use,egress or Occupancy.

TOTAL JOB COST: ${ 180,000.00

"List ALL Calggories of Work specified “Yes™ above. Use more than one line for Calegories of Wark thal involve mulliple unit casis. Sge PW3 Form Insiructions for a
sample of completed Seclion 3 Cost Datails.
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4 | Design Applicant Information
Last Name First Name Middle Initial
Business Name Business Phong Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One: [JP.E.  [JRA. []SignHanger  [JOther (specify)
5 | Owner/Lease Holder Information
Last Name Cleary First Name_Yahonnes Middle Initial
Business Name N/a Business Phone 718-886-6300 Business Fax
Business Address 2131 8th Avenue Mobile Phone
ciy Manhattan State NY zip 10026 g.Mait Yahonnes@gmail.com
6 | Design Applicant’s Statements and Signatures
I haroby siale the information on s form is correct and complela Lo thi bast of my knovdedge. | undarsland falsihication ¢f any stotement is- - THEGBMGATorand puréshable by a fing, i
ment. or both. | 2l$0 undorstand v is unlpwtul to give 1o aaty empioyee, of far 2 oty Gmployne 10 ateep!, fny BNl monctary of CUNwiSo, aliher 05 A gratuity rnrp(opurly garerming the ok or
in gxchango lor spetinl r.onsndernnon Violation :s by i ot fing o both. §ungersiand al if | am found aftor h(mng 1o have knowingly of nedlmmtly made & I'alse slalg.
menL or 1o hav ki it ifind o¢ aliowad 1o be faisified ary carificale, form, signad stateménl, application, repot‘l or cortfication of Lhe of &' pired under
Lhe provisions of this code or of a ruld of any agency. | may be barred fram filing further applkotions or with the Dap ‘\_
Name (print) Signalur'&‘ Date ,-'{
N i
... =3
P.E./R.A. Seat (dpplv.seal, then-sign end dale over seal)
7 | Owner'siLease Holder’s Statements and Signatures Notary only required when submitting to obtain sign-off.
| hereby $iolo the infarmation on this fomm is comract and complato 10 Lhe bost of my {gdge, | und d falsification of any slatament is o mi and Is p "'Nabyaﬂnoor
Imprisenment. of both, | also understond iLis urlnwful 15 give (2 8 cty omplayun of for o oty un'ployuo to accopl. any benedil, monalary or otharwise, cilher 85 4 g I‘or P
tha job ot 1 axchingy for special conuideration. Wiolalon is pur ay imp or fing of bo'Lh 1 undeesland that il | am found after haarng 1o have kncmngly o neghganllr mago a
falso stolerenl o th have knowingly o nagligently [alsified or allewad 10 be falsfied any heate, form, signed statomenl. applicalion, report or cortification ¢f the correction of a vidlgtion
quired under the provisions of this coda ar of a rula of any agendcy. | may be bared lrem fding furthar apphmﬁons ar documents with (ha Dopartment.
Name {print) Nolarizalien Notary Sea}
Yahonnes C|ea|-y State of New York. County of: N @w Ve K
ﬁgnatum Swem o or affirned undéer panslly of perjury w
- Not-y Now York
[3 day of DQCCM_LM 2021 Mh
D Notary Publie Signature comml.d'w'ﬁ cwmy
i)z Req.... ===
L i o o

A ternai use only Uik

Work Area PW3 Cost Details Validation Commaents {May include cost gufdance.} Initials
Plan Examination; {1 Accept Original [ Revised Cost Needed

Cof O [] Accept Origina! [ ] Revised Cost Needed

Pian Examination/C of O: | ] Accept Revised Submission {Resalved)
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