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Reason For Filing Required for all applications.

Reason for fillng cost affidavit:

initial Filing 2-7

|:| Prior to Approval Actions 1A, 2-7

Estimated cost of construction
Estimated cost of construction

D Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction

[X] To obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:

1A Indicate existing document number
affected by filing: 02

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 428 Street Name Wythe Avenue
Borough Brooklyn Block 2469 Lot 16 BIN 3063648 C.B. No.
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 materlal, equipment
and labor; work shall Include all construction efements including, but not limited to, construction equipment, wall and floor finishes, built-in cablnets, and kitchen appli-
ances, Indlrect costs, Including but not limlted to general conditlons, insurance, and an allowance for profit and overhead s hall be added to direct work costs and shall be
reflected in the unlt costs shown. If In the opinion of the Department, the valuation is underestimated on the application, the permit shall be denled, 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 department. “Yes” or
“No” must be specified for each “Category of Work” listed helow.

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

Yes No

[J [ Boiler (BL)
[ [ Fire Alarm (FA)

[ [ Fuel Buming (FB)
[ [ Fuel storage (FS)
O l:] Fire Suppression (FP)
O [J Mechanical (MH)

[ [ Plumbing (PL)

Yes No
[] standpipe (SD)
[[] sprinkler (SP)
[ [ signs (sG)
[ [ other (o)
[ Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)
(| (Describe)

Yes No
[J [ ceneral Construction (OT)

[ Partial Demolition

[J Nen-Structural Demolition

[J Structural Work
[ Interior Renovation
[ Exterior Renovation

[ (Describe)

Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
SP, SD Installation of Sprinkler & Standpipe System - - - 861,400.00

TOTAL JOB COST: ${/861,400.00

*List ALL Categories of Work specified “Yes” above. Use 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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PW3 PAGE 2

Design Applicant Information

Last Name Pitera First NameJ&rry Middle Initial
Business Name JPW Engineering DPC Business Phone 8452344599 Business Fax
Buslness Address 128 Museum Village Rd Mobile Phone
cityMonroe stateNY zip 10950 E-Mail
License Number 072827 Choose One: P.E. D R.A. DSign Hanger D Other (specify)
5 I Owner/Lease Holder Information
Last Name Dahan ) First Name saac Middle Inltiai
Business Name 426 Management Business Phone 3479070783 Busingss Fax
Business Address 183 Wilson St #370 Mobile Phone
city Brooklyn state Ny zip 11211 E-Mall
Design Applicant's Statements and Signatures I

| herabiy state the infarmaticon on (his form s comect and complela o the best of my knowledge. | understand (nlsificalion of any statamant - u'rhmk:mnanbr .anq punishatilo by a fine, imprigon-
manl, ar both, | also understand It s unlawdul 19 give to o clly emplayes, or for a cily employen lo aceapl, any benofil, monatary or n1hngw|.§ propity parfarming the Job or
In exchanga tor spocial 1 Vielatlen (s punishable by Imprisonmont or fine or both. | understand that If | am found allsr il nag] nilly mada a false stale-

t whm required under

mant or to haye knowingly or m.llgunUy falsifind or allowed 1o bo falsified any carlificate, form, signed statemant, applicalion, mpm‘
fhe praviglons of this code or of & rule of any agency, | may be barred from Hling fuither 1nallmtlmf. or documenis with the an.-;;t

Name (print) Signature X7 ay

Jerry Pitera, PE

P.E./RA. Seal (app 4 Then: s}gn and date over seal)

7 I Ownel's/Lease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off.

| hereby state the Information on this farm is correct and complets to the best o! my knowledge, | undersland falsification of any statement is @ misdemeancr and is punishable by a fine or
Imprisonment, or bolh. | also understand It is unlawful lo give te a cily employes, or for a city employee to accepl, any benelil, monelary or olherwlse, sllher as a gratuily for propery performing
the job or In oxchenge for spucial consideralion, Violatian is punishable by imprisanment or fine or both, | understand that |I | am found after hearing to have knowingly or negligenily made a
false slalemenl or o have knowingly or negligently falsitied or allowed lo be falsified any cerlificele, form, signed stalement, applicalion, report or certification of {tha correclion of & violalion
required unrdor the provisions of thig code or of a rule of any agency, ! may be barrad from (iling further applications or documenls with he Dapartment,

Name (print) Nolarization Nolary Seal
lsaac Dahan Slate of New York, Counly of. lq '\()\5 EAICY VT -I5S
Slgnalur " | sworm to or affirmed under penally of perury Notery Public, '31’:11L, of New York
“y An - = 0. 01-WE6358135
Ser' “day of Tune. 20 0
‘ Quallﬂed in Kings Countym‘
Date ('/ 5 n,/ 90 C)\G) Notary Public Signature ,‘ﬁ"m e o Commission Expires 05/0112

&% Internal Use Only WW /%f%‘f?ﬁ%/%z

Work Area PW3 Cost Details Valldation Comments (May include cost guidance.) Initlals
Plan Examination: [_] Accept Original (] Revised Cost Needed

Cof O [[] Accepl Original  [_] Revised Cost Needed

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