Scan Code

I

DEPT OF BLDGSL Job Number

28791-PW-308-775486

cb numnber label here

PWS. COSt AfﬁdaVlt [Z] JDrienland affix8(3 @

Bui[dingg Must be typewrillen.
I 1 I Reason For Filing Required for alf applications. ' I
Reasen for filing cost affidavit: " Cost Information provided must be based on: 1A Indicate existing documnent number
[:] Initial Filing 2.7 Estimated cost of construetion affected by fillng:
I:] Prior lo Approval Actions 14, 2-7 Estimated cost of construction
[]Post Approval Amendment (PAA) 14, 2.7 Estimated cost of construction
Ta obtain Sign-off 2.3, 5, 7 Actual construction cost of compieted work
I ZILocaticn Information Required for ail applications. j
House No(s) 145 Street Name WEST 57TH STREET
Boroush Manhattan Block 1010 Lot 7503 BN 1023723 C.B.No. 105
, 3 l Cost Details Hequired for aif applications, ' l

Cost oslimales shalt Include (olal value of work proposed par § 28-112.3 of the NYC Administritive Coda arid shall be dirget work costs based upon matarial, equipment
and Iatior; work shall includa s construction alamants Including, but nol imited to, construction equipment, wall and floor finishes, builkin cablnets, ang kilghon appl-
ances. Indlrect casts, intluding but net limited to generml condilions, insuranco, and an allowanes Ior profil and ovarhand shall be added 1o direct wark cesls and shall bia
roflectod In tho unil costs shown. If in the opinion of the Dapariment, the valuntion jg urderastimaled on the-application, the permit shall be denied, unless the apphicant
can show detailed ostimales {9 meat the aporoval of fho, Dapartmart, Tha Inftial, smended and fina) buikding parmil vatualion shall ba sat hy the depadment. "Yos* or
"Na" must bo specifiad for cach “Catagory of Work™ lfstad balow.

Categorles of Work (Must match all 2pplicable catogories indicated on PW1.)

Yes No Yes No Yes No
] B3 Bailer (BL) ] [<] Standpipe (SD) [ General Construction (OT)
1 X Fire Alarm (£A) [ Ix] serinkler (SP) [ Partial Damclition
] X Fuel Buming (FB) (] [X] signs (sG) 01 Non-Structural Demofition
[ X1 Fuel Storage (Fs) [ ] other oT) ‘ E Sleuctural Work

Fire Suppression (FP [ Antenra (OT/ANT) Intarior Renovation
Ell Mecharﬁzal (MH)( ) [C] Fire Pretection Plan {OT/FPP) Exlerlor Renovation
[T [ Plubing (PL) 1 Marquee (OTIMAR) O toescribe)

umbing [ (Describe)
: Work
Unit Total Category

Category of Wark* Description of Work Area/Units | Cost ($) Cost [$) | Total Cost ($)
oT FACADE REPAIR 1UN $275,000 $275,000 $275,000

TOTAL JOB COST: § $275,000

‘List ALL Cetegories of Work specified *Yes” abova. Use mora than one line for Calegaries of Wark thal involve mullipla unit costs. Ses PW3 Form instructions for a
sample of completod Section 3 Cost Delails,

t2r4



PW3

_PAGE 2

I 4] Design Applicant Information

Last Name

First Name Middle Initial

Business Name Business Phone Business Fax -
Business Address Mobile Phone
City State Zip E-Mail

License Number Chaose One: [ JP.E. RA.  [T]SignHanger  []Other (specify) .

l 5 I Owner/Lease Holder Information ]
Last Name FUKADA First Name JUN Middle Initial
Business Name AMTAD LLC C/O TAK DEVELOPMENT Business Phone 212 489 6001 Business Fax
_Business Address 70 E 55 STREET Mobile Phone

City NY State NY Zip 10022 E-Mail .

I Gﬁesign Applicant’s Statements and Signatures

2

| hereby state he informalion on this form is corract and complate lo the best of my knowledge, | undarstand falsification of any stalemant .o

§

ment, o both. | also understand It is unlawful to give to a city
in exchange for special consid

, or for a city er

pray

i ang punishable by a fine, imprison-

lo accepl, any benefil, monetary or otherwise, sither as graluity for-propery perfarming the job or
Violalion is punishable by imprisonment or fine or both, 1 understand thal if | am found after hifaring to have knowingly or neghganily made a folse state-

ment ar lo have knowingly of nogligently falsified of allowed 16 be lalsified any cedificale, form, signed statement, applicalion, repafl or cerlificalion of the correclion of a viclation required under
the provisions of Ihis code or of a rule of any agency, | may be barced from filing furlher applications or documents wilh the Department

7

i
i
i

i

Name (print) Signatunl‘a‘

Date /

A

-,

P.E./R.A. Seal .}épp!y.sggg_mgn srgn and date over seal)

' 7 I Owner's/Lease Holder's Statements and Signatures Notary only required when submitting to oblain sign-off.

| hereby state the information en this fotm is correet and complate o the best of my knowledge. | understand falsification of any stalemenl is a misdemeanor and is punishable by a fine or

imprispnment, or both. | also understand il is unlawlul to @e lo a city employoes, of for a cily omployeo 1o accept, any bonefi, monalary or otherwise, oithor as a gratuily for propordy performing
the job or in exch idarati i i

Name (print)

Notarization w Notary Seal
JUN FUKADA State of New York, County of:
Signature Swomn to or affirmed under penalty of perjury

ROWENA McCOOL
Notary Public, State of New York
No. 01MC5022931
Qualified in New York County
Cominission Expires July 5, 20122,

%‘n‘ day of J‘J'l)’ 20 Z{

= Y5z

7 imternal use only _ W/////////////’///?f//////////////////////////%/
:\::;kEi\;:ainanom EvaA:;:: z:;z::l\laga:::sw — Comments (May include cost guidance.) Initials
CofO: L[] Accept Original ] Revised Cost Needed

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