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Buildings

Job Number

PW3: Cost Affidavit

Must be typewnitien,

RO 00D 0 0O
ES626123494

Scan Code

Crient and alfix BIS
job number label here

-

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ nitiat Filing 2-7

D Prior to Approval Actions 74, 2.7

Estimated cost of construction
Estimated cost of construction

[JPost Approval Amendment (PAA) 14, 27  Estimated cost of consiruction

lZITo abtain Sign-off 2-3, 5, 7

Cost informatlon provided must be based on:

1A Indicate existing document number

affected by filing: 01

Actual construction cost of completed work

2 | Location Information Required for all applications.
House Nofs) 256 Street Name Mason Avenue
Borough Staten Island Block 3355 Lot 50 BIN C.B. No.
3 | Cost Details Required for all applications.

Cosl eslimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upan material, equipment
and labor; work shall include all construction elements including, but not imited to, construclion equipment, wall and floar fin'shes, buill-in cabinets, and kitchen appli-
ances. Indirect costs, including but not imited to general conditions, Insurance, and an allowance for profit and cverhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the cpinian of the Department, the valuation is undereslimated on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initlal, amended and fina’ building permit valuation shall be set by the depariment. “Yes" or
“No" must be specified for each “Category of Work” listed below.

Categories of Work (Must match alf applicable categories indicaled on PW1)

Yes Mo

O [X] Boiter (BL)
O [x] Fire Alamm (FA)

Yas No

[ [X] stangpipe (SD)
1 E<I Sprinkler (SP)

O [X] Fue! Buming (FB) I_] [X] signs (5G)
[ [ Fuel Storage (FS) O X other (0T)
O Fire Suppression {(FP) D) Antenna (OT/ANT)

Xl [ Mechanical (MH}

Xl [ Plumbing (PL)

[ Fire Protection Plan (OT/FPP)
] Marquee {OTIMAR}
O (Describe)

Yoz No

[X] ] General Construction (OT)

[ Partial Demolition

] Mon-Structural Demoalition
[] Structural Work

[X] Interior Renovation

[C] Exterior Rencvation

[] (Describe)

Unit Totat C:vlagzw

Category of Work* Description of Work Area/Units Cost ($) Cost ($)} |Total Cast ($}
mh removal of hvac ductwork 1500
mh new installation of hvac ductwork & diffusers 3500
ot new finished floor 3500
ot new electrical lights, wires, and switches 2500
ot new electrical roughing 750
ot new suspended ceiling tiles 2500
pl new sink installation and roughing 2250
ot new partitions installed and gyp bd finish 4500
ot painting 2000
ot rooftop equipment installation 5000

TOTAL JOB COST: $| 28,000

“List ALL Categonies of Work specified "Yes™ above. Use more than one line for Calagories of Woark that involve multiple unit costs. Sea PW3J Form Instructions for a
sample of completed Section 3 Cost Details.
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Design Applicant Information

Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One: [ ]JPE. [JRA. []SignHanger  []Other (specify)
Owner/Lease Holder Information
Last Name Hansen First Name Paul Middie Initial N
Business Name 3.l. University Hospital Business Phone 7 18-226-8553 Business Fax
Business Address 475 Seaview Avenue Mobile Phone
city Staten Island state NY zip 10305 E-Mail Phansen@northwell.edu

Design Applicant’s Statements and Signatures

| hereby state the information on this farm is comect and complate to the best of my knowledge. | understand fatsification of any stateme nt {s-r Vidsdameadidsang purishable by a fine, (mprison-

ment, of both. | also understand it is unlawful to give to a city employee, of for 8 city employse to accept, any benefit, monetary or othegwide, either as a gratuity for-propery performing the job or

in axchange for spacial consideration. Vielation s purishable by imprisanment or fine or both, | understand that if | am laund after héaring to have knowingly or negligently made a false state-

ment o to have knowingly or negligently falsified or allowed to b falsified any certificate, form, signed stalement, application, repofi or certification of the corection of a'violation required under
",

~\

i \
H i

the provisions of this code or of a rule of any agency, | may be barrad from fiting further applcations or documents with the Depa"munl.
§

H
3

Name (print} Signaluré\ Date ;"

5, &
. r
", K
", o

P.E./RA. Seal nfépply..sgg[,__tbsn-sf&;w and date over seal)

Owner'siLease Holder's Statements and Signatures Notary only required when submilting to obtain sign-off,

1 heroby state the information an this form is comect and complele lo the beat of my knowledge ) undsrsland falslfication of any stalement is a misdemesnior and is punishable by a fina ar
imprisonmant, or both. 1 alse understand It is unlawful to give to a city employee, or for a city smployee to accept, any banafit. monetary or otherwise, elther as a gratuity for properly performing
the job or in @xchangs lor special Idaration. Violation Is punishable by Imprl or fine or both. | understand that If | am found aiter hearing to have knowingly or negligently made a
false statement or lo have knowingly of negligently lalsified or aliowed to be falsifiad any cerlificate. form, signed statement, application, reporl or certification of the comection of a violation
required under the provisians of this code or of a rule of any agency, | may be bamed from filing further applications or documaents with the Department.

Name (print) Notarization Notary Seal ‘J EAN ETTE B ELLOM O

Paul N. Hansen State of New York. County of: Notary Public - State of New York

Sjgnature Swom to or affirmed under penally of perjury Ouai ﬂih:gighaif::?nijogounw
|\ dayor mcu,l 204 My Commicsion Expires Octaber 15, 2044

Dale S/” /202, No!aryPublcSignatuOmnm M
7 !

%Lﬂternal Use Only W /Z/////;///

Work Area PW3 Cost Details Validation Comments {May include cost guidance.) Initials
Plan Examination; (] Accept Original [ ] Revised Cost Needed

CofQ: {7] Accept Original [] Revised Cost Needed

Plan Examination/C of @: |[] Accepl Revised Submission (Resolved)
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