DEPT OF BLDGS22 Job Number Scan Code

m PW3: Cost Affidavit S macets 38

Buildings Must be typewritten.
1 | Reason For Filing Required for all applications.
Reason for fiting 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 714, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
To obtain Sign-off 2.3, §, 7 Actual construction cost of completed work
2 | Location Information Required for all applications.

House No(s) 851 Street Name GRAND CONCQURSE

Borough BRONX Block 2468 Lot 1 BIN 2002869 C.B. No. 204

Cost Details Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Adminisirative 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 Roor finishes. buill-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 shail 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 meel 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" listad below.

Categories of Work (Must maich all applicable calegories indicated on PW1.}

Yes No Yes No Yes No
[0 [x] Boiler (BL) (] ] Standpipe (SD) [ [X] General Construction (OT)
[ [X] Fire Alam (FA) (O [X] Sprinkter (SP) [ Partial Demolition
D Fuel Burning (F8) D Signs (8G) [ Non-Structural Demelition
[ [X] Fuel Storage (FS) O X other (o) D) Structural Work
] K e Suppession o e
. Fire Protection Plan (OT/FPP)
% meCh:mc?L(Lh:H) [ Marquee {OT/MAR) [ (Describe)
umbing O (Describe)
Work
Unit Total Category
Category of Work* Description of Work ArealUnits Cost ($) Cost($) |Total Cost ($)
FB Emergency generator 1 205.00 205.00 205.00
FB BURNERS 1 130.00 130.00 130.00

TOTAL JOB COST: $|335.00

‘List ALL Categories of Work specified “Yes™ above. L/se more than one fine for Categories of Work that involve muitiple unit costs. See PW3 Form instructions for a
sample of completed Section 3 Cost Details
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PW3 _ PAGE 2

Design Applicant Information

Last Name First Name Middle Initial
Business Name ____Business Phone _ o Business Fax
Business Address Mobile Phone
City State Zig uci iz E-Mail
License Number Choose One: [X]P.E.  [JRA. [JSignHanger  [JOther (specify)
Owner/lease Holder Information
Last Name WAGNER First Name JOSEPH Middle Initial
Business Name DCAS Business Phone 21 2:'_3__8_?'0431 Business Fax
Business Address 1 CENTRE STREET Mobile Phone
city N.Y. state N.Y. zip 10007 E-Mail IWagner@dcas.gov

Design Applicant’s Statements and Signatures

I hereby state the information on this form is comect and complete o the best of my knowledge, | understand falsification of any statemend js- armsdemeandr"and punishable by a fine. imprisan-
ment, or both. | also understand W is un|awfu| logiveloa uly employee or for & aly employee ¢ accepl, any benefil, monetary or olhnfvnsr' either as a gratuity for: properiy performung the job or
in exchange for special consideration. Viol 15 punish by imp ent or fing or both. | understand that f | am found after hualr\-g o have knowingly or neghganlly made a fa|se slate-
mant or lo have knowingly or negligently falsifiad or allowed to be falsified any cerllicate. form, signed statement. applicalicn, repef or candicatizn of the coraction of a wnlauon required under
the provisions of this code or of a rule of any agency | may be barred from filing further applications or documenls with the Depa(lmenl S

Name (print) Signature, Date ___.-5

e —— e —— - s

P.E./R.A. Seal (apply seal, then S‘@:: and date over seal)

Owner’'s/Lease Holder's Statements and Signatures Nofary only required when submitting to obtain sign-off,

| heraby state the information on this form is correct and complete o the best of my knowledge. | understand falsification of any it I8 a misd wi and 1$ punishable by a fine or
imprisonment. or both. | also understand i 15 unlawful to give to a oty employee. or for a cily employee o accept, any benefit. monetary or othefwise, etther as a gratuity for propery performing
tha jeb or in exchange for special consideration. Violation is punishable by imprisonment or fine o both. | understand that «f | am found after hearing te bave knowingly or negligently made a

false staternent or 10 have knowingly or negligently falsified or all 1o be falsified any certiicate form, signed statemont application, repont o certification of the correction of a violation
required under the provisians of this code or of a rule of any agency [may be barred from filng further applications o documents with the Departmant.
Name (print) Notarization Notary Seal - ¢
JOSEPH WAGNER State of New York, County of Af éead W‘ /T~ f T
Signature ' Swomn t{%- or affirmed under penalty of perjury JA]ME BOLANUM[:NTH ]
7 Commissioner of Deeds, City of
/7 dayof Thewhae eeds, City of New Yor}
%“‘W Wagner . oo [ No. 4-4623
12/1 112624 Notary Public Signalure Ceﬂ F||EG in Queenc Cor _mEJ
- Expires on 07-61-20_%-5
Internal Use Only
Work Area PW2 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: _| Accept Original (] Revised Cost Needed
Cof O: [ Accept Original D Revised Cost Needed

Plan Examination/C of O; l:l Accept Revised Submission (Resolved)

12114




m Design Professional/Licensee Form Seal and
Signature Form For DOB NOW (DPL-1 Form)

Bulldings

1 | Personal Information Reguired for all appiications filed in DOB NOW

Last Name Wagner First Name Joseph Middle Initial
Business Name DCAS Business Telephone 212-386-0481
Business Address 1 Centre Street 18th Floor Business Fax
City New York State NY zip 10007 Mobile Telephone
" License Number (for 064345

E-Mail jwagner@dcas.nyc.gov existing licensees only)
Choose one: [:| Iélectrical Contractor Professional Engineer -

E] Gas Work Qualification Only* D Registered Architect

|:| Joumeyman Fire Suppression Contractor* D Registered Landscape Architect

[ Joumeyman Plumber* [ welder

D Master Fire Suppression Contractor
[ Master Plumber
[ oil Bumner Installer

*NO seal 1s required for the Journeyman, Gas Qualification and Weider trades .

2 | Seal and Signature Statement

By personally sealing and signing this document and then submitting a scanned copy to the Depariment of Buildings, | intend for the image of this seal
and signature to be used as my official professional seal and signature where | so indicate in electrenic documents to be submitted to the Department
of Buildings.

This form shall expire one year from the date signed and sealed below.

Joseph Wagner i2/: 5'/24"-

Name {printed) Date

Affix seal and signature in accordance with all regulations
applicable when applying signature and seal to official
documents fited with the Depariment of Buildings.

*Seal not required (signature only}.

November 2018



