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DEPT OF BLDGS3 Job Number Scan Code
m PWa3: Cost Affidavit @ Seiessaxas
Buildings Must be typewritten.

1| Reason For Fillng Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Filng 2-7 Estimated cost of construction atfected by filing: 01
(] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
I Post Approval Amendment (PAA) 74, 2.7  Estimated cost of construction
{X] 7o obtain Sign-off 2-3, 5, 7 Actual construction cost of complated work
2 | Location Information Required for all applications.
House Nofs) 388 Street Name Comelia Street
Borough Brookiyn Block 3386 Lot 20 BIN 3077752 C.B. No. 304
3 | Cost Details Required for afl applications. —|

Cost estimatos shall Includs total value of work proposed per § 28-112.3 of tho NYC Administrativo Codo and shal! be direct work costs based upon matertal, equipment
and (abor; work shal) includo all construction elements including, but not limited to, construction equipmeny, wall and floor finishas, buili-in cabinets, and kitchen appti-
ances. Indirect costs, including but not iimited to genera! conditions, Insuranco, end an allowance for profil and oveshead sha!l be added to direct work cosis and shall be
refisclad in the unit costs shown. i in the opinion of the Departmen, the valuation s underestimated on the application, the permit shall be denied, untess the applicant
can show datalled eatmatss lo mest the approval of the Departmen!. The initia), amended and final building pormit valuation shall be 6! by the depantment. “Yos™ or
*No” must bo spocified for esch *Category of Work" listod below.

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

Yoz No Yes No Yes No
O [X] 8otter (L) O B standpipe (SD) [ General Construction (OT)
O X} Fire Alam (FA) [ [X] Serinkler (SP) Partia) Demofition
] [X] Fue! Buming (FB) [ X stgns (sG) Non-Structurel Demolttion
[ B Fust Storags (FS) 1 [X] other (0T) Structural Work
O X Fire Suppression (FP) [ Antonna (OT/ANT) Interior Renovation
] (X Mechanical (MH) 3 Fro Protection Pian (OT/FPP) (%) Extertor Renovation
0 [X Pumbing (PL) B Doy VAR 0] (Gescribe)
Work
Category of Work* Description of Work Aroa/Units cgsqltﬂ CI:?(;) To?a?%%‘;?(s)
{OT) General Const Vertical Enlargement: Remove and erect 4600sf | 160 | $737,440] $737,430.0

non-load bearing partitions: Paich & paint walls,
fioors and celling as required:

TOTAL JOB COST: $|737,440.00

*Lisi ALL Celegorios of Work specified *Yes® above. Uss more than one line for Celegorios of Work thal involve muttiple unil coslts. See PW3 Form Instructions for @
sample of completod Section 3 Cosl Delalis.
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PW3 PAGE 2

I 4 [ Design Applicant Information !
Last Name First Name Middle Initia!
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One:  [JP.E. [ORrRA.  [SignHanger  []Other (spacify)
| 5 I Owner/Lease Holder Information -
Last Name Hakim First Name Oren Middle Initial o
Business Name N/A Business Phone Business Fax
Business Address 14 Bond Street, #404 Mabile Phone 5164453223
city Great Neck state NY zip 11201 E-Mall Oren59@gmail.com

Design Applicant's Statements and Signatures

1 horeby stato the Information on this form is comect and compiote to the best of my kmmedgo | understand falsification of any statement Js- arilsdemennirnng j punishabdle by a fino, imprison.
mont, of both. | 8iso understand It Is unlowful to give to @ city amployen, or for o clly omployoe to accopt, any benefit, manstary or otharwiSo, elther as a gratuity for property performing tho job or
In oxchange for special consideration. Violation Is punishable by Imprisonmant or fine or both, | understand that if | am found after héaring to have knowingly or nog!!ugnw made a false swate-
mant or 1o have knowingly or negligently falsifod or aliowed to be felsiiod any cortificato, lorrn sluni;d l!ammmt. Bppllcaﬁm rapatt or certificaton of the commection of @ Vk:la!on required under
tho provisions of this code or of a nde of any agency, | may be barred from filing further applications or d ts with the Depay mant.

Wi
f

i |

'\
Name (print) Signaiuré\ Date

",
S,

P.E./RA, Seal {apply,,ssal then sngn and date over seal)

Owner's/Lease Holder's Statements and Signatures Nolary only required when submitting to obtain sign-off,

| hareby slate the Information on this form Is correct end conplu!ﬂ to the best of my knowledge. | urderstand falsification of any statemant is 8 misdemeanor and is punishablo by o fine or
imprisonment, or both. | also undorstand it is unlawiul Lo giva lo a dity employen, of for a city omployoa lo accepl, any banall, monelary or otherwiso, aithor 8s & graluity for propody perdorming
tho job or In oxchango for spocial consideration, Violation is punishable by Imprisonmont or fino or both, | undarstand that If | am found eftar hearing Lo have knowingly or negligantly mado a
falso siatomont or to have knowingly or negligenlly falsifind or allowed to be lalsifed any cortificalo, form, signed stalemenl, appEcation, report or cenification of ha corroction of @ violation
required undor tho provisions of this codo or of a rule of any agancy, | may be bared from flling furthar applications or documants with tho Department.

Name (print} Nolarizalion Nolary Seal
Oren Hakim State of New York, County ol: (Jﬁ\sm.h\

Signature Sworn to or affirmed under penally of perjury |LANA SAP'R
. Sc?\*ﬂ\mr b pi-tary Public, State of New York
Date Nolary Public Signature M-/L/\ No. 01 SA5382720 ;
ualified in Nassau County
ober-29;2022

Commission Expires Oct i

/A ntermal use only D777

Work Area PW3 Cost Dotalls Valldation Caomments (May include cost guidancs.) Initials
Plan Examination: [ Accept Original | | Revised Cost Needed

CofO: L] Accept Original ] Revised Cost Needed

Plan Examination/C of O: | (] Accept Revised Submission (Resolved)
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