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PW3: Cost Affidavit

Must be typewritten

Scan Code

[N
257

Orient and affix BIS
job number label here

X

-

Reason For Filing Required for all applications

Reason for filing cost affidavit:
Initial Filing 2-7
D Prior to Approval Actions 14, 2.7
[:I Post Approval Amendment (PAA) 14, 2-7
[J7o obtain Sign-off 2-3 5, 7

Cost information provided must be based on:
E:stimated cost of construction

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

1A Indicate existing document number
_affected by filing: 01

2 | Location Information Required for all applications
- HouseNo(s)317  streetName PACIFICST R
_____BoroughBROOKLYN ~ Block 182 (0139 _____BIN3000853 CB.No. 302
3 | Cost Details Required for all applications.

Cost estimates shall include total value af work proposed per § 28-112.3 of the
and labor; work shall include all canstruction elements including, but not limite
ances. indirect cosls, including but nat limited ta general conditions, Insurance, and an allowance for profit and overhead s hall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinian 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 sat by the depariment, “Yes" or
“No" must be specified for each “Category of Work" listed below.

NYC Administrative Code and shall be direct work cosis based

upon material, equipment
d to, construction equipment, wall and flaar finishes. buili-

in cabinets, and kitchen appli-

Categories of Work (Must match all applicable categories indicated on PW1.)
Yes No Yes No

[J [ Boiter (BL) [] [] standpipe (SD)

Yes No
[:| General Construction (OT)

[J [J Fire Alarm (FA)

(] [] Fuel Burning (FB)

[J [ Fuel storage (FS)

[:] D Fire Suppression (FP)
[] [ mechanical (mi)

(1 [ Plumbing (PL)

[T ] Serinkler (SP)
(] [ signs (sG)
1 [J other (@)
O Antenna (OT/ANT)
{1 Fire Protection Plan (OT/FPP)
[T marquee (OT/MAR)
D (Describe)

[ Partial Demalition

[[] Non-Structural Demolition
Structural Work

[] Interior Renovation

[ Exterior Renovation

[J (Describe)

Work
Unit Total Category
Category of Work* Ee_.\fprigtk_:_llof Wor_f(_‘ - hAreannits _Cost [S)_ Cost ($) |Total Cos@
OT - |GIRDER BEAM REPLACEMENT - | E}_(Lll _71ﬁfLF} 50000 500_00 1
o - | TOTAL JOB COST: §|50000

“List ALL Categories of Work specified"Yes” above, lse more th
sample of completed Section 3 Cost [Details

an one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
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PW3
4 | Design Applicant Information
 LsstNemeSANDWIPI
usiness NameENONSOL ENGINEERING _pusiness rono 718-576-3225 pusinoss Fax718-462.2483
Business Address60 SACKETT ST

- _Mobile Phone

e s _PAGE?2

First NameKAISER Middle Initial

CHBROOKLYN  swoNY  gpt231 o
License Number Choose One:  [X[P.E.  [JRA. [[]Sign Hanger  []Other (specify) o
5 | Owner/lease Holder Information
_ LastName DIMILIA - _ FistName JOHN __Middle Initial

Business Nomo JOMAR ASSOCIATES ausiness Phone 718-254-0580 _pusiness rax 718-254-0019
Business Address 161 ATLANTIC AVE - __ Mobile Phone

_Ciy BROOKLYN _ siateNY zp 11201 oy
6 | Design Applicant’s Statements and Signatures

I hereby slale the information on this farm is carract and complete to the best of my knowledge. | underst

and falsification of any stater »” iy 4 able by a fine imprison-
ment or both | also understand it is urilawful to give (o 3 city employee, orfor a city employee {o accepl, any banefit manetary or ol i - W' performing the job or
In exchange for special consideration. Viclation is punishable by imprisanment or fine or bath. | understand that if | am Taun sttt

ment or {o have knowingly or negligently falsified

or allawed to be falsifisd any certificate, form, signed statemen!, application, reg
the provisions of this code or of a rule of any age

nicy. | may be barrad from filing further applications or documents with the Depad

ot A Sy W made a false state-
all n of the corfoty f RANon required under
A .
! A ;

Name (print) Signaluré__ \

KAISER SANDWIPI

P.E./R.A. Seal (dpply

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

e best of my knowledge. | understand falsification of any

| hereby state the information on this form is correc! and complete (o i
imprisenment, or both. | also understand i is Linlawiul 1o glve o a city employee, or for a city employee to accept, any benefl, mang
the job or in exchange for special considetation. Vielation iz punishable by Imprisonment or fine or both,
false slatement or 1o have knowingly or negligently falsified or allowad to be falsified ary
regurred under the provisions of this code or of a rule of any agency. | may be bared from fill

statament is a misdemeanor and is punishable by a fine o
tary or otherwise, either as a gratury for properly performing
| understand that if | zm found after heanng to have knowingly or ne ntly made-a
certificate form, signed statement, application, repart or cerification of the corre it & violation
g further applications or documents with the Department

LYNN DOWNING

Name (print)

| Notarization ) = Notary
JOLIN DI MILIA Stateof New York, County or. KUKBS “ROTARY PUBLIC-STATE OF NEW YORK
Elgnalafe_T - — Sworn to or affirmed under penaity of perjury No. 01D06227444

ﬁ;;‘ ]“- Py )5 ~ | Notary Public Signature / g/u(//; !ﬂ ‘,_’\ v

e

4 /- ~th . o b Qualified in Richmond County
f.b\_A’V _@7 ?/MO‘ Zé day of w 20]
/

My Commission Explres August 30, 2018
Bate

R
Internal Use Only i ’
Work Area PW3 Cost Details Validation ) Initials
Plan Examination: L] Accept Original ] Revised Cost Needed
Cof O [_] Accept Original || Revised Cost Needed
Plan Examinatior/C of O: | [_] Accept Revised Submission (Resolved)
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