DEPT OF BLDGS34 Job Number

m

Buildings

PW3: Cost Affidavit

Must ba iypewritten.

Scan Code

340887017

Crient and affix BIS
job number label hera

-l

Reason For Flling Required for all applications.

Reason for flling cost affidavit:

initial Filing 2-7

Estimated cost of construction

[:] Prior to Approval Actlons 1A, 2-7 Estimated cost of construction
[:| Post Approval Amendment (PAA) 1A, 27 Estimated cost of construction

{170 obtain Sign-off 2-3, 5, 7

Cost Information provided must be based on:

1A Indicate existing document number
affacted by filing:

Actual construction cost of completed work

I ZILocatlon Information Required for all applications.

House Nofs) 458

Straet Name Carroll Street

Bsorough Brookiyn Block 453 Lot 33 BIN 3007669

C.B. No. 306

" 3| Cost Detalls 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 diract work costa based upon material, equipment
and labor; waork sheil Include all construction elements including, but not limited to, construction eguipmeant, wall and floor finishes, builtin cabinets, and kitchen appll-
ances. Indirect costs, including but not limlied to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work costs and shall be
reflacted In the unit costs shown. K in the opinfon of the Department, the valuation Is underestimated on the application, the parmit shalt be denied, uniess the applicant
can show detalled estimates to meet the approval of the Department. The initlal, amended and final building permit valuation shalt be set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed befow.

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

Yes No

[0 [X] eoiler (BL)
[ B4 Fire Atarm (FA)

Yes No
[7] [X] Standpipe (SD)
] <] sprinkler (SP)

O X} Fuet Burning (FB) ] [} signs (sG)
n Fuet Storage (FS) ] B4 other (OT)
[0 X Fire Suppression (FP) L Antenna (oT/ANT)

O [X] Mechanical (MH)

[3 Fire Protection Plan (OT/FPP)
] Marquee (OTIMAR)

Yes No
[ General Construction (OT)

[ Partial Demeition

] Non-Structural Demglition

£} Structural Work

[ interior Renovation

] Exterior Renovation

(Describe) Metss & Bounds

O B3 Plumbing (PL) [J Describe)
Work
Unit Total Category
Catogory of Work* Description of Work Area/Units Cost ($) Cost (8) |Total Cost ($)
oT Filed to revise Metes & Bounds 1 1,000 1,000 1,000

TOTAL JOB COST: $} 1,000

*List ALL Calsgories of Work specifled “Yes" above. Use more than one line for Categories of Work that mvolve muitipte unit costs. See PW3 Form Instructions for a
sample of compleled Seclion 3 Cost Datalls.
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PW3 PAGE 2

4 | Design Applicant Information

Last NameBarry First Name Thomas Middia Initial

Business Name Opera-Studio Architecture Business Phone 917-523-1964 Business Fax

Business Address 68 Jay Street-# 908 Moblle Phone
cityBrooklyn stateNY zip 11201 E-Mail T homas{@opera-studio.co

License Number 0028579 Choose One: [[JPE.  [KJRA. [[JSign Hanger  [JOther (specify)
5 | Owner/Lease Holder iInformation - -

Last Name COhen First Name Michel Middle Initial

Business Name 454 Carroll LLC Business Phone 2122267666 Business Fax

Business Address 11 Park Place,suite # 1200 Mobile Phone

city NEw York State NY zip 10007 £-Mail

6 | Design Applicant's Statements and Signatures

mant, or both, | also undarstand it Is urlawiul to glve to a cliy employee, or for & dly empioyee &o accept, any benefit, rhonelary or othe g

g 1uity fnrpropsﬂy parfomnng the 1ob o
In exchenge for special consfderation. Violation is punishable by impriscnment or fine or both. | understend that if | am found aﬁer b

Wl Feld negﬁggnﬂy made a falss state-
. of a'vjolation requirad under
NN

Name (print}

Thomas Barry

2, Yl ” .
o I e

r e 2
PE./RA S ML) ign and date over seal}

7 | Owner's/Loasa Holder’s Statements and Signatures Nolary oaly requirod when submitti‘ng to obtain sign-off..

1 hereby state the Information on this form is corract and complete to the best of my knowladge. | understand falsificetion of any statement is a misdemeancr and Is punishable by 2 firs o
imprisonment, or both. | also undarstand it is unlawdul to give o a city employes, or for a tify employee lo acoept, any banefit, monetary or otherwite; either as a gratuity for properly performing
the job or in exchange for special considaration. Violation is punishable by imprisonment or fine or both. | undarstand that # 1 am found afler hearing to have knowingly or negligently made a
false staternent or to have knowingly or negligently falsified or altowed io be falsified any corlificate, form, signed statement, application, raport or certification of the correction of a violation
requirad under the provisions of this code or of a nile of any agancy, | may be bamred from filing further applications or documents with the Depariment,

Neme (print) Notarizatlon Notary Seai

Michel Cohen , State of New York, County of:

Slghaty Swom to or affimed under panalty of perjury
M 2402 day of 20

Date Natary Public Signature

Intornal Use Only Dk

Work Area PW3 Cost Details Validation Comments (May Include cost guidance.} Initials
Pian Examination: (] Accept Original  {_] Revised Cost Needed

Gof O {] Accept Original  [_] Revised Cost Needed

Plan Examination/C of ¢ | (L] Accept Revised Submission {Resoived)
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