Buildings

PW3: Cost Affidavit

Must be typewritten.
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Reason For Fillng Required for all applications.

Reason for filing cost affidavit:

[initiat Filing 2-7

D Prior to Approval Actions 1A, 2-7
E Post Approval Amendment (PAA) 1A, 2-7
7o obtain Sign-off 2-3, 5, 7

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

Cost information provided must be based on:
Estimated cast of construction

1A Indicate existing document number
affected by filing:

| 2 ILocation Information Required for all applications.

House No(s) 87

street Name CROWELL AVENUE

Borough STATEN ISLAND Block 369 Lot 150

BIN 5010406

CB.No. 501

3 | Cost Details Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Admimistrative 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 cablnets, and kitchen appli-
ances. Indirect costs, including but not 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 apinion 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 No

[ KX Boiter (8L) ] I standpipe (SD)

[ B4 Fire Alam (FA) O B Serinkler (SP)

[ B4 Fuel Burning (F8) [ [ signs (sG)

D Fuel Storage (FS) . D Other (OT)

[ B4 Fire Suppression (FF) 0 Antenna (OT/ANT)

[ B Mechanical (MH)

D Fire Protection Plan (OT/FPP)

Yes No
[ & General Construction (OT)

[ Partal Demolition

[ Non-Structural Demoltion
[[J Structural Work

[ Interior Renovation

[ Extenor Renovation

; [ Marquee (OT/MAR) [ (Descrbe)
[ B} Prumbing (PL) B (oesonve) SOLAR
Work
Unit Total Category
Category of Work* Description of Work Area/Units | Cost ($) Cost ($) |Total Cost ($)
Solar (OT) Installation of solar electronic generator 1 $1,000.00 | $1,000.00] $1,000.00
Installation of solar panels 13 paneld $1,294.61 | $16,830.0] $16,830.00,

TOTAL JOB COST: $| 17,830.00

“List ALL Categories of Work specified “Yes” above. Use more than one iine for Categaries of Work that involve multipie unit cosls. See PW3 Form Instructions for a
sample of complaefed Section 3 Cost Details.
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PW3 PAGE 2

Design Applicant information

Last NameMARTARELLA IlI First NameFRANK Middle Initial
Business Name Think Design Architecture Business Phone (718) 987-3729  Business Fax(718) 987-4397
Business Address 101 VICTORY BLVD. Mobile Phone
city STATEN ISLAND stateNY zip 10301 E-Mailfrank@thinkdesignarch.co
License Number 033343 Choose One: DP.E. R.A. DSign Hanger E]Other (specify)
Owner/Lease Holder Information
Last Name LINDERMAN First Name ARTHUR Middle Initial
Business Name Business Phone (91 7) 379-0577 Business Fax
Business Address 87 CROWELL AVENUE Mobile Phone
city STATEN ISLAND state NY zZip 10314 E-Mail
| 6 rDesIgn Applicant’s Statements and Signatures
| hareby stata the information on this form is correct and comphete to tha bast of my knowledge | undarstand falsification of any  js-ertiiisdameanoraag punishable by a fina, impnson-
ment, or both | also understand it is unlawful to give to a city employee, or for a city empbyee to accept, any benefit, monetary or omapMSe aithar a5 ggegivigiern ﬂy performing the job or
in axchange for speud [~ Vlolatlon Is punlshable by imprisonment or fina or both | understand that if | am found after kbaring to hy 5 q ify made a faise siate-
ment or to have i i y fi d or d to be falsified any certificate, form, sngnad staterment, application, mff_ or certificgitfoolt rrée ton required under

the provisions of this mde or of a e of any agency, | may be barred from fling further appl ons or d with the Dap

Name (print)

FRANK MARTARELLA il

I 7 r0wner'sILease Holider's Statements and Signatures

ishable by a fine or

| hareby state the information on this form is comect and eomplaha 1o tha best of my knowled 1 und d f of any 15 8 mi and is

imprisonment, or both | also understend 1t is uniawful to give to a city employes, or for a city amployee to accept, any banefit, monetary or otherwise, aither as a greturty for propery parforming
tha job or in exchanga for special id Vidiation 15 punishable by imprisonment or fine or both 1 understand that if | am found after haaring to have knowingly or negligenly made a
false statement or to have knowingly or negligently falsified or allowed to be faisified any certficate, fom, signed statem pllcanon report or certification of the corraction of a violation
required under the provisions of this code or of a nue of any agency. | may be barred from filing further applications ordocud the Department

Name (pnnt) Notanzation Notary Seal

: or B o sttt e B Do
ARTHUR LINDERMAN State of New York, County of: EICZLM -
— ESTELLA ROMAN

Sgnawre__ : Swem foerafimedundes porey clpenen Notary Public - State of New York
IS dayor 20 NO. 01R06117042

Notary Ignatu Quatified in Richmond County
éﬁyg *2y Commission Expires Oct 12, 2016
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Internal Use Only

Work Area PW3 Cost Detalls Valldation Comments (May include cost guidance.) Initials
Plan Examination: (1 Accept Original ] Revised Cost Needed

CofO: [[] Accept Original [ ] Revised Cost Needed

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