
1 Reason For Flllng Required for all applications.

2 Location Information Required for all applications.

3 Cost Detalls Required for all applications.

Category of Work* Descrlptlon of Work ArealUnlts
Unit

Cost (5)
Total

Cost (S)

Work
Category

Total Cost (S)

. L INST L NE GAS SERVICE. M ERAND PIPING 1EL R 0.000 0 000 0 O00

TOTAL JOB COST; s 20,000

\

PW3Z Cost Affidavit
Buildings Must be typewHften.

DEPT BLDGS Job No. 240199307
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Reason for filing cost affidavit:
E l Initial Filing 2-7
El Prior to Approval Actions 1A. 2-7
U Post Approval Amendment (PAA) 1A, 2-7
El To obtain Sign-off 2-a, 5, 7

Cost Information provided must be based on:
Estimated cost of construction
Estlmated cast of construction
Estimated cost of construction
Actual construction cost d completed work

1A Indicate existing document number

affected by tiling

House No(s) 50

Borough Bronx

Street Name EFSI' 172 STREET

Block2844 Lot 50 5IN2008114 c.B. No. 204

onces. Indirect costs, including but not limited to general conditions, insurance. and an allowance for profit and overhead shall be added to direct work costs and shall be

Yes No

[:| [8] General Construction (OT)

Cos! estimates shall include total value of work proposed per 528-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and Iabon work shall include all construction elanents including, but not limited to, construction equipment, wall and floor finishes, built-ln cabinets, and kitchen appll

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.

Categor ies of Work (Must match all applicable categories indicated on pwr.)

Yes No

la [Xl Boiler (BL)

la 131 Fire Alarm (FA)

0 @ Fuel Burning (FB)
0 EIX Fuel Storage (FS)

0 [g] Fire Suppression (FP)

E] IX] Mechanical (MH)

IX] [1 Plumbing (PL)

Yes No

|:] [X] Standpipe (so)
EI [XI Sprinkler (SP)
I] al Signs (SG)
[I al Other (OT)

El Antenna (OTIANT)
D Flre Protection Plan (OT/FPP)

U Marquee (OT/MAR)
El (Describe)

la Partial Demolition

E] Non-Slrudural Demolition

E] Structural Work

0 Interior Renovation
I ] Exterior Renovation

El (Describe)

'List ALL Categories ofWolk specified "Yes'above. Use more than one line for Categories ofWork that involve multiple unit costs. See PW3 Far Instmctlbns for a
sample of completed Section 3 Cost Details.

I l l - _ l



4 Design Applicant Information

5 OwnerlLease Holder Information

5 Design Applicant's Statements and Signatures
..............

...........

7 Owner'sILease Holder's Statements and Slgnatures Notary only required when submitting to obtain sign-oft

........
.......
...

JOCELYN m. FEENEY
NOTARY PUBLIC, STATE OF NEW YORK

Registration No. 4918400
Qualified in Suffolk C°"II1*Y

Commission Exphu Feb. 1,
.......

Internal Use Only

W o rk A rea i n i t i a l sPW3 Cost Detalls Valldati on Comments (May include cost guidance.)

Plan Examination: Revised Cost Needed4'\¢C¢Pt Original

CofO: Revised Cost NeededAccept Original

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

P W3792/17AG .

men, of both. I also underhand it Is unlavdut no give to l diy ampioyae. of u a city amployuo to accept, any befell, monetary or othefvdbe. ell far as l gratuity forngapeviy peuiorming the lob or
In oxcnango for spatial consideration. Vlolallm Is punishable by imprisonment of one of both. I undevsland that u I am found al'ter.h¢allng b have knowingly or MW, nude a false stato-
ment or to have knovAngly or negligently Ialeliad of glowed to be falsified any eerulicate. form. signed slatemont. application. noon or emiicalion of the oonactiun d a vldatlon required unmOor
the provisions of this code of of a rule of any agency. l my be baned from fling IMhu epdbltiona or documents with \he Oepeginent. \

3 XI *

x

I hereby state th. lnlormatlon on this form In enact and complain n the heat of "v lrnovdodgs. I understand hlsllkoation of any siawmen\.js~¢1iil§dsmoarf6r~a\u1*punhhabb by u the. ml:riaon~

..HW

izmrisonment, or both. I also urdsrstand u I
xdwange for

thereby state me lnfcrmelion on this form is comet and complete to the basl d my knowledge. I mdersland talslbcatlon of nny statement lo a mbdemeanor and is punlshebte by a line of
| unlawful to give to a city employee. of for s city employee to accept, any benefit. monetary or otherwise. either as a gratuity for property pedbrrntng

the }ob or In e :pedal consideration. Vlclllion II puntehibk by imprisonment of fane of bdh. understand that u I am Unum after heedng to h.ve lmoUngly a negligently made a
false statement or to have knowingly of negugentty falsMed or slowed to be faletited any certificate. form, signed statement, eppllcalbn. report or cenlfltzetion it the eonedicn of a videtton
required under the provisions of this code or a a rule of any agency. I may be betted from filing further applications or doatments MM the Department.

Name (print)
ERAN GOHARI
Signature

Name (print)

DO

Last Name

Business Name

Business Address

City

License Number

Last Name GOHARI

Business Name 50 E°iST 172ST LLC

Business Address 11 AVENUE F, 3 FL.

City BROOKLYN

S t a t e

Choose One:

S t a t e  N Y

[]p.E.

First Name

Business Phone

First Name ERAN

Business Phone 718~879-8270

, .

zip
[IR.A

Zip 11218

.1

l : ISign Hanger

Signature.

P.E.  I  RA and date oversee)
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F: " Manny seal

Middle Initial

Business Fax

Mobile Phone

E-Mail

EOther (specify)

Middle Initial

Busi ness Fax

M obi le Phone

E - M a i l
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Notarization .
State of New York, County oft

Swum to or affirmed under penalty of perjury

IN day of
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