m PWa3: Cost Affidavit GS 310278561 Number

5C342025078
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

[:l Initial Filing 2-7 Estimated cost of construction affected by filing:
[:l Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[:| 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) 1315 Street Name GLENWOOD ROAD

Borough BROOKLYN Block 5234 Lot 79 BIN 3121134 C.B.No. 314

Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon materiat
and labor; work shali include all construction elements including, but not limited to, construction equipment, walii and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflected in the unit costs shown. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square footage. “Yes” or “No” must be specified for each “Category of Work” listed below.

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

Yes No Yes No

Yes No
[ X Boiler (L) O [X] standpipe (SD) [] General Construction (OT)
O [X Fire Alarm (FA) [ [X] sprinkler (SP) OPartial Demolition
D Fuel Burning (FB) D Signs (SG) [CInon-Structural Demalition
D Fuel Storage (FS) [:l Other (OT) ﬁqttr:;tl:r: Workt.
] X Fire Suppression (FP) [Antenna (OT/ANT) Dl e o0
] DMarquee (OT/MAR) Exterior Renovation
E Mechanical (MH) Cl(bescribe) [CJ(pescribe)
Plumbing (PL)
Work
Unit Total Category
Category of Work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost ($)
PL PLUMBING WORK 1 2000 2000 2000
oT INTERIOR RENOVATION 1 3000 3000 3000

TOTAL JOB COST: $|5000.00
*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. For enlargements, only items associated with work performed in the existing
area should be listed.
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PW3 PAGE 2

4 | Design Applicant Information

Choose One:  [JP.E. [JRA. [JSignHanger []Other (specify) License Number
Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail

5 | Owner/Lease Holder Information

Choose One: Owner |:] Lease Holder

Last Name MISLOWACK First Name JOSPEH Middle Initial A
Business Name N/A Business Phone 7 18-434-7421 Business Fax
Business Address 1315 GLENWOOD ROAD Mobile Phone
city BROOKLYN state NY Zip 10031 E-Mail

6 | Design Appiicant’s Statements and Signatures

ment, or both. | also understand it is unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwlse enher asa gratuny for- properly performmg the job or
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | am found after héaring to have knowingly or neghgemly made a false state-
ment or to have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, repch or certification of the correction of av;olatlon required under
the provisions of this code or of a rule of any agency, | may be barred from filing further applications or documents with the Department

Name (print) Signature, Date

7 | Owner’s/Lease Holder’s Statements and Signatures Notary only required when submitting to obtain Sign-off.

| hereby state the information on this forr |sTcorrect and complete to the best of my knowledge. | understand falsification of any statement is a misdemeanor and is punishable by a fine or
imprisonment, or both. | also understand |s unlawful to give to a city employee, or for a city employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing
the job or in exchange for special considj ratlon Violation is punishable by imprisonment or fine or both. | understand that if | am found after hearlng to have knowingly or negligently made a
false statement or to have knowingly or, egllgently faisified or allowed to be faisified any certificate, form, signed statement, application, report or certification of the correction of a violation
required under the provisions of this cod, of of a rule of any agency, | may be barred from filing further apphcatlons or documents with the Department.

Name (print)

/ Notanzatlon Notary Seal
JOSERKA MISLOWA State of New York, County of M
S|gn ture /\/ n to or affirmed pnder penaity of perju LMI R. LEVINSON
V [ A - Z/ day of 20 ) NOT, N%'..?o 2392?30! New York

> Ny

Date Notary Public Signatlre Qualified in New York ni
/ b / ¥ I Comimission Expires, 6/13%/ '\/
’ I
- ” -

Internal Use Only | /,/ {/ : 7 / ///{// ./ Z
Work Area PW3 Cost Details Validation Comments (May include cost guidance.) | Initials
Pre-Filing: (] Accept Original [ revised Cost Needed
Plan Examination: O Accept Original [ Revised Cost Needed
Cof O: O Accept Original [} Revised Cost Needed
Pre-Filing/Plan Examination/C of O: [ Accept Revised Submission (Resolved)
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e Pl Comietion caaer” | NN

EBUILDINGS Review Request 310247925 Job Number

Must be typewriter. |WMMWMWNWH| m.

§C090428600 Scan Co i

!
i

1 | Location Information
House No(s) 105 Street Name 3 AVENUE Work Proposed on Floor No(s) 002
Borough BROOKLYN Block 389 Lot 3 BIN 3005983 CBNo, 302

2 | Requestor Information

Individuals Relationship to Job (example: applicant, owner, filing representative)

Last Name BAJANA/SANTOS First Name LUIS/GEORGE Middle Initial
Business Name FRANKLYN ESTRELLA ARCHITECT Business Telephone 718 782-4292
Business Address 2390 SOUTH 4 STREET Business Fax
City BROOKLYN State NY Zip 11211 Mobile Telephone
E-Mail License Number B46376

3| Type of Request Choose one.

MLetter of Completion (Directive 14 or Non-Directive 14)

[]JTCO - Temporary Certificate of Occupancy (Borough Commissioner’s Office approval may be required. All requirements must be fulfiled before a
TCO will be issued)

[JRenewal of TCO - Temporary Certificate of Occupancy (Borough Commissioner’s Office approval may be required. All requirements must be
fulfilled before a TCO will be issued)

[CJFinal Certificate of Occupancy

/

4 1 Comments If additional space is required, write “see Al-1" here andﬁsu\(lg‘rr_ytka compﬁed Al-1 form with this request.

I O
V@Mﬁ&AR

5 | Statements and Signatures /:7& ﬁ"%ﬁ;@fﬂ t}'

By signing below, | understand that all the informatj prowded is.true to the best of my, k“nm«ledge andL}bea mﬁcauonlpf any. statement is a misdemeanor under § 26-124 of the NYC
* Administrative Building Code and is punishablety a f'ne [¢] umpnsonment or both. it is unlawful lo glve “o.axcity emp eelor for a city employee jo accept7 benefit, monetary or otherwise,

either as a gratuity for properly performin 6 or jprechange for special considegs on. Vlolatlon(_s pumshapje 5. n@so,mem or fine, or b,
el L2
4%¢7'f/”?uA Date

Requestor Signature /

< = -
Borough Comthfsloner s Office TCO Authorization Do not write in th/s section. /
Comments:
Authorized Name (please print) [ Approved {0 Disapproved
Authorized Signature (if approved only) . Date
Disapproval Reasons Review request cannot be processed for the following reasons: / / //
[0 Fees unpaid [[] Open ECB/DOB Violation(s) [J Incomplete PAA [J Audit Conditions Pending / Job on Hold
[J Missing Inspection Sign-off(s): [ Construction {0 Plumbing [J Electrical [] Other:
(0 Missing Required Item(s): 1 TR-1 Error(s):
O Form(s) missing/incomplete: Form(s}) Section(s)/Reason(s)
O Other:
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