DEPT OF BLDGS32 Job Number Scan Code
: Orient and affix BIS
PWa3: Cost Affidavit 7] (Sertanatiests. 38
Buildings Must be typewritten.
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 Estimated cost of construction affected by filing:
[ erior ta Approval Actions 14, 2-7 Estimated cost of construction
I:] Post Approval Amendment (PAAY 1A, 2.7 Estimated cost of construction
To obtain Sign-off 2-3, 5,7 Actual construction cost of completed work
2 [ Location information Required for all applications.

House No(s) 278

Street Name Court Street

Borough Brooklyn Block 326 Lot 51 ain 3004034

C.B.No. 306

Cost Details Required for all applications.

Cast estimates shall include total value of work proposed par § 28-112.3 of the NYC Administrative Code and shalt be direct work eosts based upon material, equipment
and labar; work shall include all construction elements including, but not fimited to, construction equipment, wall and floor finishes, bult-in cabinets, and kitchen appli-
ances. [ndiract costs, including but not limited fo ganeral conditions, instranca, and an allowanee for profit and overhead shag be added ta direct work costs and shall be
refiected in the unit costs shown. If in the opinicn of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
can show detaifed estimates tc meet the approvat of the Department. The initiat, amended and final building permit valuation shall be set by the department. “Yes” or
“No* must be specified for each “Gategory of Work" listed befow,

Categories of Work (Must match all applicable categories indicated on PIV1.)

Yes HNo Yes No Yes Ne
O Boiler (BL) [T X] standpipe (SD) ] General Gonstruction (OT)
[] B4 Fire Atarm (FA) [] BX] Sprinkler (SF) [ Partial Demelition
O Fuel Burning (FB) [ X signs (56) [ Nen-Structurat Bemolition
[ B Fuel Storage (FS) 7] X1 other (0T [ Structural Wark
I:, Fire Suppression (FP) L[] Antenna (OT/ANT) interier Renovation
O Mechanical (MH) [ Fire Protection Plan {OT/FPPY [] Exterior Rencvation
; [] Masquee (@TMAR) [7] (Describe}
O Plumbing (PL) [ (Describey
Work
Unit TFotal Category
Category of Work* Description of Werk ArealUnits Cost ($} Cost (§} |Total Cost ($)
OT: Int. Renovation Architectural work as shown on plans 2,028 sf $806.37/sf 163,000 163,000

TOTAL JOB COST: $] 163,000.00

*List ALL Calegores of Work specified "Yes” above. Use more than one line for Calegories of Work that involve multiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Detlails.
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PW3

PAGE 2
Design Applicant Information
Last Name First Name Middle initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One; DP.E. I:' R.A. |:|Sign Hanger DOther (specify)
OwnerfiLease Holder Information
Last Name Buka First Name Bobby Middle nitial
Business Name Buka Derm Management, LL  Business Phone {212) 385-3700  Business Fax
Business Address 220 Front Street Mobile Phone
city New York State NY zip 10038 E-Maii bbuka@drbobby.com

Design Applicant’s Statements and Signatures

| hereby stale the information on this form is corvect and complete to the best of my knowledge. 1 understand falsificalich of any statement (s ﬂ"rnlsdemeandr'and | punishable by a fine, imprison-
ment, or both, | aiso understand it is unfawful to give to a city employes, or for a dly employee fo accept, any benefit, monetary or othe[m&e aither as a gratulty for properly performing the job or
in exchange for special consideration. Violation s punishable by impifsonment or fine or both. | understand that if | am found after haring to have knowingly or negilg_enﬂy mate a false state-
ment or 1o have knowingly or negligently falsified or allowed fo be falsified any certificate, form, signed statemant, applicaticn, repe}-t or cerfification of the corraction of a v;nia!aun required under
the provisions of this code oraf a rule of any agency, | may be barred from fifing further applications or documents with the Depar[rnenl

Name {print) Signatura Date

kS
N,
.,

PE./R.A. Seal ‘?éipply..s,ggf,__men'sﬁﬁ and date over seal)

Owner’sfl.ease Holder's Statements and Signatures

| hereby state the information an this form Is cosrect and complete 1o the best of my knowledge. | understand falsification of any staternent is a misdemeanar and Is punishable by a fine or
imprisonment, or both. | also understand it is unlawfut to give to a city employee, or for a cily employes to aceapt, any benefit, monetary or otherwise, sither as a grakuity for properly performing
the job or in exchange for special consideration. Violation is punishable by imprisenment or fine or both. | undersiand that if § am found after heanng 0 have knowingly or negligently made a
false statemant or fo have knowingly or negligently falsified or allowed to be falsified any certificate, form, signed statement, application, report or cerfification of the correcion of a viclation
required under the provisions of this code ar of a rule of any agency, | may be bamed from fijing further appllnations or dagtments with the Departmant.

N (print) Notarizati Notary Seal ‘
angb;niéuka h S?ateri?;loer\‘nYork, County of: Rl GARRY J AUGUST]N

NOTARY PUBLIC, STATE OF NEW YORK

Sighalure / Sworn to ar affirmed under perlaky of perjury NO. §1 AU6364769
'\? / 50*: day of hP(’\( 20 >

Date Notary Public $ignatul JE—

QUALIFIED IN NEW YORK COUNTY
MY COMMISSION EXPIRES 09/25/20 25
%o spri] M// /Y21

7] intemal use only [ 00000000000

Work Area PWS3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: [ ] Accept Original {j Revised Cost Needed

Cof O ] Accept Original [ ] Revised Cost Needed

Plan Examination/C of O: }[ ] Accept Revised Submission {Resolved)
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