Buildings

PWa3: Cost Affidavit

Must be typewritten.

DEPT BLDGS 3209 Job Number

14944

Scan Code

ESHS3662316 I Im

—l

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ initial Filing 2-7

[T Prior to Approval Actions 14, 2-7

[J Post Approval Amendment (PAA) 1A, 2-7
To obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:
Estimated cost of construction

1A Indicate existing document number
affected by filing:

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 304 Street Name Herkimer Street
Borough Brooklyn Block 1869 Lot 18 BIN 3322249 C.B.No. 303
3] Cost Details Required for all applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinton of the Department, the valuation is underestimated on the application, the pemit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final buillding pemit valuation shali be set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed below.

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

Yes No

| Boiler (BL)

[ [X] Fire Alam (FA)

[ X1 Fuel Buming (FB)

] [X] Fuel Storage (FS)
[ [X] Fire Suppression (FP)
[J Mechanical (MH)

Yes No

[] [X] Standpipe (SD)
[ BX] Sprinkler (SP)
[ [X] Signs (SG)

[ X1 other (O

[ Antenna (OT/ANT)
[0 Fre Protection Plan (OT/FPP)

Yes No
[] General Construction (OT)

] Partial Demotition

] Non-Structural Demoiition
[d Structural Work

[X] Interior Renovation

[X] Exterior Renovation

Owm OT/MAR [ (Describe)
[ Plumbing (PL) (] (Di':c"::eﬁ )
Work
Unit Total Category
Category of Work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost ($)
OT &PL Enlarge at BAS, 001 & 002 1245 SF| 120/SF 149400 149400
OT & PL General Renovations 2265 SF| 120/SF 271800 271800
MH 2 @ 3-ton HVAC units 2 2000/ton 12000 12000
TOTAL JOB COST: $| 433200

*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.
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PW3 PAGE 2

4 | Design Applicant Information
Last Name First Name Middie Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One: DP.E. D RA. DSign Hanger DOther (specify)
5 | Owner/Lease Holder Information
Last Name Blaufeux First Name Heywood Middle Initial
Business Name Criswood Development Corp. Business Phone 718-875-2113 Business Fax
Business Address 104 Hoyt St. Mobile Phone
city Bklyn. state NY zip 11217 E-Mail
6 | Design Applicant’s Statements and Signatures

ment, or both. | also understand it 1s unlawful to give to a city employee, or for a aty employee to accept, any benefit, monetary or omerwike elther as a gratuity forproperly pe;fonnlng the job or
in exchange for special consideration. Violation is punishable by imprisonment or fine or bath. | understand that if | am found after jréanng to have knowingly or negllgenﬂy made a false state-
ment or to have knowingly or neghgently faisified or allowed to be falsified any certificate, form, signed statement, application, raporl or certification of the correction of a \nolatnon required under
the provisions of this cade or of a rule of any agency, | may be barred from filing further applications or documents with the Depaﬁment

Name (print) Signatur.é._ Date

Owner's/Lease Holder’s Statements and Signatures Nofary only required when submitting to obtain sign-off.

| hereby state the information on this form is correct and complete to the best of my knowledge. | understand falsification of any statement I1s a musdemeanor and is punishable by a fine or
imprisonment, or both. | also understand it 1s unlawful to give to a aty 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 consideration Violation is punishable by impnsonment or fine or both. | understand that if | am found after hearing to have knowingly or negligently made a
false statement or to have knowingly or negligently falsified or allowed to be fals:ified any certificate, form, signed statement, apphication, report or certfication of the correction of a violation
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 (pnnt) Notarization Notary Seal e
HEYWOOd BIanQ.IX State of New York, County of: K( \SGS Cliinfiing iy, ‘ B

Swom to or affirned under penalty of perjury

Z“‘D day of MKC 20 (6 . L '

CZ \/r\y V/

] Intomal Use only V%0 % 0

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: [] Accept Original [ ] Revised Cost Needed

Cof O: ] Accept Original [] Revised Cost Needed

Plan Examination/C of O: [:] Accept Revised Submission (Resolved)
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Buildings

PW3: Cost Affidavit
Must be typswraren.

