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PW3: Cost Affidavit

Must be typewritten.
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1 I Reason For Filing Required for all applications.

Reason for filing cost affidavit
Initial Fling 2-7

El Prior to Approval Actions 1A, 2-7
13 Post Approval Amendment (PM) 1A, 2-7
 To obtain Sign -off 2-3, 5, 7

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

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

1A Indicate westing document number
affected by filing:

2 Location Information Required for all applications.

House No(s) 242 Street Name SOUTH 1ST STREET

Borough BROOKLYN Biodt 02408 Lot 07503 BIN 3063004 C.B. No. 301

3 Cost Details Required ibr ar applications.

Cost salmates shell Include Wel value al work proposed per 28-112.3 rills NYC Raildstraere Cods and shdl be dine! work costs based upon meterlak egapmert
and labor, work Mad induce all consinadion elements Including. but not Smiled b. oonskuodon equipment, all land floor finishes. biallSIn cabinets, and Mahon appli-
ances. Indirect costs. Ineludng but not Kneed In general motions, insurance. and en allowance for profit and overhead shell be added to direct wad cods end shall be
reflected in the unit cab Mown. tin the minion of the Deperknent, the eluadon is underestimated an the applesion, the permit shall be denied. ulna the applicant
can show detailed Betimes' to meet the approval of be Department The initel. emended and Sin barking peed valuation dal be set by the department.The" ar
Iffer" maim akiwilfad for seda "Category of Wore Noted beim

CalagOrhs of Work (Maw mold) al applicatio oalegorios kxficaled on Pin)
Yee No

 El soder (BL)

Kt Fire Aiann (FA)

cal Fuel Burning (FB)

 IN Fuel Storage (FS)
ca Fee Suppiseeicti (FP)

Mechanical (PAH)

ca 0 Plumbing (PL)

Yes No

cl SAO
E] SprInider (SP)

13 El SiOns (SG)
El RI Other (0T)

o Menlo (OMIT)
o Fes Prolectbn Plan (CIT/FPP)
o Marquee (Maud)
CI (Deserts)

Yoe No

IN 0 General Construction (0T)

o Pared Donde=
Non-Structioal napoleon
Skeletal Work

IN Mew Renovation
0 Ederior Ftenovallon
0 (Casaba)

Category of Work' Descriplion of Work

,

Aroortinib
Unit

Cod ($)
Total

Coot ($)

Work
Category

Total Cost ($)

GENERAL CONST INTERIOR RENOVATION AND INSTALLATION 1326 SF 75/SF 101,700 101,700
OF BATHROOM AND CONVENIENCE STAIR

PLUMBING INSTALLATION OF FIXTURES 3 3,500IFIX 10,500 10,500

COST: i'112,200TOTAL JOS

UN ALL Cakroories of Work waned Tee above. Use more than one lino for Carrion.. of Work bat intake maple Ina costs. See PW3 Formkaskedions bra
maple & completed Saclion 3 Cod Detain.
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PW3 PAGE 2

I4 I Design Applicant Information

Last NameENG First NameCYNTH1A

Business NameARCHYTECX PLLC Business phone 718-858-9459

Business Addone 1 TIFFANY PLACE, SUITE 3A

City BROOKLYN StateNY Zip 11231

Middle Initial

Business Fax

Mobile Phone

E-Mas cynthia.eng@arthtecx.co
License Number 031102 Choose One: CIP.E. RA ['Sign Hanger ['Other (spedfy)

5 1 OwnedLesse Holder information

Last Name OHMAN First Name PETER

Business Name NA Business Phone

Business Address 242 SOUTH 1ST STREET , APARTMENT 4A
clef BROOKLYN gime NY no 11211

Middle Initial

Business Fax

Mobile Phone

E -Mall

B 1 Design Appllcant's Statements and Signatures
I hereby eerie keeroviian on Iles loon Is caned end complde b SW bed of e, Inowledge. I underslend beslikellon d soy sbelereset by  be, Inerleen-
resok or both. I des understand It Is Woeful b eke to  ray enerkrfes. or Ss  dity seployes accept. WV billiet.11101114.17 Of '41a1Tr.";: 111111011111.1to mar
e1 eschlrep tor Wade coirlderobon. %Welke Is pureshebie by Iserisonerse or Si. or tees I underetund Its'mimed ales;eel - 004514.%.

erode a Isla sibs -
mere orb here Wein* otnebleprily tidied se Mowed to be board sty osreksie born, signed sbessent. oppbsebort. reetied under
its meteors of thrs code or al  Me ot any egsney, I raw be boned from lino ester appleilions docurestris Nth the

I

Name (print)

CYNTHIA ENG

7 1 Ormer'silease Holder's Statements and Signatures
sereby roe ewe leionuallon cn Fie Ism Is owed and sostplese es Ins best or not knoaleidge. I mosrearte Ishilcallses of ear slaleweeed is a miedsonesnor and Is eserdenid by a be or

trawforarent. or both. I also indenter. a Is unIrmid b Ore badly anerloyee, wk.  My ampere Is worn any Wag. 0 Wy ar dhow% alba r I r .11141lar pm** priblwilne
Ihs Job or In eachinge be 'pedal cossiderebes VIrdlen ie punishable by imprisomere or foe or both. I understood Sul CI ant bud eater tome) Is hoe knorloply or expo* Mb 
Imes shiseneri or to Mrs Morin* or issekwely WNW r lard Is be Solease soy otrebtele sera signed WOransal, embalm report or colliallon at the oonetion eta edam
required ender ths prosteons ar Ns cads War a Me al say sway. I may be bared tom On *ether seplkalans or daciumene We the Depereneet-

Nemo Watt) NoWdzadon Notary soli
PETER OHMAN Sten or New York. Cow* of:

Sacra ID or affirmed under wally of perjury

dayof 20

SWING

04 2 e't 2, 0 Vora
Nan Public Signalers

4 Internal Use Only % ..
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Plan Exarninatiorc I Accept Original ['Revised Cost Needed
C ol 0:  Accept Original  Revised Cost Needed

Plan Examlnedon/C 010:  Accept Revised Submission (Resolved)
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