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DEPT OF BLDGS52 Job Number Scan Code

M PW3: Cost Affidavit et o Y528

Bulidinge Must be typewritten.
1 | Reason For Flling Required for all applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[Clinitial Filing 2-7 Estimated cost of construction affected by filing: 520397534-01
D Prior to Approval Actions 14, 2-7 Estimated cost of construction
[l Post Approval Amendment (PAA) 14, 2-7  Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Locatlon Information Required for all applications.

House No(s) 375 Street Name TOmpkins Ave
Borough Staten Island Block 2843 Lot 1 BIN 5042517 C.B.No. 501

3 | Cost Detalls Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall ba direct work costs based upon material, equipment
and labor; work shall Include all construction elements including, but not limited to, construction equipment, wall and fioor finishes, bullt-in cabinets, and kitchen appli-
ances, Indlract costs, including but not limited lo general conditions, insurance, and an allowanca for profit and overhead shall be addad to direst work costs and shall be
reflected In the unit costs shown. If in the opinion of the Department, the valuation s underestimated on the application, the pemit shall be deniad, uniess the applicant
can show detalled estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the depariment. “Yes” or
“No” must be specifiad for sach “Category of Work" listed below.

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

Yea No Yes No Yes No
] [X] oiler (BL) [ B standpipe (SD) [ General Construction (OT)
3 (X} Fire Alarm (FA) [ X Sprinkier (sP) [ Pertial Demolition
[ [X] Fuel Burning (FB) ] X] signs (SG) [ Non-Structural Demolition
[ X Fuel storage (Fs) [ B4 other (0T) [ Structural Work
D Fire Suppression (FP) D Antanna (OT/ANT) [ Interlor Renovation
] [X] Mechanical (MH) [ Fire Protaction Plan (OT/FPP) [0 Exterlor Renovation
= ) [ Marquee (OT/MAR) {Describe) Em., Gen
O Plumbing (PL) [ (Describe)
Work
Unit Total Category
Category of Work" Description of Work Area/Units Cost ($) Cost (§) |Total Cost ($)
oT EM Generator & Accessories 1 80,231.00 | 80,231.00| 80,231.00

TOTAL JOB COST: $/80,231.00

‘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 Detalils.
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4 | Design Applicant Information
Last Name Mena First Name HeCtor Middle Initial
Business Name DVL Consuit. Eng Business Phone 2016782224 Business Fax
Business Address 375 Main Street Mobile Phone
city Hackensack State NJ 2ip 07601 E-Mall hmen@DVLengineers.con
License Number 075969 Choose One:

BIPE. [JRA.  [JSignHanger  [JOther (specity)

5 | Owner/Lease Holder Information
Leat Name First Name Middle Initial
Business Name Busginess Phone Business Fax
Business Address Mobile Phone
Cit State Zi E-Mail

Design Applicant’s Statements and Signatures
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Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off,
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Sworn to or affitmed under psnalty of perjury
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SAVETRI MUNESHWAR
Notary Public, State of New York
Registration #01MU6170298
Qualified in Nassau County
My Commission Expires July 9,3?_

York, County of: “N\Q&&Q.L)\
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Internal Use Only

Work Area PW3 Cost Details Valldstion . Comments (May include cost guidance.) Initials
Plan Examination: (] Accept Original  [_] Revised Cost Needed

Cof O: ] Accept Original  [_] Revised Cost Nsaded

Plan Examination/C of O: |[] Accept Revised Submisslon (Resolvex)
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