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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
[J 7o obtain Sign-off 2-3, 5, 7

Estimated cost of construction
Estimated cost of construction
Estimated cost of construction

Cost information provided must be based on:

1A Indicate existing document number
affected by filing:

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 592 Street Name NOSTRAND AVENUE
Borough BROOKLYN Block 1200 Lot 45 BIN 3029762 C.B. No. 308
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 material, equipment
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cablnets, and kitchen appli-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflocted 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 detalled 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)

OOo0aood

Plumbing (PL)

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

Yes No
[] X] standpipe (SD)
[ [X] Sprinkler (SP)
[ [X] Signs (SG)
[ [X] other (OT)
[ Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)
[ marquee (OT/MAR)
O (Describe)

Yes No
O [X] 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 ($)
oT REMOVAL OF INTERIOR WALL 71LF 20 1420 1420
INSTALLTION OF INTERIOR PARTITION WALL| 51LF 60 3060 3060
TOTAL JOB COST: $(4480

“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 . ) a i PAGE 2
‘ 4 | Design Applicant Information 1
_ lastNameUH First Name DAVID Middle Initial K
Business Name KORMAN DESIGN & BUILD _ Business Phone 718-463-2406 Business Fax 7 18-463-2301 -
Business Address 202-18 45 AVENUE, 2FL. Mabile Phone -
city BAYSIDE stateNY zip 11361 E-Mailkennyleearchitect@gmail,
License Number 057198 Choose One: PE.  [JRA  [Sign Hanger  []Other (specify) -
r 5 I Owner/Lease Holder Information ‘l
Last Name KIM First Name SEUNG Middle Initial H B
Business Mames N/A Business Phone Business Fax .
Business Address 592 NOSTRAND AVENUE Mobile Phone
ciiy BROOKLYN stata NY zip 11216 ) £-Mail Shiykim@gmail.com
ﬁ I Design Applicant’s Statements and Signatures —l
| sty stata e informalion on ihis form is corect end completa to the bast of my tedge. | understand lalsifcslion of any st i s > rghable by a fine, imprison-
mant, o boih, Falso undsrstand It s entavhd Lo give Lo & city employes, or for a city yas to accept, any benetl, monstary or oiharwl pely pedamming Lhe job or
in g for spatiol o, Viotation s b ty bmp it or fine o bath, | unddrstand that i | am found after rily mmade a false sinte-
ment or b have kiewinply or negligently fatsfisd or sllowed to be falsified any cadificale, form, pigned statomonl, cation, repaio olation required under

tra prontsions of this cods ar of &l of sny agency, | may ho bartad fiom filing further anplications or docimrenis wih the Daparigh
¥,

Name (print)

DAVID UH

[ 7 l Owner's/Lease Holder's Statements and Signatures

| hnraby atate the infamation on ihis form b coned and compiate lo the bes) ol my Knowhedge, | undamiand falaffication of sny i & and Is punishable by a fino or
Imprisonimsnit, of both. | siso undarsiand il s unlawiul o give 1o a cily ampioyee, o for i ity emplnyen (0 accept. any benwll, monetary or othore'se, eiher as o araluity for propady pedforming
the jory o in exchangs b =peslal considenation. Vikation fs purishavle by imprisonmsnl o fine or bolh | understand that il | an found afles hearing 1o hive knowingly o nagligonily made a
false statemanl or 10 have knevdrigly or naghgently falsified or allowed to he fisfied amy curlificate, form, sianed statemant, application, reporl o cerfillcation of o correction of a violation

reqLired undar tha provisions of this code orof 2 e of any agenay, | may Lt burred from 1lng farther applications or do wiin the Copark
Name (print) ' | Notarization Notlary Seal
SEUNG H. KIM Stale of New York, County of:

Signalure § Swom 1o or affirmed under penalty of perjury
. - day of 20

Dale Notary Public Signature

9/18/20

% Intermal Use Only

Work Area PW3 Cost Details Validation Comments (May include cost guldance.) Initials
Plan Examination: __] Accept Original  [_] Revised Cost Needed

Cof O: [] Accept Original | ] Revised Cost Needed

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