m PW3: Cost Affidavit

Buildings Must be typewritten. ”"m

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
Initial Filing 2-7 Estimated cost of construction affected by filing:
[} prior to Approval Actions 1A, 2-7 Estimated cost of construction
[[] Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
DTo obtain Sign-off 2-3, 5,7 Actual construction cost of completed work
2 | Location Information Required for all applications.
House No(s) 2326 Street Name ESplanade Avenue
Borough Bronx Block 4369 Lot 48 BIN 2050330 C.B.No. 211

3 ] Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not fimited to general conditions and insurance, shall be added to direct work costs and shall
be reflected in the unit costs shown. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square foolage. “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 Yes No Yes No
[ X oiter (BL) 1 B4 standpipe (SD) [[1General Construction (OT)
[ B4 Fire Alam (FA) [1 ] sprinkier (sP) Orartial Demolition
[ B4 Fuet Buming (FB) [1 B4 signs (sG6) BNon-Structural Demolition
D F?:el Storage (.FS) E] Other (OT) %ﬁ:{‘;‘:’:mﬁm
O Eire Suppression (FP) Dlantenna (OT/ANT) Clexterior Renovation
[ B Mechanical (MH) Clmarquee (OTMAR) Chpescrive)
[ Plumbing (L) Dloescrive)
unit | Toml | conmry
Category of Work* Description of Work ArealUnits | Cost($) Cost ($) |Total Cost ($)
PL new gas meter, HWH, 1/EA 2,000 2,000
new piping 6/LF 2,500 2,500
plumbing fixtures 5/LS 700 3,500 8,000
oT demo. of non-structural partition walls, stairs 1/LS 45 810
partition walls 540/ SF 4 2160
interior doors 3/EA 150 450
cabinetry 7LF 75 525
ceramic tile 155 SF 14 2170
painting and finishes 3000 SF 1.75 5250
ppliances, stove, dw, ref, washer, dryer 5/LS 2700 2700 14,065
TOTAL JOB COST: $]22,065

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that invoive multiple unit costs. See PW3
Form Instructions for a sample of compieted Section 3 Cost Details. For enlargements, only items associated with work performed in the existing
area should be listed.

1710




PAGE 2

PW3
Design Applicant Information
Choose One: [JPE. XIRA. [IsignHanger []Other (specify) License Number
Last Name GARCIA First N\ame MARGARET Middle Initial R

Business Phone 2127818230 Business Fax2127813286
Mobile Phone 9174051182
E-Mail margaretrgarcia@gmail.co

Business Name Margaret R Garcia Architect

Business Address 111 Piermont Avenue
city Piermont StateNY zip 10968

5 | Owner/Lease Holder Information
Choose One:  [X] Owner [JLease Hotder

Last Name Rouchdy First Name Said Middle Initial
Business Name Business Phone Business Fax
Business Address 2326 Esplanade Avenue Mobile Phone 9178463499
city Bronx state NY zip 10469 E-Mail Saidrservices@yahoo.com

6 | Design Applicant’s Statements and Signatures

| hereby state the information on this form is corect and complete to the best of my imowledge. | understand falsification of any statement jesffied
ment, or bath. Ialsounderstandrtnsmﬁawfmmgmeﬁoamyemployea orforamyempluyeetoamept.mybeneﬁ,mmy othepdSe “eihé

in exchange for spectal id N hable by impr
i falsnﬁedor i tobefamﬁedanycemﬁca‘remm signed statement, application, repgfi

ment or to have k
mepmwsnonsofwseodeorofaruleofanyagan 1 may be barred from filing further applications or documents with the Depaglird

Name (print)

Margaret R Garcia

PE./RA. Seal (?am% ,,,,,,,,,, n and date over seal)

l 7 I Owner's/lease Holder's Statements and Signatures Notary only required when submitting to obtain Sign-off. J

1 hereby state the information on this form is correct and complete to the best of my knowledge. | understand falsification of any is a mé and is ishable by a fine or
imprisonment, or both. | also understand it is unlawful to give toamy employee or for a city employes to accept, any benefit, monetary or otherwnse emmrasammforpmpeﬂyperfonmng
or fine or both. { understand that if | am found after g to have ly made a

the job or in exchange for special i ion. Violation is p by
false statement or o have knowingly or negligentty faisified or allowed to be taisified any certificate, form, signed statement, application, report or oemfmnon of Ihe oonacnon of a violation
ired under the p of this code or of a nde of any agency, | may be barred from filing further applications or documents with the Department.

Notary Seal

Name (print) Notarization
Said Rouchdy State of New York, County of:
Sworn to or affirmed under penalty of perjury

7o CcEds day o »

Dat Notary Public Signature
" T2/ ’

Vimmavseomy B

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) | Initials
Pre-Filing: Accept Original [ Revised Cost Needed

Plan Examination: ] Accept Originat ] Revised Cost Needed

CofO: ] Accept Oniginat ] Revised Cost Needed

Pre-Filing/Plan Examination/C of O: | [_] Accept Revised Submission (Resoived)
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