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BuEcings " A
1 j Reason For Filing Regquired for alf 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 fillng:
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Past Approval Amendment {PAA} 1A, 27  Estimated cost of construction
IZITD obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for alf applications.
House Nofs) 3807 Strest Name Clarendon Haad
Borough Brooklyn Block 4939 Lot 20 BIN 3111038 C.B.No. 307

Cost Detalls Requirsd for ali applications.

Cost estimales shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon malerial, equipment
and labor: work shall include all construction elements including, but not limited 10, construction equipmant, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowanca for profit and overhead shall be added 1o direct work costs and shall be
refiected in the unit costs shown. If in the opinion of the Depariment, the valuation is underestimated on tha application, the pammit shall be danled, unless the applicant
can show detailed estimates to meet the approval of the Departmant. The inllial, amendad and final building permit valuation shalt be sat by the department. “Yes” or
“No" inygt be specliied for each “Category of Work” listed below.

Categories of Work (Must match ali applicable calegories indicated on PW1.)

Yas No Yes No Yas Mo
3 [X] Boiler (BL}) ] [x] Standpipe (SD) {x] O General Construction (OT)
[ [X] Fire Alarm (FA) 7 [¥] Sprinkier (SP} [] Partial Demolition
O (%] Fuel Buming (FB) [ [x] signs (SG) [®] Non-Structural Demolition
[ (X] Fuei Storage (FS) O [x] Other (0T) (2] Structural Work
D m Fire Suppression (FP) O Antenna (OT/ANT) ] Interior Renovation
[ (& Mechanical (MH) ] Fire Protection Pian {OT/FPP) [ &xterior Renovation
[0 margquee {OT/MAR) O (Describe)
{x] [ Plumbing (PL) O (pescribe)
W
Unit Total Catoogr:ry
Catagory of Work® |Description of Work Areal_l;lnits Cost ($) Cost{$) |Total Cost ($)
Plumbing Install 3 piece bathroom 3 Fix 2000 6000
Sink in wash room 1 EA 600 600
Replace Boiler & HW Heater & 3/4" water pipe 1LS 14,000 14,000
Washing Machine &__f)ryer roughing & hook-up 1LS 1800 1800 22,400
Gen Consiruction | Painting, Molding, & Interior windows & Doors | 9 EA 500 4,500
Windows 12 EA 900 10,800
Misc. patching and clean-up 1LS 1500 1,500 16,800

TOTAL JOB COST: $| 39,200

*List ALL Calegorias of Work specified “Yes® above. Use more than one line for Categories of Work thet involve multiple unit costs. See PW3 Form instructions for
sample of compleled Saection 3 Cost Details.




PW3 PAGE 2

4] Design Applicant Information

Last Name First Name Middle Initial
Business Namg Business Phone Business Fax
Business Address Mobite Phone
City State Zip E-Mall

License Number Choose One: [ |P.E. QR.A. []sion Hanger [T} Other (specify)

5 | Owner/Lease Holdar Information

Lagt Name_| S1s0n First Name " NCOMa Middls Initial

Business Name N/A Business Phone I Business Fax N/A

Business Address 5307 Clarendon Road Mobile Phone 347-3/1-0108
ty BTOOKIYN state NY Zio an_pﬁewantsmore(,yanoo c

6 | Design Applicant's Statements and Signatures

| hereby state the information on this formn is comect and completa o the best of my knowledge. Imderstandfalsiﬁmmdauystamntjsnﬂademmhmimﬂshaﬂebylﬁm imprison-
memt, or both. Ialwunderstandltisuﬂawﬂ:lbglvebadtyanﬂoyee orbradtyaﬂ#ayaeloamept. bengfit, monotary or othepwiSe, oither as a gratuity fof-proparly performing the job or
in exchange for special consideration. Vi is punishabla by imprt t or fine or both. | understand that if | am found after | ngmhaveluuwingywnewmymadeafalumh-
ment or lo have knowi ryornedigenlytelsnedoraﬂowedmbefaisﬂedanymﬁcate form, signed statement, application, Morwrhﬁcaﬂmuflhemcﬂondavpaﬂmmwudunder
the provisions of this coda or of a rule of eny agency, Imybebmedmﬁﬁngﬂﬂwnpﬂmhmswdwumummemmm

Name (print) Signalure, Date /

P.E./RA Seal TEppiy. soal, then- sﬁn and date over seal)

7 | Owner's/Lease Holder's Statements and Signatures Notary only required when submitling to obtain sign-off.

1 hereby state tha Information on this form fs correct and complets 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 it is unlawful to give 10 a ity employee, or for a city employee to actept, any benefit, monatary or otherwise, elther as a gratuity for proparly

the job or in axchange for special consideration. Violation is punishabla by knprisonment or fina or both. | understand that if | am found after haaring to have knowingly or negligently made a
false stalement or to hava knowingly or neﬂguﬁyh!siﬂedwﬂbmdhbehldﬂadenywdhmmwmm.apwm reporl of certification of the comection of a viclation

redquirad under the provisions of this code or of a rule of any agency, | may be bamed from filing further appiications or d th the Dep it
Name (print) Notarization Nﬂ Seal
Pheonia Nelson State of New York, County of:R oS40 s o

Swom to or affirmed under penalty of perjury
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Work Area PW3 Cost Detalis Validation Comments (May include cost guidance.) Initials
Plan Examination: L1 Accept Original [ ] Revised Cost Naeded
CofO: [ Accept Original [ ] Revised Cost Needed

Plan Examination/C of O: D Accept Revised Submission (Resolved)




