DEPT OF BLDGS24 Job Number Scan Code

m PWa3: Cost Affidavit Grient and affx 8IS
¥/ job number label here

Buildings Must be typewritten.
1] Reason For Filing Reguired 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 constryction affected by fiting:
D Prior to Approvat Actions 14, 2-7 Estimated cost of construction
D Paost Approval Amendment (PAA) 14, 27  Estimated cost of construction
DTO obtain Sign-off 2-3, 5, 7 Actuai construction cost of completed work
2 | Location Information Required for ail applications.
House No(s) 1564 Street Name TAYLOR AVE
Borough BRONX Block 3925 Lot 25 8IN 2028706 C.B. No. 208

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 malerial, equipment
and fabor; work shall include a# construclion elements including, bué not limited te, construction equipment, wall and floor 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 shall be added to direct work costs and shall be
reflecled in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the zpplication, the permit shall be denied, unless the applicant
can show detalled estimates to meet the approval of the Depariment. The initial, amended and finat 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 indicsted on PW1.}

Yes No Yes No Yes No
] Boiter (BL) [7] EX] standpipe (SD) [[] Generat Construction (OT)
M Fire Alarm (FA) O Sprinkier (SP) [} Partial Demolition
] [X] Fuel Buming (FB) ] ] signs (59 [ Nen-Structural Demolition
] Fuel Storage (FS) [] B other (OT) [} Structural Work
[:] Fire Suppression (FP) [ Antenna (OT/ANT) [l In!eric.)r Renovatic.:n
0] Mechanical (VH [ Fire Protection Plan (OT/FPP) 1¥] Exterior Rerovation
E] Plumbing (PL) ) [ Marquee (OT/MAR) [} (Describe)
umoing [ (Deseribe)
Work
Unit Total Category
Category of Work* Description of Work Areaflnits Cost ($) Cost {3} |Total Cost ($)
GC WINDOW LINTEL REPLACEMENT 81 PC 200/PC 24300 24300

TOTAL JOB COST: $|24300.00

“List ALL Calegories of Work specified “Yes" above, Use more than one line for Categories of Work that involve mulfiple unit costs. See PW3 Form instructions for a
sample of completed Secfion 3 Cosf Defails.
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PW3 K o PAGE 2

4] Design Applicant Information

Last NameQ'CONNOR First NameBRIAN Middle Initial T
Business Name GREEN DESIGN Business Phone 516-835-4492 Business Fax
Business Adaress 130 N WINDHORST AVE ' Mobite Phone $17-280-8317
cityBETHPAGE StateNY ~ zip11714 E-Mait
License Number 035839 Chaose One: [ IP.E. RA. [TJsign Hanger t[Other (specify)
5§ Owneril.ease Holder Information
Last Name MILLER First NameJAY Middie initial
Business Name N/A Business Phone 917-771-7084 Buginess Fax
Business Address 1564 TAYLOR AVENUE tiobile Phone
city BRONX Siate NY zip 10460 E-nait SSLINCOLNCONSTRUCI

Design Applicant’s Statements and Signatures

{ heraby state the information o this form is correct and complato 1 the best of ny knowledge, | unde

reent, or both, ! alse understond it i srinwiul 1o give 10 @ oily empteyee. of Ror a cily sieagioyse (0 accept any benchl 3t
in exchange for spocial censideration. Viclaton is punishatie by imprisonment or ing or bollt, | utaersiand that 4 | am lound alter hfaring 10 hiave knowingly of regloenty mads a false siale-

mmeni or to have knewingly or nagligenlly falsified of aliowed to be fatsified any certificate, form, signed statement, apphication, repait or temification of the cerrechon of ='vielation requized under
Ihe provisions of Ihis coda or of a ade of any agenty. | may e barred feem filing furlhar apphcations or documants wilh #ie Depatiment. K

o

retend falsificaticn of any siatgment s HFSHENGARGang punishale 2y a fing, ungrison.
. monelary or elherwise, gither as a grawty (00 pioparly performing the jeb o

4

A
Name (print} { Signaluré,__ L% Cl\
b FRTALEY

L R T‘ 4 2
Salan O (, QANDE /7 ;:&f
o

_ f &
PE./RA, Séal (Fyzat. Nehlsr @ @";/
7| Owner'sfLease Holder’s Statements and Signatures R Y7 "*“’*' a

| hereby slaty the informalicn an this form is corract and completa |e the hest of my knowfedge. § undursland falsitcation of any stalement is o mistdameanar and 9P f’ a fing of
impnserinent, or both, | also understand it is untaaful 1o give L a clly smployoe, or for & city employee 1o accept. eny bancfi, monatary of otherwise, eilher a5 a gratuily for propedy parfsrming
1he job or in exchangs tor special vensidaration, Viclanon 1§ purishable by imprisarunerd of fing g bath, | understand 1hal if | om Faung after hesting t have knpwingly or negligertly made a
false statemant or 10 have knowingly of negligenily falsihed or allowed to be falsiicd any cericate, forns, Signed stalement, application, reposl or certification of the comection of o witlation

required under Ihe provistans of 1his code or of & fube of any agency. Emay be bared kom fiking further applicaiions or cocumaents with the Depanment.

hotary Seal

Mame (print} 7 Notarization
JAY MILLER ,/ State of New Yerk, County of: NOTARY nggé h‘g&Lal{sif New York
Eignaiure Sworn fo or affirmed under penalty of perjury No. 01 NilSOS‘l 536

//- 19 ftn day of g-,,( 20/ 9 Qualified in Kings County

,/ p s Commission Expires 12/04}20_3_"'

ate Matary Public Signat b(/éz\
“)i$-/3 //:’ Dl o
T //

/) Intexoal use only 777777 7 7000w

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: ] Accept Original || Revised Cost Needed ' ' o

CofO: "] Accept Original ] Revised Cost Needed

Plan ExaminatiovC of O: 1] Accept Revised Submission (Resolved)
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