DEPT OF BLDGS42 Job Number Scan Code

M PWa3: Cost Affidavit ’ etans e os 18

Bulidings Mus! be typewritign,
15175
1 f Reason For Flling Required for ail applications.
Reason for fillng cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
O initial Filing 2-7 Estimaled cost of construction affected by filing:
[:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 14, 2-7  Estimated cost of construclion
[ax] To obtain Sign-oft 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House No{s) 30-19 Street Name CRESCENT STREET
Borough Queens Block§76 Lot}2 BIN 4593420 C.B. No.4061

3| Cost Details Required for all applications.

Cosl astimaltes shafl include Iotal value of work proposad per § 28-112.3 of the NYC Administrative Code and shalt be dirac work costs based upon material, equipment
and labor, work shall Include all construction glemants including, but not limited lo, construction equipment, wall and floor finishes, built-in cabinets, and kilchen appll-
ances. Indirect costs, including but not limited to general conditions, Insurance, and an allowance for profit and overhaad shall be added to direct work costs and shalt be
reflacted in the unit costs shown. Il in the opinion of tha Dapariment, the valuation is underestimated on the application, the permit shall be danied, unless the applicant
can show detatied estimales {o meet the approval of the Deparimant, The Initial, amended and fina! buiiding pemalt valuation shall be sat by the department. “Yes"™ or
“No" must be specified for each “Category of Work” listed befow.

Categories of Work (Must malch all applicabla calegories Indicated on PW1}

Yos No Yes No Yes No,
[] [X] Bolter (8L) 3 [X] Standpipe (SD) [ & Generat Construction {OT)
[ [X) Fire Atam (FA) [ [X] Sprinklsr (SP) [ Partial Demoition
[ [x] Fuel Buming (F8) [ [x] signs (SG) [ Non-Structural Damciition
Xl [] fuel Storage {FS) [ [x] Other (OT) [ Struchual Work
O [X] Fire Suppression (FP) [ Antenna (OT/ANT} {7 Interior Ranovation
] [ Mechsnicat (MH) O Fire Piotaction Plan (OTFPP) [ Extasior Renovation
_ O Marques (OT/MAR) {0 (Cescribe)
[ [X] Plumbing (PL) O (pescribe}
Work
Unit Total Category
GCategory of Work* Description of Work ArealUnits | Cost (§) Cost ($} jTotal Cost (§}
FS INSTALL (2) NEW 15,000 GALLON BURIED OIL 1 3,000 3,000 3,000

TANKS. TEMPORARY OIL TANK 4,000 GALLON

QUTSIDE IN ENCLOSURE.

TOTAL JOB COST: $[°/V0U

“Ligt ALL Categories of Work spacified “Yeas* sbove. Use mora than one ling for Caleganes of Work that involve mullipie unié cosls. See PW3 Form Instructions for &
sample of compieled Section 3 Cost Details.
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4 | Design Appllcant Information

Last Name First Name Midd!le Initia)
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip ExMall

License Number Choose One: [ JPE. [IRA. []sign Hanger  [JOther (speciy)

5 | Owner/Lease Holder Information

Last Name HERNANDEZ First Name

CAMERON Madle Inita

Business Name THE MOUNT SINAI HOSPITAL  Business Phone 212 -241-7465 Business Fax

) Business Address 25-30 30TH AVENUE

cyHIC State NY Zip 11102

6 | Design Applicant’s Statements and Signatures

1 hereby siate the informa tion on this form {s crmcl and complels © the best of my knowisdge | undersiand falsibcation of any stal
ment, or both. 1 5t30 underaiand (i is unlawful 1o give 0 a city employes, Or Ior & city smployes 10 accepd, any
in lor spugial ideralion. Viclation is punishably by imprisonment or fine or both 1 undarsiand that #f | am found aftas |

benefil, manetary or

punishable by a fine. imprison-
m« a3 8 graluity 1o proparty parforming the job or
nmlu\ounyy

nly made a faise state-

ment or 10 have knowingly or negfigenty (aished or Mawed ta ba falsiked sny cerifcals, lom, signad siatamani, application, repgfl qumwmdammreqwadum

the provisiana of this coda or of & ruls of any apency, | may be barred from Rling further applications of docurnenis with oDepa

Name (print)

.

oty e
P.E./RA. Seal (-pprﬂ‘ea_f_@pawﬁﬂrd date over seal)

7| Owner'si/Lease Holder's Statements and Signatures Nolary only required when submilting to obtain sign-off.

) hereby state tha informalion on ihis lorm i coffect and compicte W the best of my knowtedpe. | undersiend felsifcalion of any tisn

ishable by a fina or

imprisonment, or both Imwmunsumwfuhgmwauwem of for o gty employes 1o accepl, any benefit, monatasy or othenwise, dmerauwn.ﬂwlorpmdywmm

the job of n axch for special Vigigtion is punishable by tmprisonmant or iine or both.

| understend that U { am found alter heanng ta have k

or negigenily made a

nowingly
faisa statement of to have knowingly mmm!dmdumwmlammwummmmmm application, report o certification of the comection of a vistation

with tha Depar

required under the provisions of this code o of a nde of any agengy, | M3y be bamed from Bing futhe: App

KALEEMA ALICEA

Name {print) Notarization Notary Seal
CAMERON HERNANDEZ Slate of New York, County of; ’
“Eignaiure s\mm to or affirmed under panaltv of parjury

£ | Notary Public Signature

NOTARY PUBLIC- STATE OF NEW YORK

Quoﬂﬁ'ab\iﬁla'toﬁi&@ﬂy nty

,AGM dayo! J%%? ?0..2‘5’ 4 Nc. 01AL6220185 A

% 5 , My Commisslon Expires Apti 12, 20bto
intermal Use Only 7777 7 777777
Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: (] Accept Original [} Revised Cosl Needed
Cof O ] Accept Original [} Revised Cost Needed

Plan Examination/C of O: | T] Accept Revised Submissicn {Resolved)
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