DEPT OF BLDGS34 Job Number Scan Code

¥/ job number label here

PW3: Cost Affidavit () Criontand aftx bis @

Buildings tMust be 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
[:3 Initial Filing 2-7 Estimated cost of construction affected by filing:
[:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
[ Post Approval Amendment (PAAY 1A, 27  Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location information Required for all applications.
House No(s) o6 Street Name GARFIELU PL
Barough BK Block 964 Lot 33 BIN 3020589 C.B. No. 306

3} Cost Details Required for all appiications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administralive Cade and shalf be direct work costs based upon material, eguipment
and Jabor; work shalf include alf constraction elements including, but not fimiled to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appii-
ances. Indirect costs, including but not limited to general conditions, insurance, ang an allowance for profit and overhead shall be added to direct work costs and shall be
reflected in the unil costs shown, [f in the opinicn 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 Deparimeni. The initial, amended and final buitding permit valuation shall be set by the department. “Yes™ or
“No™ must be specified for each “Category of Work™ listed below.

Categories of Work (Must mateh all applicable categories indicaled on PW1.)

Yes HNo Yes No Yes No
[ [ Boiler (BL) 71 [ standpipe (SB) ] ] General Construction (OT)
L1 [ Fire Alarm (FA) 71 [ sprinkler (SP) ] Partiai Demolition
1 [] Fuel Burning (FB) [1 [ signs (SG) [ Non-Strustaral Demalition
[0 ] Fuel storage (FS) O [ other (0T [ Structural Wark
[:] E] Fire Suppression {FP) [T Antenna (OT/ANT) [[] Interior Renovation
[ [ Mechanical (M) [ Fire Protection Fian (OT/FPR) [ Exterior Renovatian
l:[ E:] Prumbing (L) ] Marquee (OTIMAR) [ {Describe)
umbing O (pescribe)
Waork
Unit Total Category
Category of Work* Description of Work Areallnits Cost ($) Cost{$) |Total Cost (§)
Gen Cons Removal of existing finishes 300 SF 100 30,000
New pattitions
Patching and painting
New lighting
Plumbing Replacement of Two Plumbing Fixtures on 2 2,500 5,000
New Roughing

TOTAL JOB COST: ${ 35,000

*List ALL Categories of Work specified *Yes” above. Use more than one line for Calegories of Work that involve muitiple unit costs. See PW3 Form Instructions for &
sample of complated Seclion 3 Cost Detalls.
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PW3 PAGE 2

4 | Design Applicant Information

Last Name First Name Middle Initial

Business Name Business Phone Business Fax

Business Address Mobile Phone

City State Zip E-Mail

License Number Choose Cne: DF’.E. [:] R.A. DSign Hanger D01her (specify)
5 | Owner/Lease Holder Information

Last Name HOLI First Name ELIZABEIR Middie Initial

Business Name N/A Business Phone £187150418 Business Fax

Business Address 96 GARFIELD PL Mobile Phone
City BK i} State NY Zip 11215 E-Mail EHHOLT@GMAIL.COM

6 | Design Applicant’s Statements and Signatures

| haraby state the information on this form Is correct and compiate to the best of my knowledge. | understand Ealsification of any stalement [s-ar THis
meni, of both. | also undersiand it is unlawful to give 10 a city employee, or for a city employee to accept, any benefil, monetary or olhe[wiie ejlher as a gratunyforpmperly performing the pb ar
in exchange fer special consideration. Vielation Is punishable by Imprisonment or fine or both. | understand that if | am found after hgaring to have kaowingly or negligenty made a false state-
ment or to have knowingly or negligently falsified or allowed to be falsified any certificale, form, signed statement, application, repeﬂ or cartification of the correction of a\;jolaﬂon required under
the provisions of this code or of a rute of any agency, | may be barred from fifing further applications or documenis vith the Depanmem

Name {print) Signaturé_" Date

7 | Owner's/Lease Holder’s Statements and Signatures Notfary only required when submitiing to oblain sign-off.

[ hereby state the information on this form Is correct and complete 1o the bast of my knowledge. | understand falsification of any stalement is a misdemearor and is punishable by a fine or
imprisonment, or both. 1 also understand it is untawful to give to a clly employee, or for a clly employee to accept, any benefit, monetary or othenwise, either as a gratuily for propedy performing
the job or in exchange for speciai consideration. Violatian is punishable by imprisonment or fine or bath. | understand that if | am found after hearing lo have knowingly or negligently made a
faise statement or to have knowingly or neglgenily falsified or allowed 1o be falsified any cerlificate, form, signed statement, application, report or certification of the correction of a violalion
required under the provisions of this code or of a rule of any agensgy, 1 may be bared from filing further applications or documents wilh the Depasiment.

Name {print Notarization Netary Seal
EL!ZKB TH HOLT State of New York, County of:
Signature Sworn ta or affirmed under penalty of perjury

o ‘Jf \.;J; % R foee \OU' “ EM"JE HUNT
“hy b Ao dayor Sephraber 02 NOTARY PUBLIC, STATE OF NEW YORK

Date Notary Public Signaure Registration No. 01HUB435381
09/26/24 /:Y‘ 0 &A\Avfé“ Quattfied-inKirngs-County
Commission Explres June 27, 20?6

/| Internal Use Only A s

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

GCof O: [ ] Accept Original [} Revised Cost Needed

Plan Exarrination/C of O: | ] Accept Revised Submission (Resolved)
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