DEPT OF BLDGS34

Buildings

Job Number

PWa3: Cost Affidavit

Must be typewritten.

Scan Code

)\ Orient and affix BIS

" job number label here @

—

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

Initial Filing 2-7

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

] Post Approval Amendment (PAA) 1A, 2-7
|:|To obtain Sign-off 2-3, 5, 7

Cost information provided must be based on:
Estimated cost of construction

1A Indicate existing document number
affected by filing:

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

2

Location Information Required for all applications.

House No(s) 1883

Street Name 59th Street

Borough Brooklyn

Block 5505

Lot 43 BIN 3253296

C.B.No. 312

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 material, equipment
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited to 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 opinion 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 set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed below.

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

No

Boiler (BL)

Fire Alarm (FA)

Fuel Burning (FB)
Fuel Storage (FS)
Fire Suppression (FP)
Mechanical (MH)

[J Plumbing (PL)

Yes

O
|
O
|
O
O
X

Yes No

[] [X] standpipe (SD)
[] Serinkler (SP)
[] X1 signs (sG)

[ [X] other (0T)

[ Antenna (OT/ANT)

[ Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)

O (Describe)

Yes No
|:| General Construction (OT)

[ Partial Demolition

] Non-Structural Demolition
[ Structural Work

[ Interior Renovation

[ Exterior Renovation

[ (Describe)

Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
SP Installation of SP System 40 $1,300 52,000
PL New 2" Water Service Piping 1 $5000 5,000
TOTAL JOB COST: $/57,000

*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

4| Design Applicant Information

Last Name Pitera i First NameJerry Middle Initial .
__Business Name Jerry Pitera, PE Business Phone 845-234-4599 Business Fax
Business Address 5 Mezbish Place, Unit 201 i Mobile Phone )
- cityMonroe StateNY zip 10950 E-Mail
License Number 072827 Choose One: [X]PE. [JrA.  [sianHanger []Other (specify)
5| OwnerfLease Holder Information g
Last Name Weinstock First Name EZra Middle Initial
Business Name Cab 2, LLC Business Phone 917-588-6000 Business Fax
Business Address 1883 58th Street Mobile Phone
city Brooklyn _ state NY _ zip 11204 E-Mail Cab2|lc@gmail.cor_n

SI Design Applicant’s Statements and Signatures

gble by @ fing, imprison-
erforming the ok er
riade & false state-

I heretny state the informaticn on this fonm s correct and complete ko the best o iy knowleckps, | understand falsficalicn of am
mant. or both. | also undesstand it is urlawtul to give to a city employes, er for 2 ity employee 10 accept any heret, monetaglf
in axchange for specal conscerabon. Viclation & purishatie by imprsorment s fine or both. | understaad that if | 2m ol

menl o i have krowirgly o regligently falsfied or zllowed 1o be falsified any cartifieals, farm signad slaterrent, apphcaglf. Cﬁ 7
the provisions of es code or of a e of any agency | may be bared trom filing furthar aoplizaliors ar cocumants with th Depargh

Name (print)

Jerry Pitera

T | Owner'sfLease Holder's Statements and Signatures I

| hereoy stals ' information on this 1o s comect and complale Lo <he best of my knowledge. | understand falsificstion of any slsl | is a vor and is punishabla by a fine or
imprisonment, or both. | also understand it is urlawful to give tn A by employee. ar for & oty employse o accent any banalt, monesary or othersise, aiher 25 8 aratuity fer peaparly parforming
ther job or in exchange tor special considaration, Violation is punishatle by ifpr screment or fine or both, | urdarstand that 1F | am fourd after hearing to have knavirgly or negligantly made
falze statemend or 1o have srowingly o negligertly falsiled o aBowed o be falsifed any cartificale, forn, sigred statement li I, TEpOTT or i of e of & viclation

required under [ne provisions of this code or of a rule of any agency, | iy be bamed from filing huriber appbcationa or documents with tha Déuamna'L

Name (print Melarization Notary Seal
Ezra Weinstock State of New Yark, Gounty of:
Signature Swom to or affirmed under penalty of perury

/ day af 20
Dale //\ % - Notary Public Signature
gl

/_ﬁ Internal Use Only %f// //’j’} WW/%J%

Work Area PW3 Cost Details Validation Cemments (May include cost guidance.) Initials
Plan Examination: _] Accept Original  |_] Revised Gost Needed

CofO: [[] Accept Original [ ] Revised Cost Needed

Plan Examination/C of @ | ] Accept Revised Submission {Resolved)
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