Job Number : 160366 Project Name: Facade Restoration
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PWa3: Cost Affidavit
Must b typewritten.

Bulidings

1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit: Cost information provided must be based on: 1A indicate existing document number
ﬂ‘lﬂiﬁd Filing 2-7 Estimated cost of construction affected by filing:
[C] prior 10 Appraval Actions 14, 2-7 Estimated cost of construction
] Post Approval Amendment (PAA) 1A 2-7  Estmated cost of construction
7o obtain Sign-off 2-3, 5, 7 Actual construction cost of compieted work
F Location Information Required for all applications. l
House No(s) 313 Strest Name WWest 82nd Street
Borough Manhattan Block 1245 Lot 13 gin 1033797 C.B. No.
| 3] costDetails Required for ail sppications. |

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Admnistrative Code and shall be direct work Costs based upon matenal. equipment
and (sbor: work shall incksde ali construction slements including, but not imited 10, construction equipment, wall and floor finiahes, built-in cabinsts. and kilchen appli-
ances. indirect costs, including but not imited 10 general conditions, insurance, and wn allowancs for profit and overnead shall be added o direct work costs and shall be
refleciad in the unit costs shown. If in he opinion of tha Department, the valustion is undsrestimated on the applicaton. the permit shall be denisd, uniess the applicant
can show detalied sstimates 10 mest the approval of e Department. The infilal, emended and final building permit valustion shall be set by the department. “Yes” or
“No" gt be specified for ssch ~“Category of Work” listed below.

Categories of Work (Must metch sl appiicable categosies indcated on PW1 )

Yos No Yes No Yos Neo
B 1530 BoRer (BL) [C3(X) standpipe (SD) BXIIT) Generat Construction (OT)
CI[X) Fire Alam (FA) Sprinkler (SP) [7]) Partial Demohtion
3¢} Fuel Buming (FB) [X] Signs (SG) Non-Structural Demoition
X} Fuel Storage (FS) (] Other (OT) o % m: .'v\:;m
Antenna [/
=3 Fire W FP) Fire Pm:wmA:& (OT/FPP) [XJ} Exterior Renovation
XlJ Mechanical (M) Marquos (OT/MAR) D (Descrive)
Plumbing (PL) (Descnbe)
Work
Unit Total Category
Category of Work* Description of Work AreslUnits | Cost (3) Cost($) |Total Cost(s)
Construction (OT) Linte) Replacement S5 If $120.00 $6,600.00 $6,600.00
Mortar Repointing 442 sf $9.00 $3,979.00 $ 3,979.00
Stucco Replacement 1900 f $24.00 $45,600.00 $45,600.00
Provide pitch at all balconles 217 sf $15.00 $3,263.00 $3,263.00
Install Sikalastic on all balcony floors, fasdas and soffits 236 $22,00 $5,213.00 $5,213.00
Install steel channel at all baicony facas 36If $465.00 $16,740.00 $16,740.00
Siplast 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 1ea $6,500.00 $6,500.00 $6,500.00
Rebuiid the chimney 306 If $22.00 $9,405.00 $9,405.00
Remove and replace the railing 17 $386.00 $6,750.00 $6,750.00
Replace it sealant on the project 450 if $2.00 $3,150.00 $3,150.00
Remove and replace all AC sieeves along the rear elevation 6ea $1,300.00 $7,800.00 $7,800.00
TOTAL JOB COST: $| 132,000.00

‘List ALL Categories of Work speciied “Yes™ sbove Lise more then one ine for Categones of Wark thet involve mulliple unit costs. See PW3 Form instructions for 8
sampiy of completed Section 3 Cost Detass.
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PW3 PAGE 2
[ 4Lbulgn Applicant Information l

Last Name Sullivan First NameBrian Middle Initial
Business Name Sullivan Engineering , LLC Business Phone 973 706-8584x1 Business Fax
Business Address 409 Minmisink Road, Suite 103 Moblie Phone
City Totowa State  NJ Zip 07512 E-Mail none@none.com
License Number 088575 Choose One: K]PE.  [JRA. [[JSonHanger []Other (specty)
rs Lmeranu Holder Information l
Last Name Dent First NameNO€! Middle Indial
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 Zip 10024 E-Mail NOEL@VERITASMANAGEMENT.COM
[ 8 [Doslgn Applicant's Statements and Signatures —
| hereby state (e OrManon on Fes 1O/ 18 COMECT aNY COMEIEDe 10 1he Besl of My kNOwieoge. | understand tainficador of ary statere; sk bt erip o iiabie 0y 3 fine mpngon-
ment. o DO, | alS0 unders:and ¢ i uniawid 10 gtve 10 8 Gty emplayes o for 8 ity employee 1o scoRpt any benefit, monetery or of ) ty Yol plopstipperforming 1 o0 or

n exchange for specsl conuderation. Vialaban rs pumshatia by mor sonmaent or fng or bom lwmdlmbwm g 'ad 5
e of 10 have kncwangly or neglgenty taleded or sliowed 10 be taSAEG any CertACEN. TN mgned Stadment. applcation o tery
e provaons of 1vs code o of 3 nde of sy 2ENCy | My De berred om flng ArTer SPCATEEONS OF GOCTerts wih he D

Name {print) Signatur'é.
Brian Sullivan R PO ¢
P.E./RA. Seal [ oata over 388i)
[ Jmer'sll.uu Holder's Statements and Signatures I
1 neceDy Stae e wTITAEEON ON Mhis 0NN 15 COMECE and complew (o ne Dest of my e a oy s tne or
YRPASGIVTNY, OF DOt lmwnnuwbnbnmmuhnwmbmnuuWyum mnamhmm
ln;werm ge for soecial by or Ane or doth. | underscand that i | am fourst sfter hearing 10 Nave Xnowingly or
or 16 have Mwa“numnmmmmm mmwmuumdaw
Mmumuumudlmdmmlmummm i e O
Name { Notarization Notsry Sesl
Noel Stale of New York, County of: Pe o3 “erorr- i~
Swom io or sfnmed under penalty of perjury SONA RAMNARINE
(™ oy ot WA, 20\te | NOTARY PUBLIC-STATE OF NEW YORK
Notary Public Signature No. 01RAS133646
g/l _Qualitied In Queens County
7

My Commission Explres February 05, 2018
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Work Area PW3 Cost Detalls Validation Comments (May include cost guidance.) Inktale
Plan Examination: Accept Original [ ] Revised Cost Needed

ColO: Accept Original ] Revised Cost Needed

Plan Examination’C of O: | ] Accept Revised Submission (Resolved)
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