
PW3: Cost Affidavit 
Buildings Must be typewritten. 

1 Reason For Flllng Required for all applications. 

Reason for flllng cost affidavit: Cost lnfonnatlon provldad must be based on: 
D Initial FIiing 2-7 
D Prior to Approval Actions 1A. 2-7 

Estimated cost of construction 
Estimated cost of construction 
Estimated cost of construction D Post Approval Amendment (PAA) 1A, 2-7 

181 To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work 

2 Location lnfonnatlon Required for all applications. 

House No(s) 716 Street Name SterlinQ Place 

Borough Brooklyn Block 1245 Lot 35 BIN 3031800 

31 Cost Details Required for all applications. 

/r7II Orient and affix BIS ~ 
W job number label here ~ 

1A Indicate existing document number 
affected by filing: 

C.B. No. 308 

Cost estimates shaff 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 shal Include all construction elements Including, but not llmlted to, construction equipment, wall and floor finishes, built-In cabinets, and kitchen appll­
ances. Indirect costs, Including but not llmlted to general conditions, Insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be 
reflected In the unit costs shown. If In the opinion of the Department, the valuation Is underestimated on the application, the permit shell be denied, unless 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 spec/ffed for Heh • CaNjJO,y of Worlr" listed below. 

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

Yes No 

0 0 Boller (BL) 

0 0 Fire Alarm (FA) 

D D Fuel Burning (FB) 
D D Fuel Storage (FS) 

D D Fire Suppression (FP) 

0 0 Mechanical (MH) 

0 0 Plumbing (PL) 

Yes No 

0 0 Standpipe (SD) 

0 0 Sprinkler (SP) 

0 0 Signs (SG) 
D D Other (OT) 

0 Antenna (OT/ANT) 
D Fire Protection Plan (OT/FPP) 

D Marquee (OT/MAR) 
D (Describe) 

Category of Work" Description of Work 

Structural (OT) Installation of concrete slab ·-~···--· 
-

Installation of steel 

--

Yes No 

181 D General Construction (OT) 

D Partial Demolition 
D Non-Structural Demolition 
1B) Structural Work 
0 Interior Renovation 
0 Exterior Renovation 
O (Describe) _______ _ 

Work 
Unit Total Category 

Area/Units Cost($) Cost($) Total Cost($) 

870 SF 36.78 31998.60 32000.00 

655SF 65.65 43000.75 43000.00 

TOTAL JOB COST:$ 75,000.00 

•ust AU Categories of Worlc specified -Yes• above. Use morB than one //ne for Categories of Worlc that Involve multiple unit costs. See PW3 Fonn Instructions for 8 

sample of completed Section 3 Cost Data/ls. 
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PW3 PAGE2 

! 4 ! 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: □P.E. OR.A. 0Slgn Hanger 00ther (specify) 

s j Owner/Lease Holder Information 

Last Name Kiene First Name Gunnar Middle Initial 

Business Name N/A Business Phone 415-699-6882 Business Fax 

Business Address 735 Franklin Avenue, #3 Mobile Phone 

City Broolkyn State NY Zip 11298 E-Mail gunnakiene@gmail.com 

6 Design Appllcanrs Statements and Signatures 

I hereby - lie Information an 1h11 form 11 00f1'eCI and complete ID the beat of my knowl-,jge. I underslllnd flllalftc:allon of any 11aterrent, ll-<rlliidemeariar-aQC!_purillhable by a ftna, IIJllrilon­
man~ or bath. I also underslllnd ff 11 unlawful to give ID e city •IJllloyee, or for a city employee lo--~ any benaft~ monetery or othe_prfie, either•• a gratuity fol'-ll(OIMlrly performing the Job or 
In exchange for special conalderatlon. Violatlon 11 punlahable by lmpriaonment or fine or both. I underslllnd lhal If I am found after)iaring lo have knowingly or negllpntly rrede a falae atate­
rrent or lo have knowlngly or negligently llllalfted or •-to be fllllifted any certiftc:ate, form, signed -erre~ application, re~ or cet1111cetian of the con'9Cllon of• '~elation required under 
the pn,vlliona of this code or of a rule of any agency, I rrey be baned from fli ng further epptlc:atiana or documents with the Depe_ion,,nt. \ 

( \ 
i i 
i ; 
\ j 

Name (print) Signature. Date / 
\ I 
\ I 

··....... • ... -✓• 
·•..... ,,./ 

P.E. / RA. Seal (a"flply.~f!l.!!. .. t/:IBn-$1gn and date over seal) 

7 Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off. 

I hereby - the Information on Illa form 11 correct end complete lo Iha beat al my knowledge. I underetend falalftc:aUon of any atalerrent 11 a niademeanor end 11 punishable by a ftne or 
lmpriaonment, or both. I al10 underslllnd ff 11 unlawful ID give to• city employee, or for• city elJllloyee lo accept. any benefit. monetary or otherwise, either II a gretulty for property performing 
the Job or In exchange for special conaiderallon. Violation 11 puriahllble by impriaanment or fine or bolh. I underl1and that If I am found after hN~ng to haw knowingly or negllgentiy made a 
flllae -ement or to have knowingly or negllgenlfy flllaffled or allowed to be llllaltied any certificate, form, signed llalerrent, application, report or certiftcation 'of the COIT9dlon of a violation 
required under the p-na of this coda or of a rule al any agency, I may be barred from ftllng further apptlc:aUona or documents with the Depertmenl , 1 ' , ll 

Name (prtnt) Notarization 11.· Notary Seal • "\" ~ , • 

Gunnar Kiene StateofNewYOfk,Countyof: "'115 BR.A'Noo. ,t1nt RIVERA 
Signature / ~ , Swom to or aflinned under penalty of perjury Nota:-y fl'ui:.liC ~ ,1t-i = o f New York 

v---.. f4l dayotM,w~ 20 ~ j-Jb. 01 ~1s41 sa3s 
---.:-~-'-..!.-...,..,.}-_:-~_:-_-_:-_-_-_-_-_-_-_-_-_...c._-_-_-_-_-_-_-_-_-_-__ --i Qu31irluJ_'1n { )n s 0:ounty 

Notary Public Signature£>~ r, ~ My Co~rr,1~s10 11 E ~;~, s Mar. 29 2025 
__ __:J...L-j--1.---,,_~2.....!:,:;,:__'--.='-.=!............. { . ' ' \ 1 • 

\.'/ / I \.\~ , 

I.',\ 
' 11,1 I 1 1 I 1 \' 1 

I internal Use Only I 
Work Area PW3 Cost Delalla Valldatlon Comments (May Include cost guidance.) lnltlals 

Plan Examination: 0 Accept Original D Revised Cost Needed 

CofO: O Accept Original D Revised Cost Needed 

Plan Examination/C of 0 : 0 Accept Revised Submission (Resolved) 
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