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PW3: Cost Affidavit

Scan Code

T

SHS0641

Scan Code ESH 470

Buidings — i

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 constructicn

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

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

2 | Location Information Required for all applications.

House No(s) 340 Street Name Decatur Street

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 &ll constructicn elements including, but not limited to, construction equipment, well and floor finishes, bulit-in cabinets, 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 shalil be
reflected In the unit costs shown. If in the opinion of the Department, the valuaticn is underestimated on the application, the pemnit shall be denled, 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.

Categorles of Work (Must match all applicable categories indicated on PW1.)

Yes No

[0 KX Boiler (BL)
[0 X Fire Alam (FA)

Yes

No

[ [X] standpipe (SD)
1 B4 Sprinkler (SP)

Yes No

[X] [ General Construction (OT)
] Partial Demalition

] (X} Fuel Buming (FB) [J <] signs (SG) O Nen-Structural Demolition

O X Fuel Storage (FS) [ & other (0T) 3 Structural Work

[ [ Fire Suppression (FP) L Antenna (OT/ANT) Interior Renovation

D Mecharical (MH) O Fire Protection Plan (OT/FPP) Exterior Renovation

[ [ Plumbing (PL) EII Marquee (OT/MAR) [ (Describe)

umbing (Describe)
Work

Unit Total Category

Category of Work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost ($)

oT General Construction 1 1 $210,000| $210,000
TOTAL JOB COST: $/$210,000

*Ljst ALL Categories of Work specified “Yes® above. Use more than one line for Categories of Wark that invalve multiple unit costs. See PW3 Form Instructions for &

sample of completed Section 3 Cost Details.
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4 | Design Applicant information
Last Name Weppner First Name Christina Middle Initial o
Business Name YWeppner Architect Business Phone Business Fax .
Business Acdress 127 West 82nd Street Mobile Phone 917:751—324_9
Ciy New York State N\_’ Zip 10024 _E-Mail o - -
License Number 034093 Choose Gne: [ _|PE. BdRrRA  [JSign Hanger [jomer (specrfy)
5 | Owner/Lease Holder Information
Last Name Killian - ~ First Name Di@n Middle Initial
__Business Name B Business Phone Business Fax o
_ Business Address 340 Decalur”Slreel i Mobile Phone 317-838-0179
city Brooklyn State NY p 11233 E-Mail R

6 | Design Applicant’s Statements and Signatures

| hereby slile the

Name (print)

CHR\STINA WEPPNEA

1 on Mhis form ks comedt and complete 1o the best of ny knosdedge. nwmdww;mwmwaw prson.
manl, cr!:oﬂ‘ | atso undersiand il is untawlul to give 1o a Gty amployee, uhlmmmmrqmmmw
Enc:crunqcfmsueudmﬁcnvmummmbyummu&namm Immn.mdmut!flmrowﬂaf:m ha .

the pbcr

fof propery performing
Q Wﬂvm;mscmk—
= M-Mnn required under

L - a
X U <
PE./RA &WM date over seal)

Owner's/Lease Holder’'s Statements and Signatures Nolary only required when submitting lo obtain sign-off.

| hereby state the information on this form is cormect and compiete 1o the bast of my knowladge. | understand lalsiEcason of any 1S & mist and (s purishable by & ine o
impisonment, of both. | aso understand il is unbmedul 10 give 10 o Gty cmployne, o for & Gty to sccepl. any benefil. monetery of othenise, ether a3 a gratuity for properly perionmng
the job o in exchange for specal conuderstion. Vhotabion o punishadis by mmpriscnment o . | understand that f | am found after heasing to have knowengly of negligentty mude o
false stalement or 1o have knowingty or {atsfed o affowed 0 be folsifed any cortficaie, form, signed siatemend . epplication, report or ceriication of (e corechion of & winlabon
required under tha provisiens of Uss code or of 8 nde of any agencty, | may be basred from fiking further spplications o documents with the Depertment.

Name (print) Notanzation . Notary Sead
Dian Killian State of New York, County of K e S JAMES A STUART

jatw S*“'j 1o or alfirmed under penatly of perjury Notary Public, State of New York
Sﬂ( & dayo O ETORER 2022 No. 01576202718
et _ s Qualified in Kings County
®° " Qct. Bth, 2022 [”"“"* o QR ‘ Commission Expires 03/28/20 7.5

7

internal Use Only

070 %

Woerk Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: ] Accept Original [ ] Revised Cost Nesded
Cof O: {7} Accept Original  [_] Revised Cost Needed

Plan Examinaticn/C of O

] Accept Revised Submission (Resaived)
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