DEPT OF BLDGS24 Job Number Scan Code
m .
. i i >\ Orienl and affix BIS
PWa3: Cost Affidavit (D) S ana s W%
Buildings Must be typewritten.
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: ]
I_:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 14, 2-7 Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications.

House No(s) 1910 street Name MORRIS AVENUE
Borough BRONX Block 2806 Lot 5 BIN 2007636 C.B.No. 205

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 flaor 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 Yes No

[] [X] standpipe (SD) [ [X] General Construction (OT)

Yes No

] Boiler (BL)
[1 [X] Fire Alarm (FA)

1 [X] serinkler (SP)

| Fuel Burning (FB) [ ] signs (sG)
O Fuel Storage (FS) [ X] other (o)
[ [X] Fire Suppression (FP) O Antenna (OT/ANT)

[ [X] Mechanical (MH)

[ Piumbing (PL)

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

O Partial Demolition

] Non-Structural Demolition
[J Structural Work

[] Interior Renovation

[ Exterior Renovation

[J (Describe)

Unit Total C::eogr:ry
Category of Work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost ($)
Boiler-BL New gas-fired steam boiler/burner for heating 1ls $15,000 | $15,000
New gas-fired boiler for indirect domestic hot
water heater and storage tank 1Is $7.000 $7,000 $22,000
Plumbing-PL New 3" overhad gas piping from gas meter to

new boilers 40[f

$50 $2,000 $2,000

TOTAL JOB COST: $(24,000.00

“List ALL Categories of Work specified 'Yes" above. Use more than one line 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 _  PAGE2

4 | Design Applicant Information

~ LastName - First Name ) Middle Initial
__Business Name — Business Phone Business Fax
_ Business Address S o Mobile Phone . -
- City Siale Zip E-Mail o
License Number Choose One: [_|P.E. RA  [JSignHanger  []Clher (specify) i
I 5 [ Owneri/Lease Holder Information —l
Last Name DOWNINg First Name Pierre Middle Initial -
Business Name Mt Hope Preservation Apt 2A  gusiness Phone 718-888-7679  Business Fax B
Business Address 29-10 120th Street i ) Mobile Phone
ciy Flushing state NY zip 11354 E-Mail Pdowning@notias.us
rﬁ [ Design Applicant's Statements and Signatures
| hiereby state W inlomalien on s ferm is corract and camplate 1o tha best of my knowledge | understand fatsification of any 1t |s & fisdemearior snd puni by a fina, imprison-

el ovbolh | olso understand il 15 unlawtul 10 giva to 3 dly emplayes, or far a aty amploye l Accapl, any benekl, manatary o olhenwiso, either as a graluity fof properly Farferming the job o
in exchangs lor spacial consideration. Vislation |s purishabie by imprsonment o fine o both. | understand that il | am faund after hesring to have knawingly or nagiiaently made a false slale-
) o Lo hava knowingly o nagligerdly faisified or allowed to ba falsifiad @ny cartficale, form, signed statemant, applicalion, repatt or certiication of the correclion of ajodalion required under
\ha pravisions of this coda o of 8 nde of any agency. | may ba barred from fling turther applications or documants vath tha Departmant

Name (print) Signaluré._ Date

P.E./RA. Seal (apply seal, thensign and date over seal)

[ 7 | Owner’'s/Lease Holder’'s Statements and Signatures J

| haresy state tha information on s form |s:comect and complete to tha best of my knowdedge, |« fal of any i5a wor aid is plini by afine or
imprisonment, o bath. | alsa understand Il is unlmwhd to give to a cly employes, o for a dly employea o accepl any banefil, monetary o atharise, eiiher as a grataty for proparly perfoming
tha job o in axchange for special consideration. Violation Is punishable Dy imprisenmen ar fine or bath, | understend that if | am found after heanng to have knowingly or negigently made &
Talse slatement of 10 have kncwingly of neghgenty falsiied or allwed lo ba lalshed any cartficate, form, signed sialament, application, raport of cerlitcation of the correslon of a viclation
requirad under the provisons of Uus code or of 3 rulp of any sgency, | may be bameddrom Flng finher applications or documants with tha Departmant

Nama (print) Notarization g y I J Notary Seal
Pierre DDWRiI’lg State of New Yark, County of:

W,

Data

- KSROM MAIS-RIVFRA
Swam to or affirmed under penalty of perury NOTARY PLBUG, S5 oAt
No. 071 MASDIACTT

. / yfdny of a‘?ﬂﬂf 20 23 Qualifisd In Nassau C‘.mm!z- 2022./

= = vas January
Notary Publiz ﬁnalure ’{ ﬁ My Commissian EXpires

’% Internal Use Only ’WW

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

Cof O {(] Accept Original ] Revised Cost Needed

Plan Examination/C of O: |[ | Accept Revised Subimission (Resolved)
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