
Job Number : 160366 Project Name: Facade Restoration
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PW3: Cost Affidavit

Must be typewritten.

1 I Reason For Filing Required for all applications.

11)11 1111111111111.1,121111I.1111111111111,1111111
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Reason for filing cost affidavit:
in inal Figng 2-7
ID Prior to Approval Actions 1A. 2-7

Post Approval Amendment (PM) IA. 2-7
0 To obtain Sign -off 2-3, 5, 7

Cost Infonnegon provided must be based on:
Estimated cost of construction

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

IA Indicate existing document number
affected by filing:

2 Location Information Required for all applications.

House No(s) 313 Street Name West 82nd Street

Borough Manhattan Block 1245 Lot 13 BIN 1033797 C.B. No.

3 Cost Details Required for all appacations.

Cost estimates shal include Mel value of wont proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon matenaL equipmsre
and War. work del include all construction dements Inc:Wino. but not landed to. eonsguction equipment. wart aid floor finishes. cabinets. and kitchen spoil -
enema Indirect costs. including but not red to ;paned condemns. inguranes, and en migraines for profit and overhead shell be added to direct work costs and shell Os
redacted in the old cods shown. if In Si. opinion of the Depeetnerik the valuation is underestimated on MO applied:A the pante deed be denied. ideas the applicant
can show detailed estimates to wool Ike approval of the Depwarisrit. The Wad wended and Mel budding pond valuation shall be set by the deparbowt. 'tree or
lib"owyg he spedfisdfor.eah Vitsgoey d Were listed bead.

Calogorios of Work Was mead ar applicable estsgories endeared on WW1)

Yp No

Boger (BL)

Tee No Yes Na

Do Standpipe (SO) MED General Construction (OT)
Fire Alarm (FA) ID Sprinkler (SP) 1:11 Pend Demean

fjl Fuel Burning (F8) FI4 Signs (SG) ED Non -Structural Demolition

Fuel Storage (FS) Other (OT) Structural Work

Fire Suppression (FP) Antenna (OTMNT) friletlar Renovation

Mechanical (M H)
Fire Protection Pin (OTIFPP) Exterior Renovation

Marquee (OTIMAR) (Describe)
01 Plumbing (PL) (Diasatiel

Category of Work* Description of Work Mean/nil*
Unit

Cost (5)
Total

Cost ($)

Work
Category

Total Cost ($)

Construction (OT) Lintel Replacement 55 If $120.00 $6,600.00 $6,600.00

Mortar Repainting 442 sf $9.00 $3,979.00 $ 3,979.00

Stucco Replacement 1900 sf $24.00 $45,600.00 $45,600.00

Provide pitch at all balconies 217 sf $15.00 $3,263.00 $3,263.00

Install Slitalasric on all balcony floors, fasdas and soffits 236 $22.00 $5,213.00 $5,213.00

Install steel channel at all balcony facets 36 If $465.00 $16,740.00 $16,740.00

*last Parapro at all seams and Paracoat on the entire roof 1000 sf $17.00 $17,000.00 $17,000.00

Remove and Replace the existing Skylights 1 ea $6,500.00 $6,500.00 $6,500.00

Rebuild the cNmney 306 If $22.00 $9,405.00 $9,405.00

Remove and replace the railing 17 If $386.00 $6,750.00 $6,750.00

Replace all sealant on the project 4501f $7.00 $3,150.00 $3,150.00

Remove and replace all AC sleeves along the rear elevation 6 ea $1,300.00 $7,800.00 $7,800.00

TOTAL JOB COST: $ 132,000.00

Vet ALL Categories al Wore decided 'Yes" drove Use more then one errs for Categories or Wort that Writhe swaddle unit eases See PM FennInseidions eree
saute of completed Sedien 3 Cost Deeds.
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PW3 PAGE 2

4 Design Applicant Information

Last Name Sullivan First NameBrian Middle Initial

Business Name Sullivan Engineering , LLC Business Phone 973 706-8584x1 Business Fax

Business Address 409 Minnisink Road, Suite 103

City Totowa State NJ Zip 07512

Mobile Phone

E -Mad
none@none.com

License Number 088575 Choose One: la P.E. O RA 0Sign Hanger 0 Other (specify)

5 Owner/Lease Holder Information

Last Name Dent First NameNoel Middle Initial

Business Name Veritas Property Management LLC Business Phone 212 799-2365 Business Fax

Business Address 180 West 80th Street SUITE 218 Mobile Phone

City New York State NY

51Design Applicants Statements and Signatures

Zip 10024 E -Mail NOEL©VERITASMANAGEMENT.COM

/ hereby star ow frtfOnneDoi on Ow VIM ee WPM and COMOOdo to MO best of my encrerope. I orientsno frollcaton of any Men*
went rr oor. I also urelenrend A e unlawful a gn tow city employee or for a oty employee to =apt any boner morrow, or
 rairrew tor epee" consdorrion. Violator Rota/lade by 'mgr wormier or llnit or bar I undenderei or d 1 am found after
moot or 10 have Warm* or roodoloolty Waded or allowed to be Morse arry OBOACMI. lam waned gtessmint amorewo
o w ortreiros of ors cod* or of  RA d eery agency I nary be brood from Ione know ildollcs000s or er orients wen foe

Name (print)

Brian Sullivan

Signature

P.E. l RA. Seal

WWaltialak
try nor qnaniOn-

.. . nil po or
a fere sus

round v.",

Ol/0
Mee over seal)

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

I tweedy slue OM irbordon on OW raw is arra end [moldier ID Me bast Ca ray an0001000. I ur.11111110 frodeason r env strreent n $ forderneenor and is purrnore by e ire or
iMOloxvitooy or boOt. I Mao understand 4 ro totOrodul to oho le e My employer Or tor a oty eintryee m moor. any benefit Inenseary et oemnese, bowrise growl Ice propene meiloreng
tte /00 r m elotherille fOr le oar Coneorrolon. Whew Is Prodwido by weerkoommere or Ire or both. I ~rend ear If I am rare Mee hewing to how InovAngly r neoliortity redo a
Ore sielercent or 10 hove tomorooly ex roma* Wheal or dome o be troiled ley Olfelicene, bm treed sfairerit ampireeon, moor or candicalen of sae conorkin al a Waren
reword woe to povoinny of MN 0041 or of a fule of eft ifeency. I ore be erne ham One hotter epplkarons re decadent* netto Demerenent.

Notanzaticn
SOW d New Verk, County aft rs.le

Sown o or affirmed under welly of parfury

Lalti'-day at Mayes, 20 t to

Notary Public Signature

Notary sag

SONA RAMNARINE

NOTARY PUBLIC -STATE OF NEW YORK

No. 01RA6133646
cauratIortd In Queens County

My Commission Expires February 05, 2018

MInternal Use Only .ffi
fork Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials

Plan Examination: JD Accept Original 0 Revised Cost Needed

C ci 0: LI Accept Original  %Weed Cost Needed

Plan ExaminaboniC of 0: 9 Accept Revised Submission (Resoltiod)
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