DEPT OF BLDGS34

Buildings

Job Number

PWa3: Cost Affidavit

Must be typewritten.
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Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ nitial 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:

affected by filing:

1A Indicate existing document number

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 9 street Name MALTA STREET
Borough BROOKLYN Block 4295 Lot 126 BIN 3393006 C.B. No. 305
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 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.)

Yes No

| Boiler (BL)
[ X Fire Alarm (FA)

| Fuel Burning (FB)
|:| m Fuel Storage (FS)
|:| Fire Suppression (FP)
O Mechanical (MH)

[J X Plumbing (PL)

Yes No
[J X standpipe (SD)
[ X Sprinkler (SP)
] X signs (sG)
1 X other (0T)
O Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)
O (Describe)

Yes No

X] [[] General Construction (OT)

X Partial Demolition

] Non-Structural Demolition
[ Structural Work

[X] Interior Renovation

[X] Exterior Renovation

[] (Describe)

Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
oT Horizontal enlargement to exterior of 1-family 198 $352/SF | $69,794 | $100,000
dwelling with foundation.
New partitions to cellar. 26 If $100/If $2600
Repair/removal of partitions & fixtures in cellar. 100 If $75/If $7500
New door to cellar 1 $2500 $2500
New stair to cellar 1 $7500 $7600
Demolition at rear wall 1st floor 1 $10,000 | $10,000
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i<
SN——”
Syeda Hossai
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the fe
TOTAL JOB COST: ${$100,000

*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.

12114




4] Demign Apphicart information

o AiNea SO ey bame Shemed Madle Intial
_ Bunowss Nomne SOITSU | SIOAQUE PE pusngny Prone 9174974208 g e Fax
N it i i B R S S R Hobre Prone

ol B et o TR - Mgs Shammaol oo

; m w 050739 ChomeOre  BIPE  [JRA Dswnm [Jomer ispecty:
§ | OwnerfLease Molder Infommation

o Ladamy VRO e optame MOFORUSS  agqe el
_BacesName WA miuness Prone 7188415122 pusiness Fax
9 Maita Street
Engerwsy Acens Mot Proneg : ARG
e g RO WY g FIEI . pae ROTHOUSAENRICON

§ | Denign Apphcant’'s Statements and Sigratures

N iy P ol T R otaeet ol e v T ey hevretige | e e N o &y Vet g o B wy I S AN Ty B e e
el e W QQ“MAaM‘”hvmmnbn'mmﬂbw“ww'w“l‘ . m
T 1§ adling,

RTINS W RN & DU By SLr vt G frag o B ey Pt 4 ¢ 8 gt ser

s

Sarne [ pond |
Shamsul Sddique

7 | Owner's/Laase Holder s Statements and Signatures Notary goly required when subimiting fo oblan sigr-oif

U T T G e s @ et aend swepiane i S bl of ry locadede | it lentcanon of wry dawmeact 4 B cinivegary i § IV Dy & e v
RSN PR SO R et e S Gy e G B e Ly T K SR MO DR ey O SOwRee ST Bh & iy e ity para Sy
B R B N LTI L 4 Paeoitaden Dy opreoneers o o @ GOl T ondendand 0ef €L ound e DY W e 00T 0 Segpw Ry ~ade &
B Ve ¥ 45 Vs Lowmaragy dn hevgioeerty "adal v SDewd 13 e Ses B o iirae A MGl Matererd  SEOCaNR AR o TrTeete B Pe Deeacr of & Sokehon
I iy P g ety o Ty o 3 X 8 e o @ BTy ey T S Sou g et e s0RAcaten o Bicaererty et P Deparrent

| Noanzanon | oty Sesd
émun- Tees, Coundy of §
B R 'E?Muwmmw-«wm :
day of 2 {

) I /e
Work Leg W3 Cont Detais Valisation Commanty | InClude COS puatanca | inibals
Pan 1 wmnaten _ | Actmpt Ovigmat | Revised Cos? Nesded e

IEER A

12014



