UILDINGS PW3: Cost Affidavit
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I 1 I Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cast information provided must be based on: 1A Indicale existing document number
|:] Initial Filing 2-7 Eslimated cost of construction affected by filing:
|:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
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 I Location Information Required for all applications. I
House No(s) 622 Street Name 76 STREET
Borough BROOKLYN Block 5953 Lot 15 BIN 3149379 C.B.No. 310
3| Cost Details Required for all applications. |
Cost estimates shall include total value of work per §28-112.3 of the NYC Administralive Code and shall be direct work costs based upop material
and labor; work shall include all canstruction elements including, but not limited lo, construction equipment, wall and floor finishes, built-inf cabinets.
and kilchen appliances. Indirect costs, including bul not limited lo general conditions and insurance, shall be added to direct work costs and shall

be reflected in the unit costs shown. “Yes” or “No” must be specified for each “Category of Work” listed beiow.

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

Yes No Yes No Yes No
[ O eoiter (BL) [ [ standpipe (SD) [ [X] General Construction (OT)
[J [J Fire Alarm (FA) [ [ sprinkier (SP) Opartial Demolition
[J [ Fuel Buming (FB) [ [ signs (SG) [CINon-Structural Demotition
[ [ Fue! Storage (FS) [ 3 other (o) Blst‘ru?tur}:l wmr
[0 [ Fire Suppression (FP) [OAntenna (OT/ANT) = ; x::r?rr Renova :m

; OFire Protection Plan (OT/FPP) or Renovation
[ [J Mechanical (MH) [hDescive)
0 D Plumbing (PL) [IMarquee (OT/MAR)

(pescribe)
Work
Unit Total Category

Category of Work* Description of Work Area/Units Cost ($) Cost($) |Total Cost($)
GEN. CONST. (OT)| INSTALL DECKING AROUND POOL AREA 1 10000.00 | 10000.00 | 10000.00

TOTAL JOB COST: $| 10000.00

*List ALL Categories of Work specified "Yes” above. Use more than one line for Cetegories of Work thal involve multiple unit costs. éTse PW3

Form Instructions for a sample of completed Section 3 Cost Details.
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PW3 PAGE 2
4 | Design Appiicant Information
Last Name NATIVO First Name VINCENT Middle [nitial
Business Name VSN ARCHITECTURE PC Business Phone 718-259-5178 Business Fax 7 18-259-5971
Business Address 1560 BATH AVENUE Mobile Phone
City BROOKLYN State NY zip 11228 E-Mail INFO@VSNARCHITECT.
License Number 030769 Choose One:  [_|P.E. RA. []Sign Hanger [ ]Other (specify)
5] Owner/Lease Holder information
Last Name FALCONE First Name JEFFREY Middle Initial
Business Name OWNER Business Phone 718-492-9191 Business Fax
Business Address 622 76 STREET Mobile Phone
City BROOKLYN State NY Zip 11209 E-Mail

6 | Design Applicant’'s Statements and Signatures

1 hereby slate the information on this form is correct and complele 1o the besl of my knowledge | undersiand falsification of any stalem
ment, or both | also undersland it is unlawlul to give ta a city employee. or for a cily employee to accepl, any benefil. monelary or olp
n exchange lor special consideralion. Violalion is punishable by imprisonment or fine or both | understand thal if 1 am found allg
mentl or to have knowingly or negligently falsified or allowed to be falsified any cerificale, form. signed stalemenl, application
the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the De

Name (print)
VINCENT NATIVO

a fine, imprison-
forming the job or
ado a false state-
on required under

I
(/1207

te over seal)

l 7 l Owner's/Lease Holder's Statements and Signatures

|

| hereby slate he informalion on this form is correct and complete-ta the best of my knowledge. | understand falsification of any slalement is @ rysdemeancr and is pung
imprisonment, or both. | also undersland it is unlawlul to give lo a cily employee, of for a cily employee 1o accepl, any benefil, monelary or otherwise, either as a graluily for
the job or in exchange lor special consideration. Violation is punishable by imprisonment or fine or both | understand that if | am found afier hearing o have knowingly or
false statemant or to have knowingly or negligenily faisified or allowed to bae falsified any cerilicale. form. signed stalement, applicalion, report or certification of the corr
required under Ihe provisions of this code or of a rule of any agency. | may be barred from liling fusther applicalions or documents with ihe Department

shable by a fine or
properly performing
negligently made a
2clion of & viclalion

Name (print) Noiarization Nolary Seal
JEFFREY FALCONE Stale of New York, Counly of: Ki V‘%S CATHERINE ALEXANDER
Signature h . Sworn to or affirmed under penalty of perjury Notary Public, State Of New York
o i . 4
Q ‘L’V;% n\Q/!A/ S day of Qqﬂambe/r 200¥ - Quawé)ec?‘:rﬁlk?ggs BCE nty[oq
Dale ’ ~N Nptary Public-Signalug, ommission Expires 20,
\V /0 &t—mw /f&ucam&m,
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