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DEPT OF BLDGS3 Job Number Scan Code

M PW3: Cost Affidavit @D s oo

Buildings Must be typewritien.

1| Reason For Filing Required for alf applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number

D hinitial Filing 2.7 Estimated cost of construction affected by filing: 01

Prior to Approval Actions 1A, 2-7 Estimated cost of construction

[ Post Approval Amendment (PAA) 14, 2.7  Estimaled cost of construction

sig £ To obtain Signoff 2.3, 5,7 Actual construction cost of completed work
Z | Location Information Requirsd for aif spplications. i
House No(s) 83 Street Name Sterimg Place
Borough BROOKLYN Block 00942 10t 00076  BIN 3019137 C.B. No. 306

3| Cost Details Required for all applications.

Cost astimates shall include total vajue of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon matenal, equipment
and labor; work shall includs all construction elements inclading, but not limited to, construction equipment, wall and ficor finishes, built-in cabinets, and kitchen apph-
ances. Indirect costs, incuding but not limited to general conditions, insuranoa,andanalommeforpmﬂtandovemmshdlbeaddedmdirudmmamm be
reflected in the unit costs shown. If in the opinion of the Depariment, the valuation is underestimatad on the application, the permit shail be denied, unless the applicant
can show detailed utimalasmnwetmeappmvdofheDepwtmem.Theiriﬁd.mnendodandﬁnﬂbuikﬁngponnﬂvaluaﬁmshalbesdbyﬂndepmmem. “Yes" or
“No”™ must be specified for sach “Category of Work” Hsted below.

Catagories of Work (Must match ail appicable categories indicated on PW1)

Yes No Yes No Yes No
[ soiler (BL) O B4 standpipe {(SD) [[] General Construction (OT)
[ [ Fire Alarm (FA) [ [X] sprinkier (SP} [ Partial Demolition
[ B Fuel Buming (FB) [ B4 signs (SG) [ Non-Structural Demcidition
O B¢l Fuel Storage (FS) [ & other (oT) E 'SW?":I Work
i i Antenna (OT/AN jX] Interior Renovation
B % 2::;52:?::? R EIl Fire Proh:clion P:;)n (OTIFPP) O Extarior Rencvation
. [ marquee (OTMAR) [] (Describe)
[ Plumbing (PL) LI (escrive)
Unit Total c::oogrkory
Catogory of Work® Description of Work AreafUnits | Cost ($) Cost ($) |Total Cost ($)
OT-Gen Constr Complete removal and renovation of partitions
and ceiling, gwb, trim, repair and patch flooring, | 3300 SF| 142.25/5f 465400
new bathroom and cosmetic finishes as indicated
Two new kitchens in new location 65 LF 200/ 13000
New Windows & Doors 20 units| 850 ea 17000
Concrete work in cellar 350 SF 50/sf 17500
Facade repair work 780 SF 20/sf 15600
Replace roofing 850 SF 12/ef 10200 73300
4 Exhaust Fang Adunit | 1,500 ez 6000
4 Split System AC Units w/ Roof Dunnage 4unit | 8000ea | 32000 38000
PL-Plumbing Relocate and reconnect plumbing fixtures 14 units] 2,000 ea 28000
Add. new plumbing fixtures { 13unils| 3.000ea | 39000
2 HWH 2 unit 1,500 ea 3000
Ejector Fump Tunit | 1,600 ea 1600
BL-Boilers 2 Boilers 2 unit 3,450 ea 6900 78500
add Rear Balcony and Terrace 138sqft|100 sf 13800 13800
TOTAL JOB COST: 8| 673000

“List ALL Categaries of Work specified “Yes” above. Use mare than one fine for Calegories of Work that involve muitiple unit costs. See PW3 Form instructions for a
sample of completed Section 3 Cost Details.
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PW3 PAGE 2

4 | Design Applicant Information

Last Name Cody First Name Robert Middle Initial
Business Name Amoia Cody Architecture Business Phone 631-355-1328  Business Fax
Business Address 997 Vanderbilt Avenue Mobile Phone
city Brooklyn StateNY zip 11238 E-Mailinfo@amoiacody.com
License Number 029903 Choose One: [JP.E. RA. []signHanger [JOther (specify)
5 | Owner/Lease Holder Information =
Last Name Dixon First Name Nadgia Middle Initial
Business Name Self Business Phone Business Fax
Business Address 83 Sterling Place Mobile Phone
city Brooklyn State NY zip 11217 E-Mail Nadgiad@gmail.com

6 | Design Applicant’s Statements and Signatures

Imnbytlmameimunﬁmmhsmumqmwmbmbemﬁmyknmaﬂg& | understand falsification of any stalemen
ment, or both, IawmdarmﬂImuimtnohamamymﬂwu.wbradﬂenﬂwuwm-uh«uﬁrrmalayut e o
in exchange for special consideration. Violation is punishable by imprisonment or fine or both Imdummlflanfomnm

memmuymwwmmmmmﬁﬁﬂdmym.msiwwdﬂcmappiuﬁm. PG
mmelmnnfﬂsmdaorohnudmm.1mbwmmmmmmwmm-m

Name (print) Signature,

Robert Cody

memummhmm_mummwyMunmum.|Wmu!mmmmﬁﬁgm|uwmmmwmyMa
false statement or to have knowingly or negligently falsified or all to be falsifi anymrﬁﬁm.brm.ﬁw:nmm,mﬁmm.mnumﬁmﬁmdumd-mum
mmmuwmpmmdmwdeord-mdamagancy,lnuybobanedﬁumﬂﬁngﬁﬂmapplkﬁmsudnmmﬁswﬂhmbepmam

Name (print) Aoa Notarization Notary Seal
Nadgia Dixon M@({ ¢ W‘““’"W von couny ot K115 S CAVILE TAYLOR
igna

T Swom to or affirmed under penalty of perjury NOTARY PUBLIC, STATE OF NEW YORK

v ,
‘ ; Registration No.
909_@ % day of -—"',1“ 2020 0. 01TAB137717

Qualified in Nassay County

‘ Commicsi -
Date l | NmaryPuincSignatu{()_. Z: ; o ommission Expires Janua 8, 2022

ﬂ Internal Use Only W/

Work Area PW?2 Cost Details Validation Comments (May include cost guidance.) Initials .
Plan Examination: ] Accept Original ﬁﬁe?séd_—cia;m;eded

CofO: [] Accept Original [ ] Revised Cost Needed

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