. -
Job Number : 140111 Project Name: Seville Townhouses

DEPT BLDGS J

m PW3: Cost Affidavit llllllllllllllllllllllIIIINIIIIlllllllllllllﬂllllllll
Buldinge st e ppavren. i
L ﬂieason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Fiing 2-7 Estimated cost of construction affected by filing:
D Prior to Approval Actions 14, 2-7 Estimated cost of construction
z Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
DTO obtain Sign-off 2-3, 5,7 Actual construction cost of completed work
I 2 ﬁ_ocatlon Information Required for all applications. l
House No(g) 215-11 Street Name 23rd Avenue
Borough Queens Block 5938 Lot 7 BiN_ 4454666 c.B.No. *%7
L 3 Ia)st Details Required for all spplications. ]

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 constngctlon elements tncludmg -

suragee, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown, ¥ in the opinion of the DUPaENt. - ation is underestimated on the application, the permit shafl be denied, unless the applicant
ohtfe Bnt.Jg.iNRial. amended &nd final building permit valuation shall be set by the department. “Yes"” or

Categories of Work (Must mat onPW1)
Yes No Yes No
D Boiler (BL) D General Construction (OT)
[ [X] Fire Atarm (FA) ] IX] Sprinkier (SP) ) Partiai Demolition
[ [X] Fuet Buming (FB) X] Signs (SG) (3] Non-Structural Demolition
[ [X] Fuei Storage (FS) [ Xl other (o) L] Structural Work
[ [X] Fire Suppression (FP) 1 Antenna (OT/ANT) O interior Ranovation
1 [X] Mechanical (MH) Fire Protection Plan (OT/FPP) [] Exterior Renovation
- ) Marquee (OT/MAR) - [} (Describe)
[J (X} Plumbing (PL) (Cescribe) -
Work
Unit Total Category
Category of Work* Description of Work Arsa/Units [ Cost ($) Cost ($) |Total Cost ($)
Construction (OT) Brick replacement 36 sf $45.00 $1,620.00 $1,620.00
Additional PAA ©
3 Panel $4,050.00 $12,150.00 $12,150.00
1 Door head waterproofing $325.00 $325.00 $325.00

TOTAL JOB COST: § 14,095.00

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work thet involve multiple unit costs. See PW3 Form Instructions for &
sample of completed Section 3 Cost Details.
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PW3 PAGE 2

4 ] Design Applicant Information

Last Name _Santelli First Name Kenneth Middle Initial A
Business Name Lawless & Mangione Architects Business Phone 914 423-8844 Business Fax
Business Address 480 North Broadway Mobile Phone
City Yonkers State Ny Zip 10701 E-Mail
License Number 028770 Choose One: [JP.E. RA. [JsignHanger [T]Other (specify)
l & | Owner/Lease Holder Information J
Last Name Tambini First Name JOYCe Middle Initial
Business Name 18-15 215th Street Owners Corp.  Business Phone 718 279-2626 Business Fax /18-279-3835
Business Address 18-15 215th Street Mobile Phone
City Bayside State NY zip 11360 E-Maill ggaffney@metromanagementdev.com
[ 8 I Design Applicant's Statements and Signatures I

{ hereby state the information on this form is correct and compiets to the best of my dedge. | understand fatsification of any AAr-ang punishable by & fine, imprison-

e:?ﬂﬁvbmmy performing the job or

ment, or both. { aiso understand it 1s uniswhul to give to 8 city employes, or for a oty employee to accept, eny benefit, monetary or of guﬁr a8,
in ge for spacial consideration. Violation 18 punishable by impnsonment or fine or both. 1 understand that if | am found afte; L l“ WY made s faise state-
ment or to have knowingly or neghgently falsified or allowsd to be falsified any certificate, form, signed statement, apphication, ref ' quired under

the provisions of this code or of e rule of any agency. | may be bamed from filing further apphications or documents with the

(Sign/Seal/Date  |—>

Name (print) Signa
Kenneth Santelli

5,

L e °
P.E./R.A. Seal (dpply.seal thensign and date over seal)

ﬂOwner'leeue Holder's Statements and Signatures l

1 hereby state the information on this form 1s correct and complete to the best of my 1 of eny 13 @ mi and is p by e fine or
nmpﬂsonmm. or bath. | also undorsund itis unlawful to giveto a uty Omployu of for a city omplayn o accept any benaefit, monetary of otherwise, either as e gratuity brpropmy performing
the job orin ge for special 18P by i or fine or both. | understand that if 1 am found after hearing to have knownnﬂy or mﬁsgonﬂy mad. .
false statement or to have knowingly or negligently faisified or allowed to be falsmd any certificate, form, signed stat 3 rcport or ficati
required under the provisions of this code or of a nile of any agency. | may be bamed from filing further epp! or with the Di
SANDRA GUTIERREZ
Name (pfint) Notarization 8?2(39'"
Toven Tambini Stae of New York, County ot (e PUBLIC-STATE OF NEW YORK
Tgnature —— - Sworn to or affirmed under penalty of perjury No. Q) g sz@’g CfLBO

/ M - 2 (G dayer M@r 0, Qualified In Queens éouzty

e y Commission Expires
| Notary Public Signatul
ST A0 5

Sign ONLY

7/ Internal Use Only 277
Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: 1 Accept Original [ ] Revised Cost Needed
CofO: [J Accept Original "] Revised Cost Needed

Plan Examinatior/C of O: | [_] Accept Revised Submission (Resolved)
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