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DEPT OF BLDGSZ2 Job Number Scan Code

PW3: Cost Affidavit @l xﬁ:ﬁ;gzglm?&ﬁ

Buildings Must be typewritfen,
1 { Reason For Filing Required for al applications.
Reason for filing cost affldavit: Cost informatien provided must be based on: 1A Indicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing:
"] Pricr tc Approval Actions 1A, 2-7 Estimated cost of construction ’
!:l Post Approval Amendment (PAA} 1A, 2-7  Estimated cost of construction
[ 7o obtain Sign-off 2-3, 5, 7 Actual construction cos! of completed work

| 2

Location Information Required for all applications.

Heouse No(s} 1025 Street Name BOYNTON AVENUE

Borough BRONX Block 3714 Lot43 BiN 2023480 C.B. No. 208

«

Cost Details Required for all applications.

Cost estimates shall include talal valua of work proposed per § 28-112.3 of the NYC Administralive Code and shall be direct work costs based upon material, equipment
and labor: work shall inciude all consteuction elements including, but not limited o, construction equipment, walt and floor finishes, Built-in cabinets, and kitchen appli-
ancas, Indirect costs, including but not Bmited to general conditions, insurancs, and an allewance for profil and overhead shall be addad 1o girest work costs and shall be
reflecied in the unit costs shown. If in the opinion of the Depariment, the vaiuation Is undereslimated on the application, the permil shail be denied, uniess the applicant
can show delsiled estimates to meet the approval of the Department. The initial, amended and final building parmi valustion shalt be sel by the deparimen!. "Yes" or
“No® must he spoecified for each “Catagory of Work" lisfed befow.

Categories of Work (Must match aif applicable cafegorias indicated on PW1.}

Yes No Yes No Yes No
{1 ¥ Boiler (BL) [ [¥] standpipe (SD) [™] <] General Construction {OT)
| Fire Alarm (FA) {71 [X] Sprinkler (SP) [[] Partiat Demolition
] X} Fuel Burning (FB) ] X} sigms (sG) [ Non-Structural Demolition
[7] [X] Fuel Storage (FS) [ X Other (oM [ Structurat Work
] B9 Fire Suppression (FP) {J Antenna (OT/ANT} Interior Renovation
[] [X] Mechanical (M) [F Fire Protection Plan (OTIFPP} [ Exterior Renavation
A Plambing (PL) gMarquee (OTIMAR) {71 (Descrike)
umbing {Describe)
Work
Unit Total Category

Category of Work* Description of Work AreafUnits Cost ($) Cost {3} [Total Cost ($)

GC CRACK BRICK REPAIR ON PARAPET 200 5Q.F 40/5Q.FT 8000.00

TOTAL JOB COST: 3| B8000.00

“t is ALL Categonies of Work specified *Yes™ above. Use mons than one line far Categories of Work thal Involve mulliple unit cosls. See PW3 Form Instructions for a
sample of compieted Section 3 Cost Delails,

12114




PW3 PAGE 2

4 | Design Applicant Information

Last Name Q'CONNOR First Name BRIAN Middie initial
Business Name GREEN DESIGN ARCHITEC  Business Phone 5164768168 Business Fax
Business Address 130 N WINDHORST AVENUE Mobiie Phone
ciy OZONE PARK stateNY zip 11714 E-Mait
License Number 035839 Choose One: [ JPE. RA.  [T]signHanger  [[]Other (specify)
5 | Owner/Lease Holder Information
Last Name PILLER First Name MOSHE Middie tnitial
Business Name N/A Business Phone Business Fax
Business Address 1276 50 STREET STE# 4 Mobile Phane 7188721752
city BROOKLYN State NY zip 11219 E-mait toby@rmpreaitymgrot.com

6 | Design Applicant’'s Statements and Sighatures

} hereby state the information on this form is cerract and complete to the besi of my knowleoge, | understand falsificalion of any slalemaniﬂls-u'eﬁﬁa
mant of both, | also understand it is unlawiul to give 1o a city employee, or for a city enployeq to accepl, any benefit, monetary or cliecwise, elthg
i exchange lor special consideration. Vislation is punishabie by imprisonment of fine ef both, | undersland thal if 1 am fuund aiter haaiing far
ment o to have knowingly or negligently falsified or aflewed lo be falsified any certificals, foray, signed slaternent, application, rapail or ¢
the provisions of this code or of @ rle of any agency. | may be barrad from fiing urther applications or documents with lhe Depanent /¢

fHir-ang purishabla by a fine, imprson-
ity G properiy performing the job or

Name {print}

BRIAN O'CONNOR

i a 1 P #
P.E./R.A. Sezl (dpply.3eal Then-sign and date over seal)

7 | Owner'sfl.ease Holder's Statements and Signatures

1 horaby slate Ine infarmatien on Ihis form is garrect and complete 1o he besl ol my wncwledge. ) undedstand (alsification of any statemen. is 2 misdameanar and is punishabla by a fine or
imprisonment, or both. 1 also understand il is unlawdul o give Lo a cily employee. or for a <ily amployee lo accept. any benefil. marelary or olherwise, ailher as a graluity for propary perioming
the jcb of in exchange for special consigeration. Violaion is punishable by imprisonment or fing or bolh. | understand that if { am found affer hearing to have knowingly of negligenly matie a
lalse slalement or to have knowingly o negligantly falsfied or allowed to be falsifiod any certficale, form, slgned siatement. applicalion, reporl or cedificaton of the coirection of a viclahen
tequited under the previsions of fils code of of B rule of any agency, | may be barred from Iing funther applications of documants with the Departmant.

Name {print) Notarization . ) Notary Seal
MOSHE PILLER | State of New York, Gaunty of. \in Uy 5
Signature f i ¥ ‘ Swiorn to or affirmed undet penally of parjury 3 ]
DA o i . L '
[ | O 1 | G LT dayet Ot 201}
} (i i T L. :
Date 3 : : I I Notary Public Signature e
l'\ t%.’.’::‘\
- \
W
75 T i e )
«fgx’ internal Use Only xW%MW%{%K/W%/
Work Area PW3 Cost Details Validation Comments (May include cost guidance.} tnitials
Plan Exaroinalion: [ ] Accept Original [} Revised Cost Needed
Cof O: [] Accept Original [_] Revised Cost Needed
Pian Examination/C of O ][] Accept Revised Submission (Resclved)
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