m PW3: Cost Affidavit

BLDGS J. 440422268

Buildings Must be typewritten.
1 { Reason For Filing Required for all applications. )
Reason for filing cost affidavit: Cost information provided m:n—;t be based on: 1A Indicate existing document number
[Tinitiat Filing 2-7 Estimated cost of construction affected by filing:
D Prior to Approval Actions 14, 2-7 Estimated cost of construction
[} Post Approval Amendment (PAA) 1A, 27  Estimated cost of construction
@ To obtain Sign-off 2-3, 5, 7 Actusg! construction cost of completed work

2 [Locatlon Information Required for all applications.

House No(s) 64-41 Street Name Saunders Street

Borough Queens Block 3084 Lot 46 BIN 4072145

C.B. No. 406

Cost Details Required for all applications.

Cost estimates shall include total velue of work proposed per § 28-112.3 of the NYGC Admi
and labor; work shall include all construction elements including, bul not limited to, consti

Code and shall be direct wark costs based upon material, equipment
jon equipment, wall and floor finishes, buill-in cabinels, and kitchen appli-

ances. Indirect costs, indluding but not fimited to general condrtions, insurence, and an allowsnca for profit and overhead shalt be added to direct work costs and shat be

reflected in the unit coste shown. If in the opinion of the Depanment, the valuation i3 urderesti

can show detailed estimates to meet the approval of the Department. The initial, amended
“No” must be speciied for each “Category of Work” listed below. |

Categories of Work (Must match alf applicable categories indicated on PW1.}

ated on the application, the permit shall be dsnied, uniess the applicant
final building permit vafuation shall be set by the department. “Yes” or

Yes No Yes No Yes No
[ & soiler (BL) [0 B standpipe (SD) [ General Construction (OT)
] [X Fire Alam (FA) [ B4 Serinkler (SP) [ Partial Demoiition
3 B3 Fuel Buming (FB) [ i) signs (sG) {7} Non-Structurel Demoition
] BQ Fuel Storage (FS) [0 & other (oM 3 Structural Wark
] B4 Fire Suppression (FP) L Antenna (0T/ANT) L] Intertor Renavation
] ) Mechanical (4H) 3 Fire Protection Plan (OT/FPR) [} Exterior Renovation
, [J Marquee (OT/MAR) [ (Describe)
1 B Piumbing (PL) 3 mescrive)
" Total CWofk
Un ota
Category of Work” Description of Work AreafUnits | Cost (§) Cost ($) Toum?(ﬂ
(OT) Gen Constr | Facade Restoration:
- Defective Steel Lintel 281 300 8,400
- Defective Precast Sill a7t 80 3,760
- Precast Sill Maintenance 100 30 3,300
- Masonry Cracking 115 65 7475
- Cementitious Cracking 1207 65 7.800
- Defective Coping 40 110 4,400
- Repoint Defective Mortar 24 sf 14 336
-~ Defective Fire Escape Component 1k 10,000 | 10,000
- Sound, repair, re~coat cementitious coating 1ls 20,000 | 20,000
- Mobilization ik 15,0600 5,000 | 80,471.00

“List ALL Categories of Wark specified “Yes” above. Use more than one line for Categones of W

sampile of completed Section 3 Cost Details.

TOTAL JOB €08T: $}60,471.00

york thet involve multiple unk costs. See PW3 Form Instructions for &
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E”\N3m_____”_mﬂ_“h - o PAGE 2
4 § Design Applicant information
) Last NameMorse First Name-Jamison Middle Initial D
Business Name PVE, LLC Business Phone (646) 6024899  Business Fax
Business Address 108 W. 38th Street. Suite 500 Mobile Phone
cityNew York StateNY zip 10018 E-Mail jmorse@pve-lic.com
License Number 096762 Choose One: [JPE.  [TJRA. | []SignHanger  []Other (specify)
§ | Owner/L.oase Holder Information
Last Name Benji First Name Algksander Middle Initiaf
Business Nameoherwood Apartments Owners Corgy,sinegs Phane (718) 658-1300  Business Fax
Business Address C/0 Metropolitan Property Services, 141-50 85th Road Mobile Phone
. ] city Briarwood state NY zip 11435 E-Mall jackim@metroprop.net
6 | Design Applicant's Statements and Signatures
1 heraby state the information on this form is comrect and complete 1o the best of my knowladge. 141 tbsitication of a1y etatement is-& YiFidend -:z fios, imprison.
ens, o boty. | also understand it is wiawlul to give 1o a city employee, or for a city smployee (o Recapt, any banefit, monetary or otherwiSe, aither as & oratuity pomrmmg!hapbur
In exchange for special consideration. Violation is punishable by imprisanment of fine or both, | g that i | am found after hiaring to have knowingly made a falza state-

ment of to have knowingly or negligently talsified or allowad to ba talsified any cerficate, form, signed sigtement, application, rop(aﬂoresmnmuon of the oormcnonou\qdunon required under
the provissons of this code or of a nie of any agency, lmymbmmmﬂwmwmﬁwwdumuvdmmoﬂepmn 3

K Y
I
i

i !

Name (print) Signaturlé‘ Date /
kS

~,

", ‘tj
“y L
~ =
P.E./RA. Seal (apply.seal, fhen-sign and date over seal)

ﬁLmer’leoau Holder's Statements and Signatures
) heraby state the information on this form Is comect and complete to the best of my knowledge. | undatstand falsificati

wd Y of any itis @ Yor and is punighable by @ fine or
Imprisonment, or both. lnlwundommnlummdhmwadtyqnptoyu of for & city employee fo lwaptmybamﬂtmmrycrm either as & gratuty for propery performing
the job or in for special Maﬁmmmm:bylnpﬂmmm«morm understand that f | am found after hearing 10 have knowingly of negligently made a
falnammmortahavamngyor 4 or aliowed 1o be fajsified any cerfificate, formy, signed statement, apphcation, report or cerfiication of the comaction of a viokation
required under the p! utw:aud-oroflnuoflnymncy { may be bamed from filing further applications or documents with the Department, o

1

Name (print) Notarization Tlotary Seal
Aleksander Benji State of New York, County of:

-Sionatum Swom to or affirmed under penalty of perjury | Notar’y N'cgéém _°
R
ﬂﬁ : ~ AT sayot Febr 20l Quzliﬁegiln Nassaw?z ity
ST T~ "””P“j'/ 02208 ﬂ//é Commision B -1 o4/
- ¢ ‘

Work Area PW3 Cost Details Valldation COmmenls {May include cost guldanoeA) lnmals
Plan Examination: [_] Accept Original [ ] Revised Cost Needed

Cof O ] Accept Originai ] Revised Cost Needed

Plan Examination/C of O: |{_] Accept Revised Submission (Resolved)

12114




