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DEPT OF BLDGS4

Buildings

Job Number

PW3: Cost Affidavit

Must be typewritten.

Scan Code

Orient and affix BIS
job number label here

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ initial Filing 2-7
[ Prior to Approval Actions 14, 2-7 Estimated cost of construction
|:| Post Approval Amendment (PAA) 14, 2-7  Estimated cost of construction

To obtain Sign-off 2-3, 5, 7

Estimated cost of construction

Cost information provided must be based on:

1A Indicate existing document number
affected by filing:

Actual construction cost of completed work

2 | Location Information Regquired for all applications.
House No(s) 130-72 Street Name 227 STREET
Borough QUEENS Block 12904 Lot 74 BIN 4277793 C.B.No. 413
3 | Cost Details Required for all applications.

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 construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect costs, including but net limited to general conditions, insurance, and an allowance for profit and overhead s hall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant

can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match all applicable categories indicated on PW1.)

Yes No

O [ Boiler (BL)
[ X Fire Alam (FA)

Yes No

[ [X] standpipe (SD)
[ [X] Sprinkler (SP)

] [X] Fuel Buming (FB) ] <] signs (SG)

[ X Fuel Storage (FS) [ X] otner (oT)

[] [X] Fire Suppression (FP) [ Antenna (OT/ANT)

| Mechanical (MH) [ Fire Protection Plan (OT/FPP)

O Plumbing (PL)

[ Marquee (OT/MAR)
O (Describe)

Yes No

[ General Construction (OT)

[ Partial Demolition

[ Non-Structural Demolition
[ Structural Work

[X] Interior Renovation

] Exterior Renovation

] (Describe)

Unit Total C:::;gw

Category of Work* Description of Work ArealUnits Cost ($) Cost ($) |Total Cost (§)

INTERIOR RENOVATION ON FIRST FLOOR
GC REFINISH THE FRAMING 1000 SF 8 8000

NEW TILES FOR BATHROOM 150 40 6000

NEW CEILING SHEETROCK 1800 10 18000

INSTALL 4 NEW DOORS 10 1000 10000

INSTALL KITCHEN CABINETS AND COUNTER 20F 400 8000

DEMOLITION 1800SF 25 45000

NEW KITCHEN CABINETRY 20 FEET 800 16000

NEW BOILER ROOM INSTALLATION 40 SF 250 10000

NEW PARTITIONS 2400 SF 15 24000

NEW FLOORING 1800 SF 20 36000

CARPENTRY 1500 SF 10 15000

TOTAL JOB COST: $| 196000

“List ALL Categories of Work specified "Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Detfails.

12114




PW3
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4 | Design Applicant Information
__ LastNameCEYLAN _ FustNameSERDAR ~ wmddletntial
Business Name SERDAR CEYLAN ARCH!TE Business Phone 646 441-8224 Business Fax -
Business Address 144 E 44 4 STREET. - Mobile Phone
city MANHATTAN StaeNY Zip 10017 £-Mail SERDARCEYLAN@HQ_T_
License Number 041382 Choose One  [JPE. [ERA  []SignHanger [JOther (specify)
5 | Owner/Lease Holder Information
____LastName SHABTAY First Name SHAY ~ Middle Initial -
_ Busness Name UNIVERSAL FLOOR ___Business Phone (917)842- 7379 _BusinessFax
Business Address 189-23 UNIONTURNPIKE ~~ Mobile Phone o
} city QUEENS _ staeNY R 7;;,,”113_766. - _ E-Mail SHLOMOTURQUOISE@
6 | Design Applicant’s Statements and Signatures
| herety State the nformation on ¥s form ik comect and complete (o the best of my kowledge. lmmuummwmmu by & fine, imonson-
mand. of both | also underslend it i3 unlawhu to give to a oy employse, or for i aly employee 1o accept. any benefit, mor olary or olher 2 Gratuity, fof drac: padormng the b o
1 wxchange for specidl consideralion. Viclation (s punvshable by mpnsonment or fine of bofh | understand et f | am founa after i v Tade a ‘slve sinte
mant o 1o have knowingly or nagh iy lalwfoed of 10 b falslf -qmmmwmm ‘. fequired under

l‘wuﬂmdmmuuumd-qw | mary e bawred from lillig further applcaions o documenis with the

Name (print) Signature
SERDAR CEYLAN 2 )]
e e s e A PR 4 S
PE./RA. y-seal, tfien sign.and date over seal)
7 | Owner's/Lease Holder's Statements and Signatures

| hereby state e information on Mis form is comect s complete 10 the best of My knowledge. | undersiand lal ul-vr ina and 18 p by a ne or

wmprisonmant o both. Iﬁnm:mmmpnmluﬁw of for 8 ofy employes 10 accepl. Yy be nmyumumuavﬂnyhmmnq
1o job of N axchange for special consideration m-wmwwmumvm lmsmnlmmumwmmm\wamqum«
lalss staternerd oF k0 have knawangly or neghgently falsified or alk o ba f any cortiicale, fonn, sgned stalement, applicaton. reoon or ceriicaton of ihe comecion of @ viclaton
rmumnwummudumdnmnlmmwwmmmmuawumuhnw
Name (print} | Notanzation Notary Seal
SHAY SHABTAY State of New York, County of Quﬁhfs z - Al
LR s affirmed under penalty of pequry WWShhm

5 ayor MEY 02 ) i . Reg.No, 0. 01155014981
lieans County
Date _N(.ry Public Signature Oorwnmslon
_D5/os/3e1y | | T etwonweis

/] nternal Use Only
Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examinaton: (] Accept Onginal || Revised Cost Needed
Cof O ] Accept Original  |_] Revised Cost Needed
Plan ExaminationdC of O ||| Accept Revised Submission (Resolved) :
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