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DEPT OF BLDGS3 Job Number Scan Code

PWa3: Cost Affidavit (D) g 4%

job number label here

Buildings Must be typewritten.

-

Reason For Filing Required for ali applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
[] Initial Filing 2-7 Estimated cost of construction affected by filing:
|:| Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2| Location Information Required for aif appiications.
House No(s) 106 Street Name Gardner Avenue
Borough Brooklyn Block 2978 Lot 1 BIN 3070576 C.B. No. 301

Cost Details Required for alf applications.

Cost estimales shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon malerial, 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 limiled to general conditions, insurance, and an allowance for profit and overhead s hall be added lo 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 Depariment. The initial, amended and final building permit valualion shall be set by the depariment. “Yes” or
“No” must be specified for each “Category of Work” listed below.,

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

Yes MNo Yes Mo Yes No
O Boiler (BL) [ [X] standpipe (SD) [ General Construction (OT)
[ [X] Fire Alarm (FA) [ [X] sprinkler (SP) (] Partial Demolition
O Fuel Burning (FB) O Signs (SG) [ Non-Structural Demolition
[ [X] Fuel storage (FS) [J [X] other (0T ] Sthictunst Work:
O Fire Suppression (FP) [ Antenna (OT/ANT) O InlericlJr Renovation
[ [X] Mechanical (MH [ Fire Protection Plan (OT/FPP) [0 Exterior Renovation
Rchanical (M ] Marquee (OTIMAR & (Describe) SOE-PILE DRIVIY
1 [X] Plumbing (PL) 0O el )
{Describe)
Work

Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost{$) |Total Cost($)
oT SOE - PILE DRIVING WORK 75000

TOTAL JOB COST: $| 75000

‘List ALL Categories of Work specified “Yes" above. Use more than one line for Categories of Work that involve multiple unit cosls. See PW3 Form Instructions for a
sample of completed Seclion 3 Cost Delails.
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PW3

PAGE 2
I 4 I Design Applicant Information
Last Name Kosuri First Name EShwar ._Migdle Initial
Business Namekosuri engineering & consultin_ Business Phone 516-365-7400 Business Fax516-365-2029
Business Address 31 KNOLLS DRIVE ) Mobile Phone
ciyNEW HYDE PARK  smateNY zip 11040-1110 E-Mailekosuri@kec-pec.com
License Number 061875 Choose One: [XJP.E.  [JRA. [JSignHanger [ ]Other (specify)
l 5 I Owner/lLease Holder Information l
Last Name TOMASSETTI First Name ROCCO Middle Initial _
Business Name MESEROLE STREET ASSO _usiness Phone 718-384-3000 _ usiness Fax 718-384-3113
Business Address 430 MASPETH AVENUE Mobile Phone

city BROOKLYN stats NY zip 11211

£-vai DTAMMARO@EMPIRET

| 6] Design Applicant’s Statemants and Signatures

| heraby stale the Information o this form is correst and complete to the best of my b

1 sk o

the provisions of this code or of @ rule of any egency, | may be barred from filing further appl s Of

of any statement |s-#1isdemeansrengd punishable by a fine, imprison-
ment, or bath, | elso understand it is unlewful (o give lo a city employee, or for & ity amplayee o -accept, any bensfit monatary or mhaunﬁe &
. in exchange for special conaidaration. Violation is punishable by Imprisonment of fine or both. | undessland that if | am found after tWaring Jg

mant or lo have knowingly or negligenily falsified or aliowad tc be falsified eny ceriificats, form, signed s&tmm appiicaunn nappn or cp#

propsidy performing tha job or
prily made & faisa stete-

Name (print)

ESHWAR KOSURI

l 7 IOwner’s!Lmse Holder's Statements and Signatures

| heraby slate the informafion on this form Is correct and complets 1© he best of my } tadsification of any staterent is a misdomaanar and is punishabla by a fine or
imprisonment. or both. | also understand 1t is unlewfid {o give (o & city employee, or for a city amplnyee 1o actapd, any bensll, monstary or olherwise, sither as 8 gratulty for properdy performing
the job of in exchangs for spetist consideration. Vidlstion is purishable by imprsonment or fina of bolh. | undarstend thet If { am found after heating fo hava knowingly o nagfigenily made 8
felse slalamenl or 1o have knowingly or negligentty falsified or allowed 1o be falsified any certificate, form, signed statemant, application, teport or carification of the correction of e viclalion
rsquired under the provisions of s code of of @ rute of any ogency, | may be barred trom filing further applicatiens or datuments with the Department.

Notanization

Name (print)
Stata of New York, County of. K ! 05'}

ROCCO TOMASSETTI

Notary Soa!

Sworn In or affirmed under penally of perjury

deyaf b( CCmber zo/?

Signature
g@ A~ %maz%
o /J/ /0, /9 ¥ i

lic SI‘JHE‘W 1

DINA TAMMARQ

Notary Public State of New York

No. 01TA4806992

Qualified in Queens Co
Commission Expires 2&7&7

)

7 internal Use Only

Work Area PW3 Cost Detalls Valldation Comments (May inciude cost guirfﬂn_ce.} initiais
Plan Exarnination: [] Accept Onginal  [_] Revised Cost Needed
Cof O [] Accept Original (] Revised Cost Needed

Plan Examination/C of O

{1 Accept Reviged Submission (Resolved)
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