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Scan Code
| 1 I Reason For Filing Required for all applications. J
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

|:| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction

|:| To obtain Sign-off 2-3, 5, 7 Actual construction cost of compieted work
I 2 | Location Information Required for all applications. |

House No(s) 931 Street Name VVest 45th Street
Borough Manhattan Block 1074 Lot 15 Bin 1026938 C.B.No. 104

[ 3 I Cost Details Required for all applications. I

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflected in the unit costs shown. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square footage. “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 Yes No Yes No
D Boiler (BL) D Standpipe (SD) |:| General Construction (OT)
[ X1 Fire Alarm (FA) 1 ] sprinkier (SP) Opartial Demolition
D Fuel Burning (FB) D Signs (SG) [XINon-Structural Demolition
O X Fuel Storage (FS) [ X other (oT) %f'tmr?‘:r;' W‘ilrkﬁ
nteno enovation
D Fire Suppression (FP) BAntenna (OT/ANT) Oexterior Renovation
] Mechanical (MH) D("garq”_e: §OT/MAR) Clpescribe)
O Plumbing (PL) escribe
Work
Unit Total Category

Category of work* Description of Work Areal/Units Cost ($) Cost ($) |Total Cost (3$)
Gen. Const. (OT)
Non Struct. Demo |Removal & disposal of fixtures, & some

minor walls 1 2,675 2,675
Interior Renovation

Refinish wood floors 350 sq.ft 8 2,800

New interior partitions 20 In.ft. 100 2,000

New interior ceilings 60 sq. ft. 100 6,000

New doors 6 390 2,340 15,815
Plumbing (PL) Plumbing fixtures replacement 3 3,066.66 9,200 9,200

TOTAL JOB COST: $( 25,015

*List ALL Categones 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. For enlargements, only items associated with work performed in the existing
area should be listed.
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4| Design Applicant Information
Choose One: JP.E. [BXIRA. [Jsign Hanger [JOtner (specity) License Number 028139
Last Name Sheffield First Name EfiC Middia Initial V
Business Name Eric Sheffield Architect Buslness Phong 212-463-8012 Businass Fax 646-230-8005
Business Address 88 Charles Street. #1C Mobile Phone 917-371-3450
City New York stag NY zp 10014 E-Mall
5 | Owner/Lease Holder Information
Choose One; B Owrner [ Lease Hotder
Last Name Rutigliano First Name ROCCO Middla initial

Business Name 931 West 45th Holding CO.  Business Phona 7 18-585-7743

Businass Fax (718) 620-1870

Business Address 1138 Close Avenue

Mohile Phone (917) 289-6500

city New York State NY Z_g 10472

E-Mall

Design Applicant's Statements and Signatures

SO

| hereby 5tote the Information on this form 18 correct and complete 1o the best of my know(edga | undemené falgitication o{
ment, or both, J 8150 Undesstand it is unlawiul to give to a city employea. or for o city amployee to accopt, any benent, mansta

y statement le-afiisdzmeanisrgnd punishable by a fins, imprson-
Of othenws 2. gither as 8 Qratuity 15-property padunﬂmg the Job or

&

In excharnge for spediss consideration. Violation s punishable by imprisenment or fine or both. | understand that if | am found after hEaring to heve knowingly or neg’llspmly made a faise stala-
ment or t6 have knowingly or negilganty falsited or sliowad to be falsified any certificate, form, signed statsment, application, rapaft or certification gf the comection of @ \Aolatlon raguired under

the provisions of this code or of & rule of any agency. | may be barred from filing further applications or documants with the Depu;&nenl

Narme (print)

Sig naturé._
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N

P.E./R.A. Saal fépply.,sggl,__fhﬂn-slén and date over seal)

[ 7 I Ownear's/Lease Holder's Statements and Signatures Nofary only requirad when submitting to obtaln Sign-aff.

[ hareby stata the information on this form la correct and complatz 1o the best of my knowledge. | uvaderstand faistfication of any statement Is & misdemeanor and (3 punishable by & fine or
imprgonment, or bath. 18150 understand it ix untawtul to give o a city empioyas, of for & cily emplayea ta accept, any beneft, monetary or othense. either az a gratulty far properly performing

'

tha Job or in for zpecial

. Violatjon is pynishable by imprsonment or fine or both. | undargtand that if ! am found aRer hearing to have knowingly or negligenty made a

false statemant or l(; have knawingly or negligently falzified or gliowsd to be falefiad any cenificste. form, signed statement, application, raport or certification of the Cofvection of a Vielstion
required under the provisions of this code or of 3 e of any agency, | may be bamed from filing further applications or documents with the Departmant.

gjnnt‘:ec(gﬁgztigliano g&t@ﬁozf lrm; York, County of: Notary S
o %Biln | mw s
Dag _G~ | < g Notary Public Signature
Vmemaruseon U 7 777,
:::;n:a Pgr;:;rz::l::alldmlEo;:Rewsad — Comments (May include cost guidance.) lmtial_aﬁ
Plan Examination: ] Accept Original ] Revised Cost Needad
Cof Q: 1 Aceept Original [ revised Cost Neoded
Pre-Filing/Plan Examination/C of O; | [[] Accept Ravieed Submission (Resolved)
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