
PW3: Cost Affidavit 
Buildings Must be typewritten. 

1 Reason For Filing Required for all applications 

tf7h Onent and affix SIS ~ 
~Job number label here~ 

Reason for filing cost affidavit : Cost information provided must be based on : 1A Indicate existing document number 

affected by filing: 02 [8] lnll!al Filing 2-7 Estimated cost of construct1on 

0 Prior to Approval Act1ons 1A. 2-7 Estimated cost of construct1on 

0 Post Approval Amendment (PAA) 1A. 2-7 Estimated cost of construction 

O ro obta1n Sign-off 2-3. 5, 7 Actual construction cost of completed work 

2 Location Information Required for all applications. 

House No(s) 120 Street Name CARROLL STREET 

Borough BROOKLYN Block 354 Lot 18 BIN 3004887 C.B. No 306 

3 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 material 
and labor; work shall include all construction elements includmg. but not limited to, construction equipment , wall 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 t11e 
additional square footage . " Yes " or "No" must be specified for each "Category o f Work " listed below. 

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

Y~s No 

0 [8] Boiler (BL) 

0 [8] Fire Alarm (FA) 

0 [8] Fuel Buming (FB) 

0 [8] Fuel Storage (FS) 

0 [8] Fire Suppression (FP) 

0 I8J Mechanical (MH) 

0 [8] Plumbing (Pl) 

0 f8l Standpipe (SO) 

0 [8J Sprinkler (SP) 

0 [8) Signs (SG) 

0 f8J Other (OT) 

0 Antenna (OT/ANT) 
0 Marquee (OT/MAR) 

0 (Describe) 

Category of Work* Description of Work 

OT-STRUCTURAL EXCAVATING, UNDERPINNI NG; NEW FLOOR 
- -~PORT BEAMS 
- - ---

- - -

--

- - I 

YES NO 

[gl 0 General Construction (OT) 

D Partlal Demoh11on 
0 Non-Structural Demol1~on 
l81Structural Work 
O tntenor Renovat1on 
0 Exterior Re1ovation 

0 (Describe) ------

Work 
Unit Total Category 

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

1921 I 47 90,000 90,000 I 

L ---·- ---
I -

·-------
I 

I ---·-
i 
I 

- -

TOTAL JOB COST:$ 90,000 
- " . Ltst ALL Categones of Work spectfied Yes above. Use more than one /me for Categones of Work that mvolve multtple umt costs. See PW3 
Form Instructions for a sample of completed Section 3 Cost Details. For enlargements, only items associated with work performed in the extstmg 
area should be listed. 
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PW3 PAGE 2 ------ - - --- --- - --

I 41 Design Applicant Information 

Choose One: [gl P.E. O R .A. Osign Hanger 0 Other (specify) -------- License NumberO =..::.8.::.0.::.9.::.5-'-7 ___ _ 

Last Name CULLEN First Name DOMINIC Middle Initial 

Business Name A DEGREE OF FREEDOM Business Phone 212-495-9370 Bus1ness Fax 

~Bo;:us,_,in-"e::=.s~s '-'Ad,d,_,_re,s~sc::2:.:3'-1 .. _W:...:..::E:..:S:....T:..-=2.::.9..:.T.:....H:_S:::..T..:...:.._Rc::E:.:E=-T'-''-'S=-U::..c...:IT-=E=-.::.8.::.02=c_ _________ __:.:Mo:::o'""b""'ile Phone __ 

City NEW YORK SlateNY Zip 10001 E-Mail dominic@adegreeoffreedo 

sl Owner/Lease Holder Information I 
Choose One: [gl Owner 0 Lease Holder 

Last Name ROGAN First Name ROGAN Middle Initial 

Business Name N/A Business Phone 646-522-4325 Busmess Fax 

Business Addres_s_2_0_2_U_N_ION STREET _____ __ _ ____ _:_:,1obile Phone __ _ _ 

City BROOKLYN State NY Zip 11231 E-Mail jasonrogan@gmail.com 

6 Design Applicant's Statements and Signatures 

Name (print) Signature .. 

DOMINIC CULLEN 

P.E./R. 

7 Owner's/Lease Holder's Statements and Signatures Notary Q!1J:t. required when submiNing to obtain Sign-off. 

I hereby state the 1nforma11on on lh!.~ form tS corrPCt and complete to the best of rny knowledge. I undcrs~anc! falsr'icahon of any statement i:::. a m'sdcmeanor and rs punshabkl by a fing or 
n1pnsonmcnt. or both. I also unoersta.nd It tS unlawful to gJVe :o a oty emp!oyee, or for a c1ty emplo}-ee :o accept , any beneH. monetary Of o1nerw:se. ctthcr dS a gratULty for proper1y pcrfo'lmng 
the job or 111 exchnnge for spcc1<'!l constdO~I•on VIOI:ti•on 1S pun•s.hablc by imprisonment or fine or both. I . .moe·sta-..d !hal rf I am found afier heanng to :.ave ~now1ngly or neg!JgcnUy mado a 
false stalcment or to have koowingly or neghgent y falsified or allowed to be fals;fied ttny certificate. form. s~gned statement. appltcallon, repon or cert1ficahon of the correctiOn of u violation 
reqUired under !he prOVtSions of this code or of a rule of any agency, I may be barred from filing further applications or documcn:s with trte Department. 

Notarization 
State of New York, County of 

I Notary Seal N<Jme (print) 

JASON ROGAN 
Signature 

,/i ;; 

-~::::___;__( ~=:/'--'::::__-"'J'+//-+1/-H/ /f-J.l[_' -i day oi DaL / f I Notary Public Signa::__ 

Swam to or affirmed under penalty of pe~ury 

20 

! 
_ __ _j_ __ 
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