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DEPT OF BLDGSZ2

Job Number Scan Code
: i Orient and affix BIS
PW3: Cost Affidavit @ Semamsancs,
Bulldings Must be typewritten.
1 | Reason For Flling Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
Initial Fiting 2-7 Estimated cost of construction affected by filing:
E] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[:] Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
D To obtaln Sign-off 2-3, §,7 Actual construction cost of completed work
2 | Location Information Required for all applications.
House Nofs) 454 Street Name EAST 160 STREET

Borough BRONX Block 2381 Lot 49 BIN 2001482 C.B.No. 203

3] Cost Detalls Required for all applications.

Cost estimates shall include tota! vaiue 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 floor finishes, built-in cabinels, and kitchen appli-
ances. Indirect costs, including but not limited 1o 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 opinlen of the Department, the valuation is undsrestimated on the application, the permit shall be denied, unless the epplicant
can show detalled estimates 1o meet the approval of the Department. The initial, amended and fina! bullding permit valuation shall be set by the depariment. “Yes” or
“No" must be specified for each “Category of Work™ listed befow.

Categories of Work (Must match all applicable categories indicated on PW1.)

Yes No Yes No Yes No
[ [X] Boiler (8L) [ X Standpipe (SD) [[] General Construction (OT)
[ [X] Fire Alam (FA) ] [X] Sprinkler (sP) [3 Partial Demolition
[0 [X] Fuel Buming (FB) ] B4 slgns (sG) [ Non-Structural Demolftion
[0 [X] Fuel Storage (FS) [ X} other (0T [] Structural Work
E] Flre Suppression (FP) U Antenna (OT/ANT) [X] Interior Renovation
[ (] Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
[ Marques (OT/MAR) ] (Descrive)
D Plumbing (PL) D (Describe)
Unit T chrk
n| ta) ¢
Category of Work” Description of Work Area/Units | Cost ($) Cogt (%) Tot:I GC%ZZS)
oT REMOVE AND NEW PARTITIONS WITH 40 25,000 25,000
GENERAL FINISHES THROUGOUT
PL REPLACE FlXTUR:_ES ON EXISTING ROUGHIN| 3FIX 1,500 4,500 13,000
RELOCATE FIXTURES 2FIX 2,500 5,000
NEW FIXTURE PER SCHEDULE B 1FIX 3,500 3,500

TOTAL JOB COST: §/ 38,000

“List ALL Categonies of Work specified "Yes" above. Use more than one line for Calegories of Work that involve multiple 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 NameAKERMAN First NameJEFF Middle Initial
Business Name BIZDESIGNS, LLC Business Phone (516)249-3746  Business Fax
Business Address 241 37TH STREET, 4TH FLOOR, SUITE 440 Mobile Phome
city BROOKLYN stateNY zip 11232 e-MatJAKERMAN@BIZDES.CO
License Number 039316 Choose One: [JPE. [XJRA [JSignHanger  []Other (specify)
Owner/Lease Holder Information
Last Name ROTH First Name YONA Middle initial
Business Name 454 EAST 160 REALTY LLC Business Phone (718)621-4065  pBusiness Fax
Business Address PO BOX 243 Mobile Phone
city BROOKLYN State NY zip 11204 g-mall YONA@DKCKMGMT.CO
Design Applicant's Statements and Signatures )
| hereby state tha information on this form is correct and complete to the best of my knowledge. 1 undersiand falsification of any stalament J&uﬁi?&aﬁﬁ'ﬂr punist by a fing, |

ment, of both. | also undarstand il [s uniawful to give to a cily employes, or for 8 dty employea {0 accep!, any banefit, monelary or othenm&o e!lh rEs 8 gramuy lorpmpeny performing the jobor
in exchanga for speciel consideration. Viclation is punishabie by imprisonment or fine or both. | undersland thet if | am found after haris knéxlngj ny made & false siate-
ment or o have knowingly or neglipantly falsified or allowed to be faisified any certificale, form, signoad statement, application, repoft sﬁon required under
the provisions of this code or of a rule of eny agency, | may be barmod from filing further epplications or documents with the Depa

/\ \
!‘ 5

Name (print)
JEFF AKERMAN
PE./RA Seal (appwdeqa,ﬂwn-sibn and dale aver seal)
7 ] Owner's/Lease Holder's Statements and Signatures
| heroby sigle the information on this form Is correct and complets 1o the best of my knowledge. | understand falsification of any statement is a and is p by a fine or
Imprisonment, or both. | also undalsmnd # ls unlawfu! tn glvo to a dity employee, or for a city emgloyee (o accepl, any benefit, monelary or otharwise, either as a gratulty for properly porfoming
the job or In exchange for special is punishable by imprisonmant or fine or both. 1 understand that if | am found after hearing to have knowingly or negligenlly made a
false statement or {o have knowingly or negligently falsified or altowed 10 be falsified any cerlificats, forrn, signed statement, application, report or certification of the comection of a violation
quired undor the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Depeariment.
Name (prin{) Notarization L'S Notary See!
U
YONA ROTH Stata of Naw York, Cauntyof: K 4 ISRAEL JACOB ZAUGE
Signature Sworn to or affirmed under penal Notary Public Sate of Mew York

No. 01ZA6271353

S ~—— 3-"{ day of D#c.é Qualified in Kings County

Cammission Expires 10/29/20 _20

“" Date ,Z - 2.\/ -/ f Notary Public Signature

7 intamal Uss only Wiz 7/

Work Area PW3 Cost Detalls Valldation Commoents (May include cost guidance.) initials
Plan Examination: ] Accept Original ] Revised Cost Needed

CofQ; ] Accept Original  [[] Revised Cost Needed

Plan Examination/C of O: | [[] Accept Revised Submission {Resoived)
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