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Buildings Must be typevritten:

12-2044
I 1 | Reason For Filing Required for-ait-applications. j
Reason for filing cost-affidavit: Cost information provided must be based on: 1A Indicate existing document number
Initial Fillng 2-7 Estimated cost of construction affected by filing:
] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[J Post Approval Amendment (PAA) 14, 27  Estimated costof construction
D To obtain Sign-off: 2-3, 5, 7 Actuat conetruction cost of completed work

l ZlLocatien Information Required for all applications.

House No{s) 408 _Street Name Grand Avenue, CEL, BAS, ROF, 1 -4

Borough Brooklyn Block 1981 Lot 48 BIN 3056782 _ C.B. No. 302
I 3 I 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 nclude all construction elements including, but not limited to, construction equipment, wail and floor finishes, built-in cabinats,
and kitchen appliances. indirect costs, including but not limited to general conditiohs and insurance, shall be added to direct work costs and shali
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” mus! be specified for each "“Category of Work” listed below.,

Categories of Work (must match ait applicabie categories indicated on FW1.)

Yes ‘Ne ves NG ¥es N2
D E Boller (BL) I:l E,Standpipe (sD) E DGeneraI Construction {OT)
[ [X] Eire Atarm (FA) [ [X] sprinkler (SP) Orartial Demoliton
D m Fuel Burning (FB}) D Signs (SG) KINon-Structural Demeiition
] X Fuet Storage (FS), O Ix] oter (oM Rlstructural work.
D E Fite Suppression (FP) [Clantenna (OT/ANT) mem." Remvam.m
[ [X] mechanical (MH) DOvarquee (0T#AAR) ’“e“‘f’ Renovation
E D Plumbing (PL) D(Describ'e) Describe)
Unit Total | catego
Category of Work* Description of Work Area/Units CosT(S) A Co:t ($) To(tiaaltf:g:os?m
All inclusive unit costs
covering all catagories Removal/disposal of minor interior partitions
Remove windows for new door openings
Remove bathroom & kitchen plumbing fixtures
Install teck w/d ind & stai
Install new bathroom & kitchen fixtures 1333.3 SF 60./SF 80,000. 80,000.
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[ ToraL fos cosT: s]8o,000.
“List ALL Categories of Work specified “Yes™ above. Use more than one line for Categaries of Work that involve muftiple unit costs. See PW3

Form Instruclions for a sampfe of completed Section 3 Gost Details. Far enfargements. only llems associated with work performed in the existing
area should be listed.
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PW312-2044 PAGE 2

4 | Design Applicant information

Choose One: [JPE. [XIRA [dSignHanger [JOther specify) License Number 24585

Last Name Perry First NameRichard Middie Initial
Business Name Richard Perry Architect BusinessPhone (212)532-3561 Business Fax 212.532.3562
* Business Address 920 Broadway, Suite 902 Mobile Phone
City New York StateNY Zip 10010 E-Mail
L 5 | Owner/Lease Holder Information
Choose One:  [X]Owner  []Lease Holder

First Name Jonathan Middle nitial

Last Name.Butler
Business Name N/A Business Phone Business Fax

Business Address 408 Grand Avenue Mobile Phone 917.804.7258
City Brooklyn State NY Zp 11238 E-Mail

L BIDesign Applicant's Statements and Signatures _l

1 hereby state the infdrmaticn an this 1o ig corfrect atd complate to the bast of my knoviedge. | Undarstand falsifization of any statament R, sdameanBregd punishable by a-fine, mprison-
men®; ar both. ['also understand it s wsdavAu ¢ aivé foa cnysmphyee or 21 a Tity emoloyee to accepl. any benelt, monetary of alpeh ?&Da opsrl{ performing the job o
i axchange for spacial o on. Violation is p Dy impr orTine of both. | understand Biat if } am found af / 276k ne T 2
ek on{U Bive knuwiogly or legligently falsilied or aluwed lo'be lalsified any ceriiicale. furm, signed stalement, applicalion, yfidl n foletion requited onder

the provisions of this coda or-of a rule of any agency, | may bs barred trom filing further agplicatians of dzcumen:s with ha Deg

Nane {print}
Richard Perry

7] Owner'siLease Holder’s Statements and Srgnatures Notary only required when submitting to oblain Sign-off.

| hereby state $he nformat:on on this form 8 corroct and compkete to-the best'of my knowiedge. i uaderstand falsificatior: of any sintement 6o mi and l., p oy 8 fint or
impriconment, or both. ['alsc undatstard it is unl@sful to give to a oity mployes, or for a city employee 10°'a06épt, any benefit:monetary or othéraise; gither as a gratuity for propérly perfohing
the job of it exchange for spesial cansidoration: Viedtion is punishabic by imprisonment of finc orboth. 1 uhderstand that if | am found ofter hearing 1G -have-knowingly or ncgigenty mode o
false statement or fc have krowingly or negtgently falsified or atowed to be falsified any cerlificate. form. signad statement. application, report of cerlificaticn of the comrectior: of a viclation
yequired under tha provisions of this code or of a rule o’ any agercy, | mey be barred from-fikng further agplicatons o~ documents with the Departnent.

Name (print) Notarization Notary Seal
Jonathan Butler State of New York, County of:
Signature Swom to or affintied under penalty of perjury
[N~ syt 0
Notal ic Signature
L’1I|3 ry Public Signatur

Internal Use Only

Staff PW3 Cost Details Validation Comments (May'indude cost guidance.)  Initials
Pre-Filer: - [_] Accept Originat _J Revised Cost Nesded

Plan Examiner/Project Advocate: [ accept Original 1 Revised Cost Neaded

CofO [_] Accept Originas [J Revised Cost Needed

Pre-Filer/C of O: || Accept Revised Submission (Resolved)
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