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l 1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit Cost information provided must be based on: 1A Indicate existing document number
initial Filing 2-7 Eslimated cost of construction affacted by filing:
[ Prior 1o Approval Actions 1A, 2-7 Estimated cost of construction
[ Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
7o obtain Sign-off 2-3, 5,7 Actual construction cost of completed wark
rz] Location Information Required for all applications. I
House No(s) 242 Street Name SOUTH 1ST STREET
Borough BROOKLYN Block 02408 106t 07503 BIN 3063004 C.B. No. 301

| 3] cost Detaits Required for at appiications.

cmmMmmuumammp«sm-ttzzdummmmuummmmmmm
end fabor; work shefl include all construction elements mmmwummmmmmmm ond kitchen appli-
anoes. indirect costs, including but not limited to general conditions, and an allo for profit and overhead s hall be added 0 direct work costs and shall be
refleciad in the unit costs shown. ¥ in the opinion of the Depariment, the veluation is underestimatad on the application, the permit shall be deniad, unjess the applicant
can show detailed estimates 10 meet the approval of the Deper The initiel, amended and final buiiding permit valuation shell be set by the department. “Yes” or
%’_umumwummm

Categories of Work (Must maich of appiicable calegories indicated on PW1.§

Yes No Yes No Yes No
[0 (X Boder 8L) [ X Standpipe (SD) X ] Generai Construction (OT)
[0 B4 Firs Alann (FA) [ B Serinkder (SP) ] Partial Domoliton
E]gmdam(m) ggsm(ss) gmsm:v-;mm
Fuel Storege (FS) Other (OT) )
[ X Fire Suppression (FP) 3 Antonna (OT/ANT) (B interior Renovation
[ [ Machanical (MH) [ Fie Proteton Pln (OTIFPP) Ell il
B3 ] Prumbing (PL) E © (:OTMAR)
Work
lM‘(s) cI::('s) Total Coet ($)
|Category of Work® Description of Work |AreafUnits | Cost
mmﬂmm 75/SF | 104,700 107,700 |
OF BATHROOM AND CONVENIENCE STAIR
PLUMBING [INSTALLATION OF FIXTURES 3 3,500/FIX | 10,500 | 10,500

TOTAL JOB COST: $| 112,200

*Lis{ ALL Calegories of Work specified “Yes” above. Use more than one line for Categories of Work thet involve multiple unit costs. See PW3 Form instructions for 8
sample of completed Section 3 Cost Details.
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pw3 PAGE 2
r 4 I Deslign Applicant Information I

Last NameENG First Name CYNTHIA Middle Initial
Business NameARCHYTECX PLLC Business Phone 718-858-9459 Business Fax
Business Address 1 TIFFANY PLACE, SUITE 3A Mobile Phone
cityBROOKLYN stateNY zip 11231 £-Mal Cynthia.eng@archtecx.co
License Number 031102 ChooseOne: [JPE. [XIRA. [JSignHanger [JOther (specify)
| 5] owneriLease Holder information ]
Last Name OHMAN First Name PETER Middle Initial
Business Name N/A Business Phone Business Fax
Business Address 242 SOUTH 1ST STREET , APARTMENT 4A Mobile Phone
city BROOKLYN State NY zp 11211 E-Mall
| 8] Dosign Appiicant's Statements and Signatures ]
 horeby state e informmion on this form ls comect and complete (0 the best of my knowledge., |Muwndwm X bie by & ne, Imprison-
Mubdlltnmﬂhuwbwblﬂy nployes, of for a dity employes 10 accapt, sy benelit, monetary 5 Lpcop the job or
n for speciel coneid by impei dhabﬂtlwﬁlﬂmwﬁr M"“ mado o foles sinde-
ment of 1o have knowingly of Wamnummmmw apphcalion, reg Corican i g brg plefion required under

of naghgenlly statomant,
e provisions of s code or of & nde of any egency, | mey be barred from fiing further appiicalions or documanis with the Depagimpeg

Name {print)
CYNTHIA ENG

| 7|0wmrmmﬂoldol‘ssu-monhand8hnm | J

§ hargby siste e informefion on this farm s comect ang compiete 1 the best of my by a fine Or
mmprisonment, or both. 1umumn¢un.¢qmau-¢qm whml.m.hyu“mdlu.nuﬂhm
npahmhﬂMM-MWMeﬂmwu |wun|mm*mbmwamm0

faise sistamant or (0 have knowingly or negligently faisifled or eliowed (0 be faleiiod mmmm.;;uu;w«mauma.m
required under the provimons of this cade or of a rule af any agency, | may be baired from {further applicaiions or ap

Name (print) Notartzation Notary Seal
PETER OHMAN Stto of New York, County of:

W-‘? L mmm;::ummdm;y

o2 (2ol | rnesomn

%ﬁmwwy
Work Area PW3 Coet Detalls Validetion Comments (May include cost guidance.) Initlals
Plan Examination: (] Accept Original [ ] Revised Cost Needed
CdlO; [] Acoept Original (] Revised Cost Needed
Plan Examination’C of O: | [] Accept Revised Submission (Resolved)
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