DEPT OF BLDGS32 Job Number Scan Code

PW3: Cost Affidavit @) Srentanaameas @

job number label here
Buildings Must be typewritten.

1 I Reason For Filing Reguired for all applications.

Reasen 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: 01
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[:] Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
E]To obtain Sign-off 2-3, 5,7 Actual construction cost of completed work

2 I Location Information Reguired for all applications.

House No(s) 187 Street Name AMITY STREET
Borough BROOKLYN Block 292 Lot 44 BIN 3003081 C.B. No. 306

3| 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 equipment, wall and floor {inishes, buili-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited 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 shall 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 depariment. “Yes” or
“No"” must be spercified for each “Category of Work” listed below.

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

Yes Ne Yes No Yes No
] Xl Boiler (BL) ] [X] standpipe (SD) [_] General Construction (OT)
1 [X] Fire Alarm (FA) 1 BX] Sprinkler (SP) 1] Partial Demolitian
] X} Fuel Buming (FB) ] [X] signs (SG) [] Non-Structural Demolition
[l Fuel Storage (FS}) 1 [X] other (OT) [ Structural Work
| Fire Suppression (FP) L3 Antenna (OT/ANT) ] Intesior Renovation
0 Mechanical (MH) 1 Fire Protection Plan (OT/FPP) [} Exterior Renavation
0 Plumbing (PL [ Marquee (OT/MAR) [ (Describe)
umbing (PL) O (Describe)
Work
Unit Total Category
Category of Work* Description of Work Areallnits Cost ($) Cost (§) |Total Cast ($)
Gen Const (OT) Renovation of existing floor area 5770 sf 134/sf 772,720
Enlargement area at basement & 1st floors 472 sf 350/sf 165,200 | 937,920

TOTAL JOB COST: | 937,920

*List ALL Categories of Work specified “Yes” above. UUse 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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PAGE 2
4 {Design Applicant Information
Last Name CONNER First Name YWILLIAM Midsle initial
Business Name BAXT INGUI ARCHITECTS  Business Phone 212-233-6740 Business Fax
Business Address 20 VESEY STREET Mohile Phene
city MEW YORK StateNY Zip 10607 E-Mail WICONNER@BAXTINGUI
License Number 039151 Choose Ore: [ IPE. RA. [JsignHanger [[]Other {specify}
5 { Ownerfl.ease Holder information
Last Name Alyson First Name YWarshaw Midele Initiat
Business Name N/A Business Phane Business Fax
Business Address 187 Amity Street Mabile Phone
City Brooklyn State NY 2ip 11201 £-Mai alysonwarshaw@gmail co
€ | Design Applicant’s Statements and Signatures
| boreby state he informalion on Bus form)s comact and complate 16 ihe best of my knowledge. § understand fatsif of any is-mehisdemeanar ‘and sunishable by a fina, imp

@anl. of beih. ) also understand o is unlawhal to give to  city amployes, o for a Zity employee to accept, any benefit, monetery ar sthepwi¥s,
n exchange fof spedial cm&mrawn ‘ufaclatmn 15 pupishatée by lmpnsenmm or fine or koth. §understand that f { am found after masmgpm

have- m}n ly
ment o 10 have e i or afl 1o be falsified any certificate. form, s1gnad statement, application, rspvm mm # 0
the prowesions of this ma of of ale of any agency. | may be barred fom fling furthar appfi is with the Bap

fofmpeny performing the ob of
figently mads » faise state-
quﬁauon regpired under

Name {prin}
WILLIAM CONNER L
A\F 7
PE.IRA. 5ea¥\{ap§,§fsz§§£ MSW date over seal)
7 | Ownar'siLease Holder's Statements and Signatures Mofary only required when submitting to oblain s:gn-aﬁ.
1 nerehy state tha infermation on this form 15 comeel and commplete 1o the best of my knowledge. | understand faisification of any IS 8 musd 7 and is pur by afine of
imprisanment. or beth ) also understand it is unlawiul to give (0 8 oty ¥eo, of for & City employae to accept, any benefit, monetary of olherwise, either as a graruwg 0f properdy performing
M8 ;00 or in exchange for spedial consideration. Vlolaaon 5 pn,rnshable by imprisenment of fine or bath. | understand thal | am founﬁ after heanng 1o have knavﬂngiy o ﬁegllgenﬁy made a
false siatement of 10 have knpwingly er neghgenily falsified or dlowad to be falsified any cartificate, form, signed . 18poTt or ¢f the ofa
g unger the prow o s £ode o of @ nde of any agency, ) may ba bawes from filing further applications ar documents with Se Da;:srlman{
Name {print) Netarnization Notary Sest
Alyson Wafshaw State of New Yeork, County of:
Signature Sworn 1o or affirme under penalty of perury
day of 20
1 Notary Public Signature
(= -

7 // e

/ Alotemal use only V777777

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) initials
Plan Examination: {1 Accept Original  [_] Revised Cost Needed

Cof O ] Accept Original | ] Revised Cost Needed

Pian Examination/C of O C] Accept Revised Submission (Resolved)
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