DEPT OF BLDGS12

Buildings

Job Number

PW3: Cost Affidavit

Must be fynem.u

Scan Code

Qrrnt and 2% BIS
g number Libx L

Reason For Filing Required fur all applications.

Reason for filing cost affidavil:

Cost information provided must be based on:

1A Indicate exising document number

D Initizl Filing 2-7 Estimated cost of vonstruction affectad by filing: 01
D Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendmant (PAA) 1 Estimated cost of construction
To abtain Sign-off 2-3, 5, 7 Actual conslruction cos: of completed work
I 2 | Location Information Required for all applications.
House Nao(s) 445 : Streel Name BROADWAY
Sarough MANHATTAN Block 232 Lo:6 siN 1003028 ¢c.B.No._ 102

Cost Details Requirad for all applications.

Cosl estimates shall inciude wotal va'ue of wark puwsad par § 26-
and labor, work shal include all consin ¥

wdirect costs, inciuding tut not |
2 the unit costs shown. If in the
con shaw detased astimaies to meet tre approval ol the Department,

i Lo general conditons,
ion of the Depanment, the valuaton

“No™ must be specified for cach "Catogory of Work™ listed Delow,

Categories of Work (Must maren all spplicabla

Yus No

D - Bailer (BL)

[0 BX] Fira Alarm (FA)

D [X] Fuel Buming (FB)

Fuel Storage (F5)

0
D =ie Suppression (FP)
a

[X] Mechanical (MH)

Yor No

[ B4 standpipe (SD}
[ [X] Sprnkier (SP)
O KXl sians (5G)

O B other (0T)

D Astonna {OT/ANT)
O Fire Pratection Plian (OTIFPP)
O Marcuee (OTIMAR)

112.3 of the NYC Adir

133 'cvuan"; st not imaed o, mnsiruction equamen,

qunes indicated on PWTj

Yas No

usiratve Code and snall be direct work cu
wall and floor finshes,

X [ General Construction (OT)

[ Partial Demoltion
Non-Structural Demaition
D Stroctural Work

[ interior Renovation

[ £xtenor Renavation

D Discnba)

sased upon material, equipment
i-in caznats, and Kitchan appli
~surance. and on alowance 1of profs and evernhead s hall be added to direct work costs and shall be
stimatad on the application, the permit «
The inital, an'mz:“-d and final buiking permit valuaton shall be =

St ] bu dened, ynless the apolicant
' by the depanmert, "Yes"” or

[ Prumbing (PL) O (Descrive)
Work

Unit Total Category
Category of Work® Description of Work Areal!.lnits Cost (§) Cost ($) |Total Cost (3$)
GEN. CONSTR. | REMOVE PARTITI O\lb DOORS AND FLOORS | 10,000 sf 5/sf 50,000 50,000
NON-ST DEMO ™ =
PLUMBING REMOVE FIXTURES AND PIPING 26 FIX | 500/FX 13,000 13,000 |
' l

' | TOTAL JOB COST: §{63,000

*List ALL Categoeries of Work spocifiad ©

..:M..'o of 'orw\e(co Section 3 ¢

" abown. Uso more than cne ne for Categeries of Werk that invalve multiple unit casts. Sae PMA2 Farm instruntions for a

1514



PW3 e PAGE 2

4| Desigr Applicant Information I
Last Name Pirst Name Middle Initigl %
Business Name = Busirigss Phone Business Fax
Busness Aodress s > : Mobla Phone
i City : State Zo. Ay E-Mall
Licsnise Numbsr CrooseOne: [ JPE [TRA. [SgnHanger [JOMer(spedtty)
[ ] owneriLease Hokiar informetion |
Last ngme KRITSBERG ' First Name ROD Middie (rite|
Business Nome 448 BROADWAY OWNER LL 8.siness Phone 2123590743 Busmess Fax
_Bushess Aziress 80 PARK AVENUE, 2ND FLOOR _Mabis Phons
ciy NEW YORK Btate NY zip 10018 _ _____ E-Mal s
& | Design Applicant's Statements and Signatures |
t form iy oxyrect sl odrpiste W 1 upiertand fefilfoattn of
e T T e T R R T e
mm' mwﬂ ﬂﬂml”hwma u—uﬂmmm i maumw

Nams (pin) Signature Date

F.E./RA Seal (apoly sesi, wwm over sea))

7 | Owner's/Liase Holder's Statemants and Signaturss Notary onli required whieh subhaling f obitan Sgr-off |
1 harsiby viotn, s nfirmaien on s form [ comed snd corplets S e crami_nu“ qmu-m bmhahc
m«nrumu powioe -wm* -w:”-b .’.‘
nnnr zhange CanEGeraos. mprisoryrene f underomnd et o | am oflar by
w:—“'.m%‘ u‘%ﬁ‘ﬂnnumn‘:& i pned amare, uﬂ\ Ji—.'; Wﬂ-
Naitv {prin®) | Notarxticn | Notery Beal
ROD KRITSBERG. Bt of e Yerk, County o |
Signat | Sapm © 6 affimied Linder panalty of pesuty {
| THERESA MICHELE FLEMING
IBJ 20T.? D yeJun ¥ | NGTARY PUBLIC-STATE OF NEW YORK
Data l Nolafy Bibiic Sgrahie vy l No, 01FLS080852
' My Commission Explres 9-23-2022
777 intetnal Use Only mﬁ
Work Area Fi#s Cost Datalis Valtdation Comments (May inchite cost guidance.) initiels |
Pian Saminaion: 1 Aceept Original_[_] Revised Gost Nasded !
ColOx meﬁ__jmwm J
Plan Exsmination/C of O; | [ Accept Revised Sufimission, (Resolved) |
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