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You are almost done!

All documents genersted by this eFiling must be signed snd sealed appropristely and submitted with all other filing requirements to the borough office.

1 | Key Application Informatlon This key information was generated based on information provided by the user during the eFiling process.

Filing At MANHATTAN - 501 WEST 161 STREET
Validated On: 07/30/2015 5:11 pM Forms Generated: pw1
Filing Type: ALTERATION 2 (A2) - INITIAL

2 Flllng Fee Estlmatlon The followmg fee estlmatlon is based on mformatlon pmwded by the appln:an!

TERATION 2 COSTS Building Type: OTHER

OTHER 48000 Fee Status: STANDARD

TOTAL ALTERATION 2 COSTS
48000 Directive 14: NO
sgs?gru + (( 48 - 5)% 10.3 + 225 + (2% 20 )) = Computed Total Filing Fee: $887 - 90
SHED FEE + 20 + 160 = 180 Minimum Required Payment: $483 . 95

Computed Civil Penalty: $0.00

Records Management Fee: $165 .00
STANDARD PLAN EXAM

Work Type(s) -
Op. OmH Oe. OFB (JFS
OrFfr Oso Osp OOFA KiEa
Occ Klor- FACADE REPAIR

3 | Other Important Information

®  The applicant is responsible for reviewing all documentation generated by eFiling for completeness and accuracy. The submitted documents are
the official filing record upon being accepted for filing at the Department.

® |tis the applicant’s responsibility to ensure that the forms generated by eFiling are accompanied by all other required plans and documentation
and that all filing submissions are in compliance with applicable codes, laws, rules and regulations.

e Though eFiling checks all applications for errors, other issues may prevent the Department from accepting this filing.

4 | Where to File This application must be filed in-person in the borough where the proposed work is to occur, or electronically.

Office Location; 280 BROADWAY
NEW YORK, NY 10007

Phone: (212) 566-0042

Hours: B:30 AM - 4:30 PM

T00001307613000075

DOB Reference Number: T00001307613-000075
User Ref ID: 501 W 161
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