DEPT OF BLDGS32 Job Number

PW3: Cost Affidavit

Scan Code
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Buildings Must be typewritten.
I 9 l Reason For Filing Required for alf 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

[:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 14, 2-7 Estimated cost of construction

X o obtain Sign-off 2-3, 5, 7

affected by filing: 01

Aclual construction cost of completed work

I 2|Location Information Required for all appfications.

House No(s) 385

street Name KINGSTON AVE

Borough BROOKLYN Block 1300 Lot 11 BiN 3034316 C.B.No. 309

I 3 l 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 labor, work shall include all construction elements including, but not limited to, construction aquipment. wall and floor finishas, built-in cabinels, and kitchen appli-
ances. Indirect costs, including but not limited 1o general conditions, insurance, and an allowance for profit and overhead shall be added lo direct work coslts and shall be
reflected in the unit costs shown, If in the apinion of the Department, the valuation is underestimated on the application, the parmit shall be denied, unless the applicant
can show detailed eslimates lo meet the approval of the Depariment. The initial. amended and final building permil valuation shall be set by the department. “Yes” or
“No” must be specified for each “Category of Work" listed below.

Categories of Work (Must maich all applicable categories indicated on PW1,)

Yes No

[ X 8oiter (BL)
[71 B4 Fire Alarm (FA)

Yes No
7] X standpipe (SD)
[1 X sprinkier (sP)

[[] [X] Fuel Bumning (F8) [ X signs (8G)
1 XK Fuel Storage (FS) [ X other (OT)
[[J K Fire Suppression (FP) O Antenna (OT/ANT)

[ [X] Mechanical (MH)

[ X Plumbing (PL)

[ Fire Protection Plan (OT/FPP)
[] Marquee (OT/MAR)
[ {Describe)

Yes No
X [] General Construction (OT)

[ Partial Demalition

[ Non-Structurat Demolition
Structural Work

[] interior Renovation

B4 Exterior Renovation

[[] (Describe)

Work
Unit Total Category
Category of Work* Description of Work Areal/Units | Cost ($) Cost ($) |Total Cost ($)
oT INTERIOR GUTT RENOVATION OF 2ND FL 4200SF 100 420,000 | 420,000
PL NEW PLUMBING FIXTURES 15 2500 37,500 37,500
PL SPRINKLER SYSTEM 298 600 17,400 17,400
MH INSTALLATION OF NEW HVAC SYSTEM 10 TON 3000 30,000 30,000

TOTAL JOB COST: $/504,900

*List ALL Categories 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
sample of completed Section 3 Cost Details.
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PW3 Pl e aa PAGE 2

4 | Design Applicant Information

Last NameESTRELLA First Name FRANKLYN Middle Initial
Business Name N/A Business Phone 7 18-782-4292 Business Fax
Business Address 239 SOUTH 4TH STREET Mobile Phone 917-578-5996
city BRROKLYN stateNY zip 11216 E-mailfranklinestrella@aol.com
License Number 020842 Choose One: [JPE.  PJRA. [7]SignHanger [JOther (specify)
5 | Owner/l.ease Holder Information
Last Name YIZH_AK oo First Name _B__EJ\_"ABOU Middle Initia!
Business Name N/A Business Phone 7 18-288-2425 Business Fax
Business Address 5715 18TH AVE Mobile Phone
city BROOKLYN state NY 7ip 11213 £-mail KOLTUV@GMAIL.COM
l 6 I Design Applicant's Statements and Signatures I

| heraby stafe the Information on this form is correct and complete to the best of my knowiedge. | understand fatsification of any s(a(nmenl 5.3
ment, or both. 1 also understand it is unlawiul 1o give 1o a city employee, or for a city employee 16 accept, any banafit, monetary or ome_. ot o
in exchange for spnaal considerati Volabon is pun-shabm by lmpnsanmnnl or fine or both. | undersland that if | am lound after hj

ment or to have k ified ar d 16 be falsi any certficale, fovm, signed slatament, apphcauon reps ‘

Name {print)

FRANKLYN ESTRELLA

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

| haraLy state the information on this form is corest and complalu o the best of my 1 i ion of any %A mi and is punishable by a fine or
imprisonment, or both. | also understand it is unlavdul to give o a city employee, or for a city employee lo accept, any benefit, monelary or otherwise, either as a graluity for propariy performing
tho job or in exchange for spoaal consndora(.on \ﬁolmn ls punlsl\abla by Impnsmnmm or fine or both, | undersiand that if | am lound after hearing t© have knowingly o negligently made &
false or to have k t 1 d or all d to be falsified any certificate, form, signed stalement, application, report or certification of (he correction of a violation
required undor tha provisions of mus codu or of @ rulez of any agency., | may bie bamed from filing further applications or documonts with he Bepartment,

Name (print) Notarization Notary Seal
BEN-ABOU YIZHAK Stale of New York, Counly of:
4 b
Signalure Sworn to or afficrmed under penalty of perjury "Sepa KdtZUL,

"}_9 day of A on /‘ 20 Noiary Public State of New York

ale 277 ot ublic Signature Wiﬂ WM‘UNO 24’6013359
— e el S 2 e

//Internai se Only V77777777777

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: [_] Accept Original [ | Revised Cost Needed

Cof O: ] Accept Original  [_] Revised Cost Needed

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