Job'Number : 161169

Buliidings

Project Name: Outfront Media

PW3: Cost Affidavit

Must be typewritten.

984690

1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ initiat Fiting 2-7

I:I Prior to Approval Actlons 1A, 2-7
I:I Post Approval Amendment (PAA) 1A, 2-7
] 7o obtain Sign-off 2-3, 5,7

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

1A Indicate existing document number
affected by filing:

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

I ZTLocation Information Required for all applications.

House No(s) 151

Street Name Lafavette Street

Borough Manhattan

1003058

Block 234 Lot 17 BIN

C.B. No. 102

3 | Cost Details Required for all applications.

Cost sstimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shall inciude all construction elements including, but not limited to, construction equipment, wall and floor finishes, buili-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowanoe for proﬁt and ovemead shall be added to direct work costs and shall be

refiected In the unit costs shown. If in the opinion of the Department, the valuation is

d on the appli

tion, the permit shall be denied, unless the applicant

can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. “Yes” or
"No™ miigt be specified for each "Category of Work” Hsted below.

Categories of Work (Must match all applicable categories indicated on PW1.)

Yes No Yes No Yes No
[ [X] soiter (8L) [J [X] standpipe (SD) [[] General Construction (OT)
[ X Fire Alarm (FA) [ sprinkier (sP) (] Partial Demoliion
] [X] Fuel Buming (FB) [ 4] signs (8G) ] Non-Structural Demoiition
[ [X] Fuel Storage (FS) X other (om) [ Structural Work
1 [X] Fire Suppression (FP) [ Antenna (OT/ANT) | Interior Renovation
[] B Mechanical (MH) Fire Protection Plan (OT/FPP) [C] Exterior Renovation
Marques (OT/MAR) [ (Describe)
B4 [ Prumbing (PL) (Dascribe) ,
Work
Unit Total Category
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
Plumbing (PL) Plumbing Modifications $1,200.00
Spninkler (SP) Sprinkler Modifications $ 5,600.00
General Construction (OT) General Construction Modifications $57,570.00
TOTAL JOB COST: § 64,370.00

‘List ALL Categories of Work specified “Yes” above. Use more than one line for Categonies of Work that involve multiple unit costs. See PW3 Form Instructions for a
semple of completed Section 3 Cost Details.
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PW3 PAGE 2

4 ] Design Applicant Information

Last Name First Name Middile Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail

License Number ChooseOne: [JPE. [JRA. [JSignHanger [T]Other (specify)

§ | Owner/Lease Holder Information

Last Name Merandi First Name Paul Middle Initial
Business Name Grand Machinery Exchange Inc.  Business Phone 631 777-3600 Business Fax
Business Address 1765 Expressway North Drive Mobile Phone
City Hauppauge State NY zip 11788 E-Mail

6 | Design Applicant's Statements and Signatures

| hereby state the information on this form is correct and complete to the best of my knowledge, | understand falssficabon of any st is-ghisd fsreng punishable by a fine, mpri
ment, or botn. | also understand it1s uniswiul to give to a city smployes. orbuutyempluyutomptmybomﬁtmuryoromemu either 88 a gratuity f5r-aroperly performing the job or
in axchange for special consideraton. Violaton 1$ pumshabia by impnsonment of fine Of both. |mmﬂn¢mnlnmroundmr annqwhavckrmnﬁyurmﬂ!wﬂym.mum

mmlorbbmknmnglyormﬁmumuﬁnnrdmdwhhlnﬁodmyaﬁﬁmmslgned ate s or cer of 3 ¢ required under

the provsions of this code or of a rule of any agency. | may be bamed from fling further appli or with the Dapag . |
.'" \"'
H i
H H

Name (print) Signature, Date /

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

| hereby state the information on thys form 18 comect and complete to the best of my knawladge. | understand falsification of any isa Yor and is p by a fine or
impnsonment, or both. | alse understand it s mlawml to give to a aty empioyee, of for a aty employee 10 accept. any banefit, monetary or otherwisa, either as a gratulty for properfy perfonming
the job or in exchange for special is pur byi iment or fine or both. lundomandmdufllmfoundmmmmnmknmndyormﬁgmum.
false statement or to have knowingly or negiigenty falsfied or aliowsd to ba falsified any certificate. form, signed statement. applicaton, report or certfication of the cormection of @ vidlation
required under the pravisions of this code or of a rule of any agency. | may be barred from filing further applications or documants with the Department,

Name (print) Notarization Notary Seal
Paul Merapdﬂc )ﬁ State of New York, Cou M:W Shaker Rahman
Signature Sworn to or affirmed undg/ penalty of perjury Notary Public, State of New York
W ’ of 0[F \ No. 01 RA6345542
/ 7= £ Qualified in the County of Queens

ignapare i /2020
A/ Ty e | e

4
—Z MATA 7S

|Sign, Date, Notarize| __

Internal Use Only } WWW/W/ V////é

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: (] Accept Originai  [_] Revised Cost Needed

Cof O [ Accept Original [_] Revised Cost Needed

Plan Examination/C of O: | [_] Accept Revised Submission (Resolved)
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