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1 | Reason For Filing Requirsd 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:
[ Prior to Approval Actions 74, 2-7 Estimated cost of construction
"1 Post Approval Amendment (PAA) 7A, 2.7  Estimated cost of construction
B To obtain Sign-off 2-3, 5 7 Actual construction cost of completed work
2| Location Information Required for all applications.
House Nolg) 347 Street Name MARTENSE STREET
Borough BROOKLYN Block 4868 Lot 64 BiN 3108528 CB. No, 317

Cost Detalls Required for all applications.

Cast estimales 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 labor; work shall include alt construction elements including, but not limied to, construetion equipment, wall and fioor finishes, bullt-in cabinets, and kitshen appli-
ances. Indirect coats, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shali be
reflected in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the appiication, the permit shatt be denied, unless the applicant
can show detalled estimates to meet the approval of the Depariment. The Initial, amended and final building pemmit valuation shall be set by the department. “Yes” or
“No” must be specified for aach “Category of Work” fisted balow.

Categories of Work (Must match alf spplicable categories indicated on PW1.)

Yoz MNo Yas No Yes No
] [ Boiter (BL) 1 [ standpipe {S0) [[] General Construction {OT)
[ {1 Fire Alam (FA) [ [ sprinkler (SP) [] Partial Demoliion
[ [] Fuel Buming (FB) 1 [ signs (s6) ] Men-Structursi Demolition
[ {1 Fuel storage (FS) [ 7 other (o1 (] Structural Work
[3 ] Fire Suppression (FP) O Antenna (OT/ANT) {3 tnterior Renovation
1 [ Mechanical (MH) [ ire Protection Plan (QTIFPP) [ Exterior Renovation
) L[] marques (OT/MAR) 3 (Describe)
[ Plumbing (PL) [ (Describe)
Work
Unit Total Category
Catagory of Work* Description of Work ArsafUnits | Cost ($) Cost ($) |Total Cost ($)
PLUMBING RENOVATION OF 3 PIECE BATHROOM 7500 7500 7500
GENERAL INSTALLATION OF NON-LOAD - 2500 2500 2500

CONSTRUCTION |BEARING WALLS

TOTAL JOB COST: $/32,500

‘List AL Categonies of Work spacified *Yes" above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form instructions for a
la of completed Seaction 3 Cost Datails.
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PW3 PAGE 2

4 | Design Applicant Information

Last Name MCCRAY First Name KEVIN Middle Initial
Business Name MCCRAYARCHITECT@GMA Business Phone 8319126212 Business Fax
Business Address 73 KENDRICK LANE Mobile Phong 6318246265
city DIX HILLS StataNY zip 11746 E-Mail MCCRAYARCHITECT@C
License Number 024548 Choose One: [JP.E.  BJRA. [JSignHanger  [T]Other (specify)
5 | Owner/Lease Holder Information
Last Name DAVIS First Name GEORGE Middle nifial
Business Name N/A Business Phone 3473958882 Business Fax
Business Address 347 MARTENSE STREET Mobile Phone 347395882
city BROOKLYN State NY zip 11226 £-mai GEDAVISZ@FBLGOV

6 | Design Applicant's Statements and Signatures

lhuwymhtnfmtonmmIom:smmandwnplmmmebeitdwmowhdga 1 ungerstand Inksification of any stalement is-& fisdeendr ang

ment, o both, | also understand It is unlawful 1o give t 8 city employes, or for a city empioyen to sccept, arry banafit, monetnry or cthapef s EM™s A 3 R Iy Prope
in exchange for spacial consijeralion, vsdaﬁunixmmmehylmﬁsmmormorbam lumvdﬂmifiunhmdaﬂnr oG X e i

ment of to have knowingly or negligently falsiied or allowed to be falsited any cerificate, form, signed statement, apphicetion, regdaol

the provisions of this code or of a rule of any egency, | may be barred from filing further applications or documents with the Depagyhy v

Name {print)
KEVIN MCCRAY

' 1
I RA. Seai (appty saal, then an and date over seal)

7 | Owner's/Lease Holder's Statements and Signatures Nofary only required when submitting to oﬂtam sign-off.

Ihumhysﬁahelnfmmﬁmmhhbmlemedmdwrﬂeﬁahhbeuufwhuuedga IWMMaﬂymhammﬂhwmﬂHﬂeWaﬁmw
imprisonment, or both. Idsomdashndnlsuumnbmbawy..,_ ¥ nrfnraaty ployee to accept, any banefit, monatary or ctharwise, gither as & gratutty for propery performing
the job or In exchange for special on. s p by b t of fine or both. | understand that if { am found afler hearing to have knowingly of negligently made a
mlmmum«mhmkmmnrnegigmuyfﬂﬁmummmw“mfnrm:ignds!aimm apﬂieehon report o cerlification of the correction of a violation
required under thes provisions of this code or of a rule of any agency, | may be bamed from filing further app

Name (print) Notarization Notary Sea!
State of New York, County of:
Signature Swom o or affirmed under penalty of parjury
day of 20
Date Notary Public Signature

/| tormal Use Only V7 w0

Work Area PW3 Cost Detalis Validation Comments (May include cost guidance.) Initials
Plan Examination: [] Accept Original [ ] Revised Gost Needed
Cof O; ] Accept Original ] Revised Cost Needed

Plan Examination/C of O; {[ ] Accept Revised Submission (Resolvad)
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