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PW3: Cost Affidavit () Orentangatx ais @

)/ job number label here

i Buildings Must be typewritten
r 1 | Reason For Filing Required for all applications. J
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Filing 2-7 Estimated cost of construction affected by filing:
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications. J
House No(s) 1775 Street Name fichmond ave 510015109
Borough Staten Island Block 887 Lot 35 BIN 5022932 C.B.No. 502

3| Cost Details Required for all applications. J

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 matenal, 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 not limited to general conditions, insurance, and an allowance for profit and overhead shall 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 Yes NoO Yes No
O Boiler (BL) [ [X] Standpipe (SD) [[] General Construction (OT)
[ [X] Fire Alarm (FA) [ [X] sprinkler (SP) [ Partial Demolition
[] [X] Fuel Buming (FB) [ [X] sians (S6) [J Non-Structural Demolition
[ [X] Fuel Storage (FS) [ X] other (OT) [ StuctualWork
D [:1 Fire Suppression (FP) O Antenna (OT/ANT) Interior Renovation
D Mechanical (MH) [ Fire Protection Plan (OT/FPF) [] Exterior Renovation
. D Marquee (OT/MAR) |‘_'| (Describe) o
(] Plumbing (PL) [ (Describe) __
‘ work
Unit | Total Category
Category of Work* Description of Work Area/Units Cost($) | Cost($) Total Cost ($)
G.C interior renovation f 10000 |
l i
- . - — { —+ ST ES——— e
Plumbing install a fixture - E | 5000
- il _____#ir___ |
‘_____i__.—&
{
i
IR o |
i
; ] -
e N
e e e 4___1__,__—‘ [T S—
13 AERApee——
r___.w..___-_._# -____._.__—_—-.__,_____J._,-____._._q’__.,ﬁu‘i___ ' e
[ ToTAL JOB COST: §] 15000

“ st ALL Categories of Wark 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 Details.
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PW3 - _ PAGE 2

4 | Design Applicant Information

Last NameHO First Name PING MAN Middle Inttial
Business Name Raymond Ho Architect PLLC _ Business Phone 917-6757787 Business Fax
Business Address 160 Claremont Ave., Suite A South ) Mobile Phone T
Cityny stateNY zip 10027 E-Mail
License Number 025149 Choose One: [JPE.  [XIRA. [(]sign Hanger [Jotner (specify)

5 | Ownerl/Lease Holder Information

Last Name First Name Middle Initial
___Business Name o Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
6 | Design Applicant’s Statements and Signatures
| hereby state the information on s form is correct and complete 1o the best of my knomedge. | understana falsfication of any sta _;s»uﬁi‘i‘”"s.:“ﬁe"é‘rzrm_w;wm by @ fine. imgnison-
ment. or both. | also understand it is unlawful 10 give 1o & Gty empioyee. of tor @ oty employee lo accept. any benefit, monelary of otherwiSe, ellpimttalligs 16¢-p(operty performing tha job of

P 1) gnﬂymmotfduslll.-
PR 2 Violauon requred under

mnxm!uspoddemmamwmnsmmwmmmdumvm‘ | understand that if | am found after ,.,,(ﬂ,.‘".- o
s )

Name (print)

N

PING MAN HO

Y.

- - ) T ./,’r M
P.E./R.A. Seal '{Qé(lsggl,“mengign and date over seal)

7 | Owner'siLease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off.

Ihmbysmmwwmmmw;fmismadwwuwwwﬂdm\mmwsgc | understand fication of any st nis 3 ....mclsomshabhbytpmof
imprisonment. of both. | slso understand it is unlawiul 1o give 1o & ity employee, o for 8 Gty employee 10 accept, any penefil, moneiary of onenmse, einer as 3 gratuty for properdy perfgrming
the job of in exchange for specal consideralion. Viclabon is punishsbie by Impnsonment of Sne or both, | understand that if | am found after heanng 10 have knowingly of regligently made a
1alse siatement of 1o have knowingly of negigently falsified of aliowed 10 be falsified any cersficate, form signed statement, application, repont of centification of 1he correction of a viplation
required uncer the provisions of this code of Of 3 nule of any agency. | may be bared from filng furher applcatons of documenis with ihe Depanmaent

i Notary Seal e, )

Name (print) 2 | Notanzation A
2 [ State of New York County of: /{)/6/7/’2/7(,7/ BN ""l Sl
Signature Sworn to o affirmed under penalty of penury g6V "z.‘-‘ -
“M day of /:/ : Yot i
T | o | &2

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) tials
Plan Examination: :] Accept Original 4_‘_] Revised Cost Needed |
Cof O (] Accept Original ] Revised Cost Needed ]

Plan Examination/C of O: [} Accept Revised Submission (Resolved) |
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