
1 Reason For Flllng Required for all applications.

2 Location Information Required for all applications.

3 C081 DUIIHS Roquirud for all applvbations.

c-wow o4'Work° Dascdptlon of Work Ar.dUnil!
Unit

can (S)
Tolil

Cost (S)

Work
CIUIQNV

Total Cost (S)
PL Replace existing domestic and fire distribution 1 359,050.00 359,050.0 359,050.00

water lines

TOTAL JOB COST: s 359,050.00

.r M

PW3: Cost Affidavit
mun be lyqpewlilten

Tun uses Job iv. 122802609

lac- CaN
u1111111111
lllllllllllllESHS5773529

Buildings

1A Indicate existing document number

affected by tiling :
Reason for lllng co.\ a1'|1dMt:

El initial Filing 2-7
I] Prior to Approval Adzions 1A, 2-7
[1 Pas: Approval Amendment (PAA)

To obtain Sign-of! 2-a, 5, 7

1A, 2-7

Colt information pmvlded must bo baud on-
Estimated cost oN* cunstrudion

Estimated cost of construction

Estimated cost of oonstrudion

Actual construction cost of completed work

House No{s) 1539 Sneer Name Lexington Avenue

Borough Manhattan slack 1626 Lot 21 BIN 1078319 c.B. No. 111

I

QM

Con ulimiln ands lnduds mm value d work prupond p.r 528-112.3 d Me NYC Admmilsl.hve Code and ihill be died work com Nam upon mmend. equipmul\
and llbav; work shi lnduUe an eonmudon elernems lndudmg, but not lmnad to, eonlrudon eaummewl. wool and floor Nnlshes, bull-in camas, .nd kndmen appl|-
aneu. indlllaeuda, mdudng but no limhe¢ to geneli ennditlonl, insurance, .nd an dowance forpruM .no ovevhend shall bondded to diiua wink uasinandshd be
minded in the unit eada-sown. lflnthe Simon dtha Department, the nluion In undacenimnad on the appllwon, \hepemui ahas be denied, unlasslho apdinnt
onulawmnuauuumnaammenmuppeovu d the nnpanmem. Thsmiill. amondodlnd Nndbunldinq pemultWudon shalbesdbythsdspusunant. 'Yu' or
°n»'ggnlp¢¢llllu»ruelv -c¢ng¢»y°fw»n~lu»a»»low.

cnuganu d' Work (mun march al nppnuua cauugunba indbahd on pw1 )
yes No Ya. No

U Standpipe (so)
Q Sprinlder (sp)
U 8 Slgns (se)
UP amer <oT)

D Antenna (OT/ANT)
D Fun Pmmcuon Plan (OT1FPPl
D Muquae (OT/MAR)
0 (DQICHM)

E] 8 Bdlsr (BL)
E] Fire Nam (FA)
E l Fuel Bev-Inu (FB)
[ ] FuelStooge lFs)
0 Fire suppression(Fp)
L] Medxanical (MH)

la Plunbing (PL)

KI

K*
KG

as

K i

General Conslmdion (OT)

0 pnnsd Dsmallhon
:J NoN-SWcNM Domdltlon
U Suuaturu Work
0 lntneior Renovaton
U Eldllior Renovation
:J (Dilcnbo)

'List ALL Calngoaios of work sped rod 'Yes' above Use man than one line for Catcgones of Work that invdn multldo um! costs. See PW3 Form Insfruclions Ibre
sample M completed Section a Cod Deialls.
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s Design Applicant's saamamenn and Slgnnuies

1 Owner'dLaase I-lolder's Statements and Slgnatulwss Notary only required when submitting to obtain sign-oft

_

»
UL\Q;

SMMUEL MOULTRIE, II
Nc4oly Public, State of New York

No. 0lM06l15818
Qudiii d in Kings County

Commission Ea... Sept. 13,JE
Bo 1'f

lntomal use Only
/S

Work Ana pm CUB! noun. Vdld.\l°n lnldalsComment (May include coat gWdanco.)

Plln Ezrlminitlcnz Amp: Original Revised Cost Needed

Colo: 1!'*°°°P4 orsginaf URolled Cost Needed

plan E:alminationIC ofO: M0894 Reviled SUbmi9slon (Rudvad)

r
. . 1 .

PW3
I 4 I Design Applicant information

PAGE 2

Lid Name

Business Name

Business Auddsess

First Name

Business Phone

*Ii P.E.
ZiP

E] R.A.

Middle lnmal

Business Fax

Mobile Phone

. E-Mail

l:]SIgn Hanger [josher (specify)
one SIBIG

License Number Choose One:

I s IOwmrl\.aau Holder information

Last nmne SPIVACK . First Name DOLORES

Business Name DESIGN DEPARTM.- NYCHA Business Phone (718)730-8086

Business Address 24-02 49th AVE, 3rd FLOOR

city LONG ISLAND CITY suns NY Zlp 11101

Middle initial

Business Fax

Mobile Phone
E-Mail Dolores.Spivack@nycha.nyc.gov

1lunlvyunbnuwumuanm mumamhenmamauunuuanvnehnnanvyxnowleugn
I

Iulnadd
nupwnaunnanuenuuuunnnnauvyqeuq

IundanhndHulauonalonyalntumnngjp-¢1iiiiie|naiai6r1m.punid1|blobyaine.norman-
n.m.arhd\. holl\4nul\dlb\llhvllillm¢4vllnawanu¢nyol. muuzon1yoro .elllsrn1lllhll\ybPmpedypmnrmnglhs)uhor
lnnn1dungl eammuuhan.vlalalunhpuniahlhh luna-undomulnmbunauunv toM-Iu1awln¢yorn__.* nudoUdea1mn-
nlrilwlllvllu\awguom ¢udn-dinbahlllllilnyurllull.|ulm.l¢|l1low\lmlm.lwlwlwnn ovelv\lulcndunenmdnnd| ulsqUldundn

orbr.alyon;\lallo8nleclp¢.lnybcnllII.
by irplunmlnta lnu orhudl.

.1nquuunaunnfmnganunppuomnuuamnunumunhuuéqmn

.fI!
\

`1\.

NimQ (print) D8iB
.

.

P.E. I R.A. Seal épdy a§§l,..¢l1sn-sign and date over seal)

llnnby&hlhebvufamWononhnlbrmIuoonndandoomalohmMnbutdrvlyknowladga. Iundonhndfllli1luOonolnnysiltsmonlkanu1uneunovnndnpunhhnhlobylinauf
h1plnulunslu.orha»\h. ldaouudmuvdl\u wgmw1wmvlnyea.orbrnuzygmniusw0v.¢~=ll1¢..nyb.nefn.mnnauryaruUnrwiu.¢i1l1ur.»1gr»u»rry1blpmpartyparlomlng
Ihnpbnrlrundunm1gobunau1lmnlldeMnn \AollHonil puMlhlh\lbyh\ulunnnlnlor orbodu. Iundcnundlhltdlumbundllhrhnnngtohnnkncwnulyurneglhenilymdoa
llhoddumulUorbh.v¢Iumwhuglyornqluoludyllludledordluvndhhahblud luh.fom..gmd llnpluUul».rlnvicrelliluhund\ID¢0m¢ond.vialatun
Inquhlduldurllnmuwdemdlhmnodsordamhdnnylguw.Inuybebc Nnumar onnlnhwltnlhellupaltnanl

rum (FHM)
Dolores Spivack

Noun:
so, at

Nuurysed

Cl"'""9?3/9, 4 4 l

l

q

day d
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