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DEPT OF BLDGSP Job Number Scan Code

PWa3: Cost Affidavit @ Orient and affix BIS @

job number label here
Buildings Must be typewritten.

1 | Reason For Filing Required for all applications.

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
ETO obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) 350 street Name Jefferson Blvd

Borough 9 Block 6267 Lot 33 BIN 5080711 C.B. No. 503

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 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 No Yes No
O B Boiler (BL) [0 B standpipe (SD) [ B4 General Construction (OT)
O B4 Fire Alarm (FA) [ B4 Sprinkler (SP) [ Partial Demolition
O B Fuel Bumning (FB) [ B4 signs (SG) ] Non-Structural Demolition
[ B4 Fuel Storage (FS) [ & other (0T [ Structural Work
D E Fire Suppression (FP) [ Antenna (OT/ANT) [ Interior Renovation
O] B3 Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
0 B Plumbing (PL) O Marquee (OT/MAR) [ (Describe)
umbing B (Describe) Solar
Work

Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
oT Equipment 1 12250 12250 12250
oT Materials 1 8000 8000 8000
oT Labor 1 4750 4750 4750
oT Design & Administration Fees 1 4000 4000 4000

TOTAL JOB COST: $ 29000

*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 Details.
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4 | Design Applicant Information

___ tastNameClancy S ~ First Name James Middle Initial A
Business Name James A Clancy __ Business Phone (345)358 L 125 _ Business Fax {B56)358-1511
Business Address 501 Asbury Park Ave ‘ ~ Mabile Phone
) city National Park Slate NJ zip 08063 _  E-Mail arcdesignlic@comcast.net
License Number 084288 Choose One:  [XJP.E.  [JRA.  [JSignHanger [Jother (specity) _
5 | Owner/Lease Holder Information
Last Name PEITCAaCCIO Firsi Name Michael Middle Initial
Business Name NJA _ __Business Phone (646)"722‘7‘”1 Business Fax
Business Address 350 Jetfferson Blvd Mohile Phone
 cityStatentsland  state NY  zp 10312 E-Mail_ adman@so!argp com

& | Dezign Applicant’s S‘tz"emems amd Slgnatums

1 ety stinte ln Anoamation oo s form is comect and wmvhle W Ihe Dest of my knowledge, | understand Jalsficabon of any stolemoent & & m-r.c'omv.aur wrd pursshiable by a hne, imgwison.
monl of Doth | s understand it 1S wiawhud (o grve 1o @ tty employes, of for & oty employea (o accepl, any benefl monetary or otherwisy ~ .’ rormmypmwmmephm
C gigently made a Inlse states

mant of 1o hisve k oly of nagligenty Talsdfied or all 10 ba lalsihed any cervdcate. formn signed statemenl. apphcalion repo Lor s i2 violaben required under

Name (print) ‘ ‘ Siﬁmwé‘ |

James A Clancy

P.E./RA. Seal {apply seal, then nand gate aver seal)

[-7"Q'wvﬁr‘gm saze Holdere Stataments A ures f\;ofnﬂj ondy req wred when submmmg to obiain sign-off.

lhornb'yslawlhumfurmanmmulmmlsmﬂidwwmmlmmtmlumyum | unciarstany atsfcation of any - tis 8 vl 18 punishable by o fng or
impnsonmant, of bolh, | also undersland it 1s unlewdul to grve to 8 oty smployes, of for @ aly smployee Lo accepl any penell monelary of othorwise, edhe as ;qmlmympmpoﬁy pmomwn
the b of In exchangs for speod mdﬂwm \Mnon " purmshabls by mwuﬂmmlour #ne of both. | undedstand thal il | untomcl ofver g 10 have gly or neghgantly made 3

false stabernpnt of 10 have X y i of allowed fo ba (alsified any cerbficale, form, signod bON, Faport o carlh ol 1he ¢ ol &
recanied under (he provisons of l!'n coda nroi @ ru!- of any agency. | may bs bared from filing hutiher applcations o documents mm lholerlmom

Mame (prini) Notarizahion
Mich ael}ﬁercaefﬁ Phiie o el Yorn. Somg on ﬂ/eﬁ?%ﬁ{

Signature Swern to or aifirmed,undar panalty of

? dayol g,,,A_/ 20 /f

Ao M:@J/'

1

—

ELBAN K RIVERA I
Notary Public - State of New York
NO. 01RI6333134
Qualified in Orange County
My Commission Expires Nov 16, 2019

i Wark dcssn P3 Cost Betslla Wa! ﬁd mim unmmmm M.w inciude cost gulda'\ce ﬂ[nlthé‘ﬂa
Plar Examination: [] Acceot Origing) [ Revised Cosi Meeded }
ColO: {[ ] Accept Original ] Revised Cosi Needed |
Plzr ExaminationyC of G L Accepl Revised Submigsion (Resolved) l
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