O A

(7 Rt

[ 1rmForFllh¢ Required for ail sppiications.

Russon for filing cost efMdavi:
X it Fing 27
Prior to Approval Aclions 1A, 2.7
Post Approval Amendment (PAA) 1A, 2-7

Cost information provided must be based an:
Estimated cost of consrudtion
Esfimated cost of consiruction
Esiinaled cost of consirucion

1A Indicate exdsting document number
aflected by Sing:

7o cbitwin Sign-oft 23,5 7

Cost estimates shall inciude wial value of Work per §28-112.3 of the NYC Administralive Coda and shall be direct work cosls based upon materel

ond labor; wark shall inchule all construction slaments Incuding, but not imiind 10, consbuction squipment, wall and Sloor Snkshes, bul-in cabinets,
and kiichan spplances. indirect costs, including but not imied 1o general conditions end insurance, shall be added 1o direct work costs and shall
be reflacknd in the unit costs shown.  Whan fiing an snisrgament the cstimated cost should be mciusive of sy work performed wilhin the
sddiionsl squarm footage. “Yes* or “No” st be specilied for ssch “Categery of Wark® Buted below:

Categories of Work (Mast suich af agpliontie caleguriss indioaled an PWY.)

Yes No Yes No Yos N0
C] 1 nomer ey 3 ) sanceipe (509 {2} (7] Geners Consruction (OT)
Bgmmm(m Bﬂmm Ownoliton
Fus! Buming (F8) Sigra (30) Demclon
] 5] s siorage 5) 0 &4 ove o sl
[ (2 Fre Suppression 77 {OTIANT) [ ———
B8 ] mechenical (g Do OTRM Ckosecrney
B [J pumbing 1) -
Work
Totsl | Camgory
Catagery of Work® Dascripion of Work Arealiniin| Cost(l) Cost(8) | Towd Coat (8)
OT3PL sl BAS 00T A 002 1 " {20/SF | 140400 | 140400 |
2285 5F| T20/SF | 271800 | 2180
units 2 "2000Aon | 12000 | 12000
TOTAL JOBCOST:§| 433200

“List AL L Cuisgaries of Work speciied “Yas™ sbove. (/se 530 Shan one iing for Celageriss of Wark:
mwu-#wumsmm For aplwgements, only Sems axsochind wilh wark parformed i the exdsiing
ares shoul be leled.
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PW3 A2
I 4|Mwmun l
Ctoossone: [JrE BARA [OJsinHanger [JOmer (speaty) License Number 7878

Last Neme Blsufoux Pt ik irdiin
Businoss Name Blsufeux & Business Phone 718-875-2113 Fax
Busineas Adress 104 Hoyt St Moblle Phone
s NY {1217 —
8] Owneriloase Holder information J
ChooseOne:  §80wnee ] Lasne Holder
Lost Narme Caguiss Fint Name Maria e viss ©
_ Business Narne Criewood Develiopment Corp Prone 718-875-2113 F
Buninoss Address 104 Hoyt St _ Mothe Proce
cay Brookiyn St NY zp 11217 ™
[—]n-umm-uw ~
:l-l.d';- Jogm ey ---qvu— y
m:.-.::-.:-..“-.-.:r-::::.:'..-:- Dok, v, cpd st e,
he provisions of this codie o of s e of any Agancy, | ey be bamred fen filng fethar

Name tpring
Heywood Bisufeux T/ /14
| 7] owner'stanes Holder's Statements and Signaties Notry iy sethled winn subwsling i aisin Sigh-of ]

Im-ﬂu—\nﬂhh-‘ﬂ“

hpun“.—“ m.-.%

Rin ik © ghe © “5 q-—u Ay butwlll, entiutary ar o,
— - - nﬂ:ﬁu*“l-.l Inouingly of regiotnily meds ¢

of oy stmummart b @ WiecEmesncr e 5 purishatle by & e or

ke slnlenerd o & hevs ineaiyly o .l-b be fumgind any

Toguired Uiy the groalira of this GoUe o III-CII- 1may bobesmd fum fing

Nerna Grindy “EY‘)&? wfx-thMG KREs

Swom (0 or affirwed under panslly of parury

{Nomary Sent
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