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DEPT OF BLDGS3 Job Number Scan Code

PW3: Cost Affidavit () s tens, 8

LY_¥ job number label here

Buildings Must he typewritten.

1] Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
D Initial Filing 2-7 Estimated cost of construction affected by filing:
I:[ Prior to Approval Actions 14, 2-7 Estimated cost of construction
i:l Post Approval Amendment (PAAY 14, 2.7  Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for alf appiications.
House No(s) 148 Street Name _Greene St
Borough Brooklyn Block 2522 Lat 31 BiN 3064143 ¢.B. No. 301

Cost Details Required for all applications.

Cost estimates shall include total value of work propased per § 26-112.3 of the NYC Administrative Code and shall be direct wark costs based upon material, equipment
and labor; work shall include alf constriction elements including, but not limited to, construction equipment, wali and floor finishes, built-In cabinets, and kitehen appli-
ances. Indirect costs, including but not limited to general cenditions, insurance, and an allowance for profit and averhead s hall be added to direct work costs and shall be
reflected in the unit costs shown, If in the cpinicn of the Department, the valuation is underestimated on the applicaticn, the pemit shall be denied, unless the applicani
can show delailed eslimales to meet the approval of the Department. The initial, amended and final building pemit valuation shali be set by the depariment. “Yes” or
"No™ must be specified for sach *Category of Work" listed below.

Categories of Work (Musi match all applicable categories indicated on PW1.}

Yes No Yes Na Yes No
N Boiler (BL) [ [¥] stardpipe (SD) O [X] General Construstion (OT)
] ] Fire Alarm (FA) Sprinkler (SP) Partial Demofition
O
D Fuel Burning (FB) D Signs (SG} [] Nen-Structura Demolition
[1 [X] Fuel Storage {FS) ] X other (0T) [ Structural Work
7 [X ire Suppression (FP) L3 Antenna (OTiANT) L] interior Renavation
O Mechanical (MH) ’ O Fie Protection Plan (OT/FPP) [ Exterior Renovation
o BRmbing (PL) [ Marquee (OT/MAR) [[] (Describe)
umbing O (vescribe)
Work
Unit Total Category

Category of Work* Description of Work ArealUnits Cost ($) Cost ($) |Total Cost ($)
SP Removal of Sprinkler Heads 243 579 140,697 | 140,697

install new SP Heads 174 870 151,380 151,380

TOTAL JOB COST: $/292,000

*List ALL Gategories of Work specified “Yes” above, Use more than one line for Categories of Work that invoive multiple unit cosfs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Dalails.
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PW3 e o _ _ PAGE2

| 4 f Deslgn Applicant Information '

Last Name _ ) First Name.__ C Nuddia tiytial
Business Nams ‘Busingss Phona Busiiess Fax
Bustness Addross Mobile £hena
Gity . N Slate Zip o  Ehdail R ) _:_
| Usensa Number Choose One: [JPE. [JRA. [[]Sign Hanger [(Iother iapecify)
I 8 | OwnarLease Holder Information } ' il
Last Name ZAUGG / DIETIKER Firgt Name PASCAL / OLIVER wigate iitiat
Business Name GREEN ART HOLDINGS, LL pusinegs Prione 212-581-6765  gusiness Fax
Busingss Address 148 GREEN STREET . _ Kablle Phons . .
city NEW YORK Stata NY zip 11222 E.Mall Pascal.zaugg@frydenhol

| 8 I Design Applicant's Statements and Signatures

| Faeeby glate tha Informalien on U6s Tosm is comatt nd conmyate 10 Bis best of ny Raovdedge. 1 iindershusd fatsificatiog, ol any stawmant i HIEERTEEALr wad ounishistle by adns, Imerson-
menl, G Loth, | elsl binderstaitg i unkavesi to give to 4 city emiployeg, of for b By miplayna tn ercepd, diy bedeti, manalary st oth . dithar a8 a graluly Ki-popedy gerfamming i kit or
1t épchaniza for spedel consideration, Vivlstah 13 puriahable by fmidsoamant o Grg or both. b yndaistand thal i | af feund ahar hBaring & iavs, knewiiigly br naghgonly mevs & folse Wala-

mant-ar (6 hava knowngly or negigently tabdfen or ak&wan to bs Ipsifed eny cerificale, for, signed sdterment, soplostih, et or.earificalien of tha colrsihon nt 6 sation :equirers undor
e prawvislons of tis cads orof 3 rulé of any ageny, Emiay b bsred fom Fing funner nppicatans of dopiinssnis st e Dapay ¢ ’
; ; ~,\_
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Mama (print) Signalure, Date ¢

P/ RiA, Seal {0pik 86, Mow Sifn aiid date over sea)

l 7 I'OWn’a-r's!L‘aase Halder’s Stateimants and Signaturos Notory ohly requirad when subniitting to.obtain sign-off, I
| Bereby State M irtaRAIDN £ i font 1§ comnoLard corngteld 8 thg bast of iy kiwslorigs. Tuaddmiand lesiinatian ol ‘any staterming Is 4 misdey &0 is punishoble by a Fne ar

imprisgament. oc halb, §2las vadsrslond it is unladiul g giva (o 0 it aimalaios, s far i<ty shiolbyolr 6 Botags, ot bivwfil. messlery or oidimea, Siher he g gratully for peopery sedonblag
thie fofh GF In grchinge: lor spetis codaldaralitn, Vinteion iy useniatie by kmpiidonnsant o find ¢ beth. | understdrid thal IF | ar fobiid sk 2etring (o diave BAovdnsly oe sdoboenlly mods 2
1al54 statemant or {0 Have knowingly or negligantly falsifng or-fllowed to b talaltiod any certfimate, irm, sipned slatarait, spplicalien, report or cartiication. of (he sorgchion of & vislahon
tamired rader tha provisdionn of 169 cpre.ur ol sie of any Bdoney, T iy ba Bkl Fen Fity Ruiher apphoations of dosumonis wab the Depaitment.

Noma (pral) Motadization L Motary Sast
B\alo'of Naw York, Couny of: CAPP LS ! '

' COB A. KANNER
Fﬁ\ubiic, State of New York

No. 01KA4BBE01
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SOMmMESSIen Expt Tuary 17, :
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7 irteroat uso onty )

Work Araa’ PW3 Cost Datalfe Validation - | Comments (May include-'éostguidanc_e,) {initials |’
Pian Exaniioation, [ ] Accopt Odginal || Revised Cosi Nesdad : '

Cof (¢ ) | Aceopt Original |} Reviged Cost Needed

Plan Examination/C of 07 }L_) Accept Revisdd Subrmissfon tResslved_)
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