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PW3: Cost Affidavit

Reason For Filing Required for all applications.

Reasan for filing cost affidavit:
Initial Filing 2-7
[ Prior to Approval Actions 1A, 2-7

[JPost

[ 1o obtain Sign-off 2-3, 5,7

proval Amendment (PAA) 1A, 2-7

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 Loca*ion Information Required for all applications.
House No(s) 40 street Name CATHERINE STREET
Borough BROOKLYN Block 2918 Lot 50 BIN 3251785 C.B.No. 301
3 | CostDetails Required for all applications.
Cost eslimates shall include total value of work proposed per§ 28-112.3 of the NYC Administrative dee and shall be direct wprk oosts~ba.sed upon materia!, equipmer}t

Yes
Boiler (BL) 0
Fire Alarm (FA) |
Fuel Buming (FB) O
Fuel Storage (FS) O

Fire Suppression (FP)

No Yes h\lo '

Standpipe (SD) [J X Gereral Construction (OT)
Sprinkler (SP) O Partial Demolition

Signs (SG) L Non-Structural Demolition
Other (OT) [ Structural Work

1 Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)

[0 Interior Renovation
[0] Exterior Renovation

detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. “Yes” or
be specified for each “Category of Work” listed below.

Mechanical (MH) Describ
Plumbing (PL) B mﬂ?:e;OTMAR) = "
Work
Unit Total Category
Categary of Work* Description of Work Area/Units | Cost ($) Cost ($) | Total Cost ($)
PL GAS BOILERS 2 UNITS 5000 10000 10000
PL HOT WATER HEATERS 2 UNITS 1500 3000 3000
TOTAL JOB COST: $] 13,000

*List ALY 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

bf compleled Section 3 Cost Details.
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4 | Design Applicant Information

_ Last NameKACZOR First NameMAREK Middle fnitial
Business Name MAREK M KACZOR PE Business Phone 646-244-8811 Business Fax
Business Address 1062 RAMAPO VALLEY Mobile Phone
ciy MAHWAH StateNJ Zip 07430 £-Mail

Licgnse Number Choose One: [XJP.E.  [JRA. [J]SignHanger [ _]Other (specify)

5 OwnxrlLease Holder Information

Last Name KACZOR First Name MAREK Middle Initial
Business Name MAREK M KACZOR Business Phone 646-244-8811 Business Fax
Busirjess Address 1052 RAMAPO VALLEY Mobile Phone
City MAHAWH state NJ Zip 07430 E-Mail

6 [ Design Applicant’s Statements and Signatures

| hereby state the information on this form is comect and complete to the best of my knowledge. | understand falsification of any state
ment, of both. 1also understand it is unlawful to give to a city employee, o for a city employee to accept, any benefit, monetary or
t or fine or both. 1 understand that if | am found a
d any certificate, form, signed statement, application,
the provisions of this oode or of a a rule of any agency, | may be barred from filing further applications or documents with the Dep

in excha ngeforspedglconslderanm V ion Is punishable by impri

ment or|to have k gly gently fal o all d to be

Namg (print)

MAREK KACZOR

PE./R tl:enﬁgn and date over seal)

7 | Owner's/Lease Holder’'s Statements and Signatures

( hereby state the information on this form is correct and complete to the best of my knowledge. 1 understand falsification of any stat 'Is a misd and is punishable by a fine or
imprisohment, or both. | also understand iti is unlawful to give to a uty employee, or for a oty employee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing

the jobjor in exchange for speciai

s pL by t or fine or both. 1 understand that if | am found after hearing to have knowingly or negligently made a

false statement or to have knowingly or neglugenﬂy falsified or alfowed to be falsified any certificate, form, signed statement, application, report or certification of the correction of a wiolation
requirefl 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) Notarization Notary Seal
State of New York, County of: )
ignafur Swormn to or affirmed under _ LHN@ W. Pegt.
I Uit ate
5 o (i’ b sz&e .,f”f8337°17g“ York
Date P d Notary Public Sjgnature Qusang cmm
'/ I-f18 ) S0 Expisas Jorae;j

.

Z4

V Internal Use Only

Work Area PW3 Cost Detalls Validation Comments (May include cost gundance.) lnltlals
Plar) Examination; ] Accept Original [ ] Revised Cost Needed

CotO: ] Accept Original [ _] Revised Cost Needed

Plar‘ Examination/C of O: [[_] Accept Revised Submission (Resolved)
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