
PW3: Cost Affidavit ~ Orient and affixBIS )G;J(l1'li: '9' joo n!..lmber label hare ~ 
Buildings Musl be typewritten. 

1 IRenon For Filing Required for all applications. 

_on for filing cost atlidavH: C_ infomoatlon provided must be based on: 1A Indicate existing document number 

I8IIn1fl.1 Fiing 2·7 Eslimated cost 01 construction affected by filing:o Prior to Approval Actions fA. 2·7 Estimated cost 01 construction o Post Approval Amendment (PM) fA, 2-7 Estimated cosl of construction 

oTo obtain Sign-off 2·3, 5, 7 Actual construction cost of completed wor!< 

2 Location Infonnation Required for al/ applications. 

........ House No(.) 3232 Street Name HULL AVE 


BRONX 


3 Coat Details Raquired for all 

CO$i es1ima;u shall indude total value of work proposed per § ZI;M 12.3 of the NYC Administrative Code and shall he direct work costs Msed upon material, equipment 
and Jabot; work shall indude ~ construction elements lndudlng, but not lim!ted to, oonstructlon equipment, wall and floor finishes, blitt-ln cabinets, and kitChen applj. 
al'Q$, Indirect costIl, inducting but not limited to general conditions. insuranee,. and an aIIOWanee for plQf!t and ovemaad s hail be added to dired WOIt cos1$ and shall be 
reftee1ed in the unit CO$l$ shewn. Jt In the opinion of the DQJ)8rtment, the valuation is underestimated on the ~cation, the permit shah be denied, unless the applicant 
can show' detailed e&ti1tla1e$ to meet the approval of the Department. The initiai, amended and final building penni! valuation shall be set by 1he departmetlt "Ve,sn or 
"'NO» !!WIt be ~edfnreach "Category of Work" listed below. 

Categoriea of Work (Mwt match all applicable categories indicat&d on PW1.) 

Yea No Yes No 

o ~ Boller (BL) o ~ Standpipe (SO) o ~ General Construction (aT) 

o 181 Fire Alarm (FA) o ~ Sprinkler (SF') o PaI1lol 0"""".00 o 181 Fuel Burning (FB) o ~ Signs (SG) D Non--Strudurai Demolition 

o ~ Fuel Storage (F5) o ~ other (aT) D Structural Work 

D Antenna (OT/ANT) D Intetrior Renovationo 181 Fire Suppression (FP) 
D Fire Protection Plan (OT/FPP) o Exterior Renovatioo o 181 Mechanical (MH) o Marquee (OT/MAI'i) o (0.."'.0) _ 


~ 0 Plumbing (PL) o (Describe) 


Category of WOtk' Ooscription of WorI< 

IPL INSTALLATION OF NEW GAS TO 
I SUPPLY EXISTING AND GAS METEF 
r 

i 

I 

ArealUnits : 
72LF 

: 
I 

I 

Unit Total 
Cost ($) Cost ($) 

i 
, 

TOTAL JOB COST: $ 

Work 
Category 

Total Cost ($) 

7,200.00 

7,200.00 
'Ust All Categories of Worlr spedIied "Ye.s~ ab~. Use t'1tOfe than OM litte forCategoria$ of Wolf( that invt:Ji.Je multiple urn! costs, See PW3 Fotm In.structions fora 
.sampJe of completed Section 3 Cast DetaiJ.s. 
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I 41 Design Applicant Information 

__-,L",a",st2NameBADAL Y First Nam.MOHAMMAD Middle Initi.1 

Business Name BADALY ARCHITECTS Business Phone 914-699-4200 Busin.ss Fax914-699-1183 

Business Add,es52 WILSON PLACE ____---,__~_Mobile Phone 914-715-4291 

CityMT. VERNON Stat.NY Zip 10550 E-Mail 

License Nurnbe, 019437 Choose One: Dp.E. IlSIR.A. DSign Hange' Dother (specify) 

&1 OwnerlLease Holder Information 

____~L~as~t~N~am~e_F_E~U~R~MA~~N~____________~F~irs~t~N~ame~A=LA~N~~~~__~M~id~d~1e21~n~iti~al_____________ 

---.lLusiness Nam. 3232 HULL REALTV LLC Business Phone 718-364-5580 Susines. Fax 

APT2D 

6 

Name (print) 

and date over seal) 

71 Owner'siLeall6 Holder's Statemenls and Signatures 

I htintly state the ~n on ltIis form is 0QI'l1ICt and complete to Iha beM &I my lm~ctg8, I t.II'l.def's'tr faltiflcaljon of any 6tatemenl ;s 9 mlsdemeEifltlf <n;1'l is pW'listlat:e by a fine or 
irnprisonmEtm. or both. I also understand it is unfawl'uI to give to a dty 9mpiOYM. Of tor a dty ernp!UYN to accept, any bene!1t, monetary orlJtherwiae, elthQl' lUi a graflHty for prapelty perrorming 
the job or in exd1Bnge far speds! OImSideratkm. 'AO!Qljon hi. punishable by Il'I'lptitonmeni or rille or bd:I'I, I tmdefstancl: til. If I am found Bner Maring to hew knovdngly or negllgenUy made a 
fatse stBl9ment or to have knawingly or negfJQently faltll1led or aUt:Med to be falsifted any certificate, rorm. lIigned statement, appliCatiOn, report or emtIllca!Km d the C2'.lfTeCI.ion r:I II; \'ldsticn 
feQIJireI'l under th& pmvisionE> of this!.Xll.i& or of e rue of any agency, I may be bamxt fmm'fliing rurther ~c.aliCl'\$ or doculTlEUUwittl the Oepartment 

Notary Seal 

ALAN FEURMAN 
Name (print) I Notariution 

ANA I. SANABRIA 
'<~;T,ign=at;;;IC;2""-''-'----------1Swom to or affirmed under penalty of perjury NotaryPublie, State of NewYorI! 

No. 01 SA497551 0 ~ :~daYof QuliI1fled in Brc'll\.99Unty I<2 
03mmlSSlOn El<pires ~O. 20_

d - 6-L""'---_----L~_-----"q-

-~ ....~-- ..------­
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