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Buildings

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

Initial Flling 2-7 Estimated cost of construction affected by filing:
] prior to Approval Actions 14, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
[J7o obtain Sign-off 2-3,5, 7 Actual construction cost of completed work
2 ] Location Information Regquired for all applications.

House No(s) 19 Street Name BLEECKER STREET

Borough MANHATTAN Block 529 Lot 50 8IN 1008445 C.B.No. 102

Cost Detalls Required for all applications.

Cost estimates shail include totai value of work proposed per § 28-112.3 of the NYC Administrative Code and shell be direct work costs basad upon materisl, equipment
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, bulltin cabinets, and kitchen appii-
ancas. indirect costs, including but not limited to general conditions, insurance, and an aliowance for profit and overhead s hall be added to direct work costs and shall be
reflected In the unit costs shown. If in the opinion of the Depariment, the valuation is underestimated on the application, the permit shall be denied, uniess the applicant
can show detailed estimates to meet the approval of the Department. The initia, amended and fina) bullding pamit valuation shail be set by the department. “Yes” or
“No” must be specified for each “Category of Work” listed below.

Categories of Work (Must match ail appiicable categories indicated on PW1.)

Yes No Yes No Yes o
[0 B3 Boier (8L) [] [} standpipe (SD) [[] General Construction (OT)
D Fire Alarm (FA) D Sprinkler (SP) ] Partial Demolition
[ [X] Fuet Buming (FB) [ X] signs (sG) [} Non-Structural Demoiition
O [X] Fue: storage (Fs) O OD!her (on [IZJI mr:mm
¥ Antsnna (OT/ANT) enovation
H 3:::?::;:’; ®) [ Fire Protection Plan (OT/FPP) ] Exterior Renovation
2 ] Marquee (OT/MAR) [ (Describe)
X [ Piumbing (PL) [ (Describe)
W
. Unit Total Cat:gfkory
Category of Work* Description of Work ArealUnits | Cost($) Cost($) |Total Cost ($)
OT(GC), - ™.... [INTERIOR RENOVATION. REMOVE AND 700 100 70000 70000
STALL PARTITIONS. MIiLL WORK, FLOOR )
AND ELECTRICAL WORK.
PL NSTALL 5 2 2500 50600 5000

TOTAL JOB COST: ${ 75000

*List ALL Categories of Work specified “Yes" above, Use more than one line for Categories of Work that invoive multiple unit costs. See PW3 Form Instructions for a
sample of completad Section 3 Cost Details.
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PW3 PAGE 2

4 | Design Applicant Information

Last NameGEIGER First Name ELISHA Middle Initial
Business Name GEIGER ENGINEERING, PC Business Phone 212-349-8281 Business Fax
Business Address 65 BROADWAY SUITE 507 Mobile Phone
cityNEW YORK stateNY Zip 10006 E-Mail

License Number 061152 Choose One: [XJP.E. [JRA. [signHanger [TJOther (specify)

5 ] Owner/Lease Holder Information

Last Name RADONCIC First Name MIKE Middle Initial
Business Name DIRECTOR Business Phone 648-788-8000  Business Fax
Business Address 825 THIRD AVENUE 37TH FLOOR Mabile Phone
city NEW YORK State NY zip 10022 £-Mail

6 ] Design Applicant’s Statements and Signatures

Name (print) Signatlire

ELISHA GEIGER ;Zv&f\ &-9-/ )!3 ‘. %

7 | Owner's/l.ease Holder's Statements and Signatures Notary only required when submitting to obtam sign-off,

1 hereby state the information on this form is comect and complete to the bast of my knowladge. | understand falsification of any statement is a misdemeanor and is punishable by a %ine or
imprisonment, or both, | also understand it is unlawhul to give to a oty employes, or for a dity empioyes to accept, any benefit, monatary or otherwise, either as a gratuity for properly performing
mmammuwmmwhmmwmmmmwnnoum !mmwmnlmmmmmmmwywmmm.

faise sigtement or to have knowingly or mﬂmmmw«-mmmum”wummmmmmmmmm the cormection of a violation

required under the provisions of this code or of a ruls of any agency, | may be baed from filing further appiicalions or documents with the Department.
Notarization Notary Seal

mKE  RADONCIC Stato of New York, County of
Swom to or affirmad under penaity of perjury

‘\'\z-‘-—a C day of 20
Notary Public Signature
8/7/18

T
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Work Area PW3 Cost Detalls Validation Comments (May include cost guidance.)
Plan Examination: L] Accept Original [ ] Revised Cost Needed

Cof O [] Accept Original  [_] Revised Cost Needed

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