DEPT OF BLDGSP4 Job Number

Buildings

PW3: Cost Affidavit
Must be typewritien.

Scan Code

Orient and affix BIS
job number label here

1

Reason For Filing Required for all appfications.

Reason for filing cost affidavit: Cost Information provided must be based on: 1A Indicate existing document number

[ initiat Filing 2-7 Estimated cost of construction affected by filing:
[ Prior to Approval Actions 1A, 2-7 Estimated cost of construction
DPodApprovalAmendmem(PAA) 1A, 2-7  Estimated cost of construction
7o obtain Sign-off 23, 5, 7 Actual construction cost of completed work -
2 | Location Information Required for ell applications.

HouseNos) 2455  sSteetName HYLAN BLVD.

Borough S.I. Block 3648 Lot 59 BIN 5052857 502

Cost Details Required for all applications.

C.B. No.

Custesﬁmahssmlkldudetotalvaheofworkpropompersza -112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
elements

and labor; work shall include all construction

including, but not limited to, construction equipment, wall and fioor finishes, built-in cabinets, and kitchen appli-

ances. indirect costs, including but not limited to general conditions, insurance, and an aliowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. ¥ in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, uniess 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” fisted below. )

Categories of Work (Must match ail applicable categories indicated on PW1.)

Yes No Yes No Yes No
O E Boiler (BL) [ Ed standpipe (SD) X [ General Construction (OT)
[:] Fire Alarm (FA) [ B sprinkler (sP) [ Partiai Demolition
[] B4 Fuel Buming (FB) [ Bd signs (SG) | Non-Structural Demoiition
] B4 Fuel Storage (FS) [J K other (o1) Bd Structural Work
[0 B Fire Suppression (FP) O Antenna (OT/ANT) [} imerior Renovation
CJ 4 Mechanical (MH) [ Fire Protection Plan (OT/FPP) K Exterior Renovation
) ] Marqueo (OT/MAR) . [ (Describe)
3. B4 Prumbing (PL) O wescrive)
Work
Unit Total Category
Category of Work*  |Description of Work Area/Units | Cost ($) Cost($) |Total Cost ($)
OT-GEN. REMOVAL OF NON-STRUCTURAL
CONST. INTERIOR WALLS & PARTITIONS,

AND FINISHES.

INSTALLATION QF WALLS AND

PARTITIONS, DOORS,CEILING &

LIGHTING FIXTURES,ELEVATOR

SHAFT & PIT, AND EGRESS STEPS

TO OSP. 7200 [$75.00/i$540,000

v sf. s.f. $p40,000
TOTALJOBcosT: $| 540,00

“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 Details.
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3/31/2021 PW3 page 2.jpg

PW3 PAGE 2
| 4]Design Applicant tnformation |
LastNamo __ YUIN FustNems __ WILLY Middo kil C.
Busiess Name WCYUIN,ARCH.PLLC  BusinessPhone 7184488080 Business Fax
_Business Addmss 410 ST. MARKS PLACE Motide Phone
s.I. swte  NY zZp 10301 EMawcyuin@gmail .com
Liconss Number 0266471  ChoosoOne:  [JPE. RA []sign Hanger [Jother (spocify)
| 5] ownerLease Hoider information . |-
e L
BusinessName HEALTHIER 2455 ° Businass Fax
Business Addess 2455 HYLAN BLVD. Mobilo Phone  (917)373-3641
State NY 10306 E-Mail
8] Destgn Apphicant's Statements and Signatures EIMGNY COoM
1 horby siats o on this form s correct end © tho bost of my fafibcadon of sy etatement 34 TG ishalsla by & fine, lprison-
I eacge o spesie o Vs B ettty ""'"’""”"":’w‘"“" ......":m -M oy setmig e o

wuumw chm:ouu-aqmmwmm ¥
fho provisions of this codie or of a nde of a7y agoncy., | oy be barred from Sling Asther applications or donysnonts with the Depayl 4y

Name (print) '

LI ) A
WILLY C. YUIN, R.A. ; Sen o7 S 4/1/2021
| 7] ownarsioase Hoider's Statements and Signatures . S e ]
1 hacsbyy state o inforrelion oo Bis form bs correct and complote 1 the bect of my knowlede. | understand fatailcation of any ts & sriedeinasor snd I by a oo o
Inprisonment, understand R ie uriewtid eapioyse, eoployes benelt, monetary or ciherwise, Siher a8 & grakRy for propedy perforntng
thejbarla """"L"‘.:.u e m:’”mnw::'n?h mluuﬂamnnmu-a-w -Mcmm-
falos statornant or o have knowingly or cagiigently fuleliod or allowsd © be fetuliiod any ceriiicats, form, signod statomant, spplication, report ar Ceriicelion of ¥he Carroction of 8 Vicleion
raqrired tndor umdumua-mqulmummmmw ar docuxrects with B Departmert,
Notadzztion Notary Sesl
JOYCE YEE sutedeYuk.com!yol‘
%
b4 @-— 7 doyof / WEWIAN OU
Daks » NnuyPnbicSiumn Notary Public - Slale of New York
—Z’g/ / ;/ NO. 010 096
! [ Qualified in Rlchmond Counly
My Commission Expires Feb 12, 2022
. 'd
internal Use Only
Work Arsa PW3 Cost Details Validation Comments (May inciude cost guidance.)
Plan Examination: ] Accept Originat | IWOoaNaedad
CofO: . (] Acoept Original ] Revised Cost Needed
Plan BxaminationC of O I'Dmuwmm(ﬂm)
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https:/mail.google.com/mail/u/1/?ogblitinbox/FMfcgxwLtGaGQmKTtxvicsRQrLjgnVbZ ?projector=1&messagePartld=0.1
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