
PW3: Cost Affidavit 
Buildings Must be typewritten. 

1 Reason For Filing Required for all applications. 

Reason for filing cost affidavit: 

18J 1nitial Filing 2-7 

Cost Information provided must be based on: 

D Prior to Approval Actions 1A, 2-7 

Estimated cost of construction 

Estimated cost of construction 

Estimated cost of construction D Post Approval Amendment (PAA) 1A, 2-7 

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

2 Location lnfonnation Required for all applications. 

House No(s) 1674 Street Name MACOMBS ROAD 

Borough Bronx Block 2866 Lot 34 BIN 2008453 

3 Cost Details Required for al/ applications. 

if7'll Onenl and affix BIS ~ 
W Job number label here~ 

1A Indicate existing document number 
affected by filing: 

C.B. No. 205 

Cost estimates shall include total value of work proposed per§ 28·112.3 of the NYC Administrative Code and shall be di red work costs based upon material, equipment 
and labor; work shall indude all construction elements including, but not limited to, construction equipment, wall and noor finishes, buih-in cabinets, and kitchen appli­
ances. Indirect costs, induding but not limrted to general conditions, insurance, and an allowance for profit and overtlead shall be added to direct work costs and shall be 
reflected 1n the unit costs shown. If 1n the opinion of the Department, the valuation 1s underestimated on the application, the pennit shall be denied, unless the applicant 
can show detailed estimates to mee1 the approval of the Department. The 1nitJal, amended and final building pennit valuation shaU be set by the department. ''Yesn or 
"No" must be specified for each nc.tegory of Wort" listed below. 

Categories of Work (Must match all appllcable categories indicated on PW1.) 

Yes No 

D D Boiler (BL) 

0 0 Fire Alarm (FA) 

0 D Fuel Burning (FB) 

D D Fuel Storage (FS) 

0 0 Fire Suppression (FP) 

D 0 Mechanical (MH) 

0 0 Plumbing (PL) 

Yes No 

0 D Standpipe (SD) 

0 0 Sprinkler (SP) 

0 0 Signs (SG) 

0 0 Other (OT) 
0 Antenna (OT/ANT) 

0 Fire Protection Plan (OT/FPP) 

0 Marquee (OT/MAR) 

0 (Oescnba) 

Category of Work" Description of Work 

OT-General Con Grinding and Poitning 

Yes No 

181 0 General Construction (OT) 

0 Partial Demolition 

0 Non-Structural Demolition 

0 Structural Work 

0 Interior Renovation 

l&J Extenor Renovation 

O <Describe)~~~~~~~~ 

Work 
Unit Total Category 

Area/Units Cost($) Cost($) Total Cost($) 

5000 S.F $10 $50000 $500uu 

-
I 
I 
I 
I 
I 

-

TOTAL JOB COST: $ $50000 

·ust ALL Categories of Worlc speafied "Yes· above. Use more than one line for Cat990nas of Worlc that involve multiple unit costs See PW3 Fonn lnstrvcbons for a 
sample of completed Section 3 Cost Details 

12114 

240119304 ES880510185DEPT OF BLDGS Job Number Scan Code



12/14

PlanExaminationlCof0: [.J AcceptRevisedSubmission(Resolved)

o AcceptOriginal 0 RevisedCostNeededC of 0:
:=J AcceptOriginal 0 RevisedCostNeeded

Comments(Mayincludecostguidance.) InitialsPW3 CostDetailsValidationWorkArea

Internal Use Only

PlanExamination:

Notary Public Signature

Name (print) Notarization
AJAZ B KIANI State of New York, County of:
'-;S"'i:.:gn-a=:t=-u-=re::....:...:..:..:_::__:..:_--------------1 Sworn to or affirrned under penalty of perjury

20dayof

Notary Seal

Date

I hereby state the information on this form is correct and complete to the best of my knoVoJledge. I understand falsification of any statement is a misdemeanor and is punishable by a fine or
imprisonment, or both. I also understand it is unlawful to give to a dty employee, or for a dty employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing
the job or in exchange for special consideration. Virnation is punishable by imprisonment or fine or both. I understand that if I am found after hearing to have knowingly or negligently made a
false statement or to have knowingly or negligently falsified or allowed to be falsified any certificate. form, signed statement, application, report or certification of the correction of a violation
required under the provisions of this code or of a rule of any agency, I may be barred from filing further applications or documents with the Department.

7 Owner's/Lease Holder's Statements and Signatures Notary onlv required when submitting to obtain sign-off.

\O\"W\ \S"
.. . l (

P.E.1R.A.Seal (apply.§.~?1.!,..t.b.en·sfgnand date over seal)

AKM A HOQUE

I hereby state the information on this form is correct and complete to the best of my knowledge. I understand falsification of any stale .... ~~Jili§~~an.o
rnent. or both. I also understand it is unlawful to give to a dty employee, or for a city employee to accept, any benefit, monetary or otbe ~~ ~eF"js Y'9'a .
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. t understand that if I am found aft e~!I
men! or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, re ~:te.o!I'Ii,,.jiI,dll-I'Mlie
the provisions of this code or of a rule of any agency, I may be barred from filing further applications or documents Yw'iththe Dep: ent. ~

~~«

unishable by a fine, imprison­
per1y performing the job or

r ne ntty made a false state­
'on 0 ~\;J.~lationrequired under

'\

Name(print)

6 Design Applicant's Statements and Signatures

E-MailZip 11206StateNYCityBROOKLYN,

MobilePhone718-746-2468BusinessAddress341 STAGG STREET
BusinessFaxBusinessName M-METRO CONSTRUCTION BusinessPhone718-375-7759
MiddleInitial BLastNameKlAN I FirstNameAJAZ

51 Owner/Lease Holder Information

D Other(specify)D R.A. DSign HangerLicenseNumber083278 ChooseOne: [8]P.E.

E-MailZip 11373CityELMHURST StateNY

MobilePhone917-406-2885BusinessAddress88-11 ELMHURST AVE E 7
BusinessFaxBusinessNameASHRAF CORPORATION IN BusinessPhone

MiddleInitialALastNameHOQUE FirstNameAKM

PAGE2PW3
I 41 Design Applicant Information


