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DEPT OF BLDGS# Job Number
m _PW3. Cost Affidavit | Sisianoe
Buildings Must be typewritten.

1] Reason For Fillng Required for all appiications.

Reason for filing cost affidavit:

Cmitial Filing 27

[Clerior to Approval Actions 14, 2-7

Eslimated cost of construction
Estimated cost of construction

[IPost Approval Amendment {PAA) 14, 27  Estimated cost of construcdion

B3 1o obtain Sign-off 2-3, 5, 7

Gost information provided must be based on:

1A Indicate existing document number
affected by fiing: 01

Aclual construction cost of completed work

2 ! Location Information Required for alf applications,

Heuse No(s) 16-16 Street Neme Whitestone Expressway
Borough Queens Block 4148 Lot 65 BIN 4617513 C.B. No. 407

3 | Cost Detalls Requimd for all applications.

Cost estimates.shall include total value of work propesed per § 28-112.3 of the NYC Administrative Gode and shall be direst work costs based upon materia), equipment
and labor; work shell include all construction elements including, but not limited to, construction equipment, wall end floor finishes, bult-in Gabinets, and kitchen appli-
ancas. Indirect cosls, Including but not Emited to ganaral conditions, insurance, and an allowance for profit and overhead shall bo added lo direct work coste and shall be
reflacted in the unit costs shown. If [ the opinion of the Department, the valuation Is underestimated on the application, the pemmil shall be denied, unfess the applicant
can show detailed estimates to meet the approval of the Department. The Infllal, amended and fina! building parmit valuation shall be set by tha department, “Yas” or

“No" must ba specified for each “Catagory of Work" fistad below,
Categorios of Work (Must match ait spplicable calegorios indicated on PW1.}

Yes No Yeg No Yas MNo

O [ Bolter (BL) ] B¢ Standpips (SD) ] Generat Construction (OT)

1 & Fire Alam (FA) 7] 4] Sprinkler (3P) [ Partial Demoltton

"] (X Fuel Burning (F8) 3 ] signs (36) Non-Structural Cemolition

[ B4 Fuet Sterags (FS) 1 B< other to1) L} Structural Werk

[ X Fire Suppression (FP) E Antenna (oTiaNT) Interior Renavation

] B2 Mechanical (MH L7 Fire Protection Plan (OT/EPP) L] Exterior Renovation

& Mechanical (MH) Mazquee (O, [ (Describe)
] £ Macquee (OT/MAR)
1 B4 plumbing iPL) )
Waork

Unit Tota) Category

Category of Work" Description of Work Area/Units | Cost ($) Cost($) |Total Cast($)

OT INTERIOR RENOVATION OF THE 5TH FLOOR | 9884 sf 30 296520 | 298520
TOTAL JOB COST: ${296520

*List ALL Catagorias of Work spaciffed “Yes™ above. Use mors than one line for Catagories of Work that involve multiple unit costs. See PW3 Form Instrugtions for a
sample of completed Saction 3 Cost Details. -
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PW3 ; PAGE 2

4 | Design Applicant Information

Last NameShtelerman First NameDavid Middte Initial Y
Business Name DJ Associates Architect, PC Business Phone 212-968-7127  gusiness Fax212-968-7129
Buginess Address 32 Broadway - Suite 114 ' Moblle Phone212-868-7127
ciyNew York StateNY zip 10004 . E-Maitrobin@djapc.com
_ License Number 027722 - . Chooseone: [JPE.  [JRA. [TSignHanger  [JOther (specity)
5 | OwneriLease Holder information
Last Name Hasbun First Name Abraham Middle Inliat
Business Name Whitestar Advisors LLC Business Phone 561-999-9049 Business Fax 561-999-9949
Businass Address 202 Clint Moore Road-Sulte 220 *__Mobile Phone
city Boca Raton State FL Zip 33487 E.umai ahasbun@whitestarlic.com

& | Design Applicant’'s Statements and Signatures

thareby stele the information an this fomn is coract and comptete to the bost of my knowdedge. | understand falsification of any statmmmﬁ EARSrETEE G
mant, o7 both. { aleo undanstand itls uniawful to give 16 & clty amployas, or for & cily amployas to aceapt, any benefit, monelary or oth

It exchanga for spacial considaration. Vielatlon is punishable by Imprisanment or fine or both. | understand that If § am found aftar ng S0
mant or to have knowingly or negligently fulsified or alfowed to ba fafsified any cactificate, form, signed statement, appiication, repoft or cenl

the provislans of this code or of a nule of ey agancy, § may be bared from fling lurther applications or docurments with the Depspmnl.

ghatia by a fine, imprison.
gerfo B

Nams {print) S‘@/ﬂ@f}a
David Y, Shiteierman, RA

P.E./R.A. Seal {apptﬁwmg /,dé{ over seal)

7 | Owner’s/Lease Holder's Statements and Signatures Notary anly required when submitting to obtain sign-off,

| haraby stats the inforrmation on this farm is corrsct and completa to the best of my knowlsdge. | undersiand fafsification of any siatemant I3 a misdemaanor and Is purishable by a fine or
imprksonment, ar botly, | also urdarstand it Is unlawful 1o glve to a Gty emp! or for @ city employed to dccept, any banafit, monstary or cthenwise, either as a graluily for proparty perfarming
{he job or in exchange for spedial constderation. Violation Ig punishable by imprisenmant or fine or both, | understand that if | am found sfter hearing 1o have knowingly or nagxgently made a
false statament or 10 have knowingly or negiigently falsified or allowad 1o ba falsified any corificate, form, signad sfa!amant epp!tcaﬁon report ¢f cartification of the comaction of a vistation

requiced under the provisions of this code or of o rule of any agancy, | may be bamed lrom filing fusther app with the O L
Name (arint) Notarization Flowida Notary Seal
Abraham Hasbun State of News¥ens County of. Fhi{m Beach -
Signature / Sworn to of affinhed under penalty of perjury Ko “‘.‘.-. % JAIMEE R CHIAT
» + Commission# GG 100844
2 dyoi Detembey 2020 < x  Explres July 10, 2621
, bale Notary Public Signature ; Ve ar ST Bonded Toru Budget Notaiy Sarvkes
12{2L20 Qoo R.

U

V/ Internal Use Onily A%&%W%W/////////

Work Area PW3 Cost Details Validation Comments {May inciude cost guidance.) Initiats
Plar Examination: ] Accept Original ] Revized Cost Needed

CofO: (] Accept Criginal g Revised Cost Needed

Plan Examination/C of O: §[_] Accept Revised Submission. (Resolved)
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