Buildings

PW3: Cost Affidavit

Must be typewritten.

DEPT BLDGS Job No. 32144
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Reason For Filing Required for all applications.

Reason for filing cost affidavit:
[ nitial Filing 2-7
E] Prior to Approval Actions 1A, 2-7

[ Post Approval Amendment (PAA) 14, 2-7

[X] 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 ¢ost of construction
Estimated cost of construction
Actual construction cost of completed work

2 | Location Information Required for all applications.

i

House No(s) 422

Street Name 75th street

Borough brooklyn

Block 5941

Lot 15 BIN 3148756

C.B.No. 310

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 |abor; 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 s hall be added to direct work costs and shali be
reflected in the unit costs shown. If in the opinion of the Department, the valuation 1s underestimated on the application, the permit shall be denied, uniess the applicant
can show 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
“No" must be specified for each “Category of Work" listed below.

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

Yes No

Yes No

Yes No

(] [X] Boiter (BL)
O Fire Alamm (FA)

O Fuel Burning (FB)
(O [X] Fuel Storage (FS)
O Fire Suppression (FP)
D Mechanical (MH)

(] Plumbing (PL)

[0 [X] Standpipe (SD)
[ [X] Serinkler (SP)
[ [X] signs (SG)

[ [X] other (0T

O (Describe)

[ Antenna (OT/ANT)
O Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)

[C] General Construction (OT)

[ Partial Demolition

[J Non-Structural Demolition
[ Structural Work

[X] Interior Renovation

[ Exterior Renovation

[] (Describe)

Work
Unit Total Category

Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
oT INTERIOR RENOVATION 718 sq ft 70/sf 72,525 | 72,525.00
PL Instaliation of new plumbing fixtures 5 fixt 2000/fixt | 10,000

Reoplace/relocate plumbing fixtures 5 fixt 900/fixt 4500 14,500.00
MH installation of new mechanical unit 4 tons 5000/ton 20,000 | 20,000.00
OT-doc 02 Structural work 415 sq ft 45/sf 18,675 | 18,675.00

TOTAL JOB COST: $/125,700.00

*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 NameAnzalone , AlA First Name Giuseppe Middle Initial
Business NameNew York Design Architects  Business Phone 212-880-0140  Business Fax212-658-9548
Business Address 175 West Broadway Moblie Phone
cyNew York StataNY zip 10013 £-Mai ganzalone@newyorkdesig
Ucense Number 025048 Choase One:  []P.E. RA.  [SignHanger  []Other (specity)
5 | Owner/Loass Holder Information
Last Name Balestra First Name LUC8 Middle Initial
Business Name N/A Business Phone 415-260-671 Business Fax
Business Address 422 Bay Ridge Parkway Mabile Phone
__ City New York State NY zip 11208 - E-Mail lubalestra@aal.com
6 | Design Applicant's Statements and Signatures
It b, |t wrsand s k] o v b 8 Sy by, o 2 olor 2 sesev DAt ey ot L SRt L o

In exchange for apecisl consideration. Viciation iz punishabdle by imgsisonment o fine of both. | understand thal If | am found after ng to heve knowingly wngﬁgmfaymuiuuu-
mant of (o have knowingly or negligenty felsified or sliowed to ba faleiled any certifics’s. form, signed slatement. cation, 1 of pertfication of the comaciion of a'vjolaTan required under
the provisions of (his code or of 8 fule of any spency. | may be barred from fiing funhsr gppiicalions of JOCUMents the Depy, 3 ‘\
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7 | Owner'silLoase Holder's Statements and Signatures

| haraby s1ale the infonTesion o this form la comect and complete 1o v besl of mty knowiece. | understand felsificaion of any sistement is & misdemeancr and (s punishable by 8 fine or
imprisonment, or both. 1 8i3o understand it is uniawid 1o give to 8 city employes, or for & cily empioyes to sccept, any baneft, monslary or otherwine, sither as 3 gratuity ke propady perdonming
hjoborlncmpuop-ddwnmmmaﬁmipurlgnhbylnwmwmww. | underatand thet 17 | am Tound sfter hasdng 10 heve knowingly or negligenily made &

felse stmement or 10 heve inowingly or nagliganty falsified or to be { d any cerfcate, form, sipned stalerment, spplicalion, repor of cerifoaton of e cormection of a viviation
Quired Under the prov of thix code of of a rule of any agency. | mey be bered Fam fling kurthar applicaions of documents with the Departmant.

Nams {prl Notarization Notary Seal

Luca Baldstra State of New Yark, County of: MU/%f L,

Signature Swom to or affirmed under panaity of perjury
B A
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intemat Use Only

Work Aroa PW3 Cost Detalls Validation Comments (May include cost guidance.) Initials
Pfan Examination: [] Accept Original [ ] Revised Cost Needed

CofO: [} Accept Originat Jl:]iRcvlsed Cost Needed

Pian Examination/C of O: } ] Accept Revised Submission (Resoived)
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