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Bulldings Must be typewritten.

1| Reason For Filing Required for all spplications.

Reason for filing cost affidavit Cost information provided must be based on: 1A Indicate existing document number
E Initial Filing 2-7 Estimated cost of construction affected by filing:
[ Prior to Approval Actions 1A, 2-7 Estimated cost of construction
D Post Approval Amendment (PAA) 1A, 2-7  Estimated cost of construction
[ o obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2] Location Information Required for alf applications.

House No(s) 161 Street Name Lexington Avenue
Borough Manhattan Biock 886 Lot 30 BIN 1018312 C.B.No. 106
3] Cost Detalls Required for all apphcations.

Cost estimates 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 include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect coats, including but not limited to general conditions, insurance, and an allowance for profit and overhead s hall be added to direct work costs and shall be
reflecied in the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the apglication, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initisl, amended and final building permit valuation shall be set by the department. “Yes” or
“No” giyst be specified for each “Category of Work” listed below.

Categories of Work (Must maich all applicable categones indicated on PW1.)

Yes No Yos No Yes No
[ X Boier (BL) O B standpipe (SD) [ General Construction (OT)
[ B4 Fire Alarm (FA) 3 & serinider (sP) [J Pertial Demoition
[0 B3 Fuel Buming (FB) [ B signs (SG) [ Non-Structursl Demolition
[ B Fuel Storage (FS) O OD(her (on lmdur: Work

Fire Suppressi Antenna (OT/ANT) nterior Renovation
8 g M:e ch:ni : (M':n FP) [] Fire Protection Plan (OT/FPP) [0 Exterior Renovation
] B9 Plumbi G?PL) ) BMarquee (OTMAR) [ (Describe)

24 ng (Describe)
Work
Unit Total Category
Category of Work®  |Description of Work Area/Units | Cost ($) Cost($) |Total Cost ($)
ST General structural modifications associated with | 8,768sl | $5.70/sf | $50,000| $50,000
change of use application in the cellar and 1st
rs as per plans filed herewith.

TOTAL JOB COST: $]$50,000

“List ALL Categonies of Work specified “Yes” above. Use more than one hne for Categories of Work that involve muitiple unit costs. See PW3 Form instructions for a
sampie of compieted Section 3 Cost Details.

12/14




PW3 _ PAGE 2

Design Applicant Information

Last NameGold First Name Stuart Middle Initial
Business Name SDG Engineering, PC Business Phone (917) 681-2197 _ Business Fax
Business Address 121 Huntington Road Mobite Phone
city Port Washington stateNY zip 11050 E-MailStrucgold@verizon.net
License Number 069355 Choose One:  [X]P.E [JRA. [JsignHanger  [T]Other (specify)
Owner/Lease Holder Information
Last Name Lyon First Name 1OM Middle Initial
Business Name Apple Core Hotels Business Phone (212) 790-2710  Buysiness Fax
Business Address 15 West 39th Street, 2nd Floor _ Mobile Phone
city New York state NY Zip 10018 E-Mail tom.lyon@applecorehotels
Design Applicant’s Statements and Signatures
| heraby state the information on this form is correct and compiete to the best of my knowledge. | understand falsifi on of any wcmﬁm&w punishable by a fine, imprison-
ment, of both. Idsoundemanduhsuinwwgwhaatymployee orfaaatyenﬂoyeetoacoeptanybenaﬁtnmewyorother . i\ forp[opedypeﬂmnngme,obnr

in sxchange for special congideration. Violation is p by t or fine of both. | understand that f [ am found after hy
ment o to have kinowingly or negligenty falsfied or allowed to be fdsﬁod nny cartificate, form, signed statement, application, repa
the provisions of this code or of a rule of any agency, | may be barred from fling turther applications or documents with the Depag

Name (print) Signa

Stuart Gold

M e L

LY B Esion and date over seal)

Owmner's/lLease Holder's Statements and Signatures Notary only required when submitting to obtain sign-off.

| hereby state the information on this form is correct and compiete to the best of my knowledge. | understand falsfication of any statsment is a nusdemeanor and 1s punishable by a fine or
imprisonment, or both. Idaomdemndltismimtogvnondtyeﬂdoyee or for a city empioyee to accept, any benefit, monetary or otherwise, either as a gratuity for properly performing

the job or in exchénge for speci jon is pur by t or ine or both. | understand that if | am found after hearing to hava knowingly or negligantly mede a
fdumnubhlwknwnuyumﬂdiodwﬂmd\ob-ﬂsﬁodmymﬂw. fonm, signed statement, application, report or certfication of the correction of a vicistion
required under the provisons of this code or of a rule of any agency, | mey be bared from filing further applications or d nts with the Depar

Name (print) ;;:m:on c ”e Y ‘( No;ry Seal
Tom Lyon of New York, County of ) YO —

§ Swom b or affirmed under penalty of perjury Jd 4 < STEVEN MICHAEL MUNOZ

14 Notary Publlc, State of New York
INYYOA 22 L day o M 219 $8 (=00 0 r:laomumssue
. N ualifled in Queens County
Date Notary Public SIgnatum q %
S\ 25 \ (W N i T Commission Expires Sept. 25, 20221
intemal Use Only

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

CofO: D Accept Original I:l Revised Cost Needed

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