
1 Reason For Flllng Required for all applications.

2 Location Information RUquirad for nu

C.lJlg0rydWOrk° Description d Work Al'ulIUnlts
Unlt

Cost (s)
Total

Cost (so

Work
c h e w y

Total Cost (S)
General structural modifications associated with 8,768 5.70/Sf $50,000 O50,00
change of use application in the cellar and 1st

I c is as per plans filed herewith.

TOTAL JOB COST: s $50,000

DEPT BLDGS Job No. 123654410

PW3: Cost Affidavit

IIIIII Illlllllllllllll lIIIIIIIIIIIIIIIIIIIIIIIIIII
Scan Code ESHS6179675

lllllllllll IIIIIIIIIIII llll Ill llllll lm m
Bulldlngs Must be typowrittsn.

Re-on for Ming cost afhdavlt
E lnnial Filing 2-7
U Prior to Approval Actions 1A, 2-7
U Post Approval Amendment (PAA) 1A, 2-7
[]To obtain Sign-off 2-a, a 7

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

Estinded cost of construction

Estimated cos! of construction

Actual construction cod of completed work

1A Indicate existing document number
affected by filing:

1

sneer Name Lexington Avenue

BIN 1018312 c.B. No. 106

House No(s} 161

Borough Manhattan Blodr 886 Lot 30

| 3 l¢o.. Details Required ibr.ll |
Cost elllmrnn :hal Include teal value d work proposed per §2a-112.3 of the NYC Adrniniltrillive Code and shall be dlred work costs based upon mrnedal, equipment
and labor; work shall include dl oarrshudion demerits including, but not limited to, consrrudion equipmern, well end floor finishes, burn-in cabinets, end ldtdmar appli-
ence.. Indirect ooeis, lndudng but nut lmired to general conditions, insurance, end en alowsrroefor prolk and overhead shell be added to diredvuorkeosa and dlll be
rdlededinthe unit oosts dhown. NinrlreapirriorrrattlrelfieperrhneM, rhevdualiorr is urrdareenirnaled orr the sppliearion, Me permit shall be derried, urrlesstheapplicent
canshawdehiededlmdestomeetthe¢provdd1heDeper1rnern.Theiritid,.mendedandNnrlbuidingpermitvduetion shnlbesdbythedepllrrrerrl. 'Yee' or
-w»"m4lgr»np»¢rrr¢¢rbr-en ~e»nguryawuf1r'rr»rl4o¢rw.

Categories of Work (mm match ell spplicebie celwwies inalcaruu on pwr.)
yee No Yes NOva No

l:l 8 auer(BL)
D Fire Nam (FA)
[ | Fuel Burning (FB)
E] 8 Fuel Storage (FS)
EI 8 Fire Suppression (FP)
la 8 Medmanical (MH)

D Plumbing (PSI

El
E1
U
o

saanupipe (SD)
Spiinkler(SP)
Signs (SG)
omer (OT)
lj Azuma (OT/ANT)
[J Fire ProtectionPeen(OT/FPP)
D Marquee lOT/MAR)
I.j (D°wibe)

0 General Construction (OT)

0 Partial Demdlion
U Non-Slrudural Demolition

Sefuauraa Wak
D Interior Renovation
0 Exterior Renovndon
0 (Device)

Ramn.-

*Liar ALL Calugolias of Work spedlfed 'Yes' above. we more than one Une for Calugoriss of Work Mer involve multiple unit ends. See PW3 For lnstrudons for a
sample of' completed Section 3 Cost Details.
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4 Design Applicant Information

5 OwnorILease Holder Information

6 Design Appllcant's Statements and Signatures
..............

1 Owner'sILease Holder's Statements and Signatures Notary nl required when submitting to obtain sign-oft
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STEVEN MICHAEL MUNOZ :
Notary Publlc, State or New York

NO. 01 MU8153148
Quallfled In Queens County I

Commisslon Expires Sept. 25, 203.3-.

lntsmd Use Only W/ W /W////W////
InitialsPWS Cost Dunn; Valldudon Commons (May include cost guidance.)

Revised Cos! NeededAl=08P!0li9i"8l

CMO: Revised Cost Needed,a\¢°ep@01iginal

Plan E1eamina\ionlC ofO: Accept Revised Submission (ResoWed)

PW 3 PAGE 2

First NameStU8f1:

Business Phone (917) 681 -2197

Last NameGold

Business name SDG Engineering, PC

Business Address 121 Huntington Road

one Port Washington

License Number 069355

Sta\eNY

Choose One: X P.E

Zip 11050

D R.A. E]Sign Hanger

Middle Initial

Business Fax

Mobile Phone

E-mailstrucgold@verizon.net

[I Other (specify)

-First Name Tom

BusinessPhone (212) 790-2710

Last Name Lyon

Business Name Apple Core Hotels

Business Address 15 West 39th Street, 2nd Floor

city New York State NY Zip 10018

Middle Initial

Business Fax

Mobile Phone

E-Mau tom.lyon@applecorehotels

lheriy sans the infoInutxon on is farm is mum lid complete In the best 01 my knovwodge. I underhand fdshmhon of any sla1anem.\u1ti§demeaiarnnq
mont, dbulh. IdsouMeuaand llusu-iaWdlo gveinadtyanployee, orfora qty emdoyeeto accept, any benefit. monetary orothqg
in e)ed1.nge fur Quad eonsnderaton warn is pu'ldlahle by lnpnlunmenl or one or both. I understand that if I am found alter
men or In have knumngly or ne¢igen1iy fduhsd of' loud No be fdsfiod my caruhnzte, form, dgned stetemem, apphcsNon
lhepruvldunsditisoodsorof aMedm1ylgenq,Inuybabansdfmmnlingfunhaf appimtlons or dommentsuth the

.puniduable by a Ina, imprison-
fu?FlPP¢dy perioming the pb or

ggligpnuy made a false santa-
awdalinn requnrsd under

Name (DEW) sign /2
Stuart Gold

P.E. I R.A. See h and date overseal)

IheashyiMathelnN*umluonanihisfuumisenrvudandcnmploteloihebsdofmyknovledge. Iundel:4al1dl'isrllcatlon otanystatamamlssmademaanorandlspunishahlebyaiinoor
lnpNaonmsng ubuUn. Ialsomdorstandrtiaunlawfulto jvetoadtyenployee.orforadtyeumloysetoaeeapt,anybenent.manotaryaotherwisa,enherasaglzlultyiorpmparlypelfurrring
Njnbam¢uu1e11¢e1or=p¢duanns¢¢f=uan.walmnupunnauebylfvpnsarvnamoraneunam. lunuemannmax11lamfomuanuhaaringwhaval<nuwlnglyona¢genuym¢u¢a
fnuusmn-narwmvemwngvyaf1\eugnnlyudieumuawuummusneumyenrmiuune,sumsgu1easuaenmumlppimuun,l\p°nar==lua¢=u¢n°fme¢=nnuamnuuvsdnian
llqull\dul1der\h¢pmvI.a\ad\Hluodoodardodsrylgsnoy,Imaybebenudnumflingtumerapdiutionsordouunanuvdththobeperhnant.

Name (mm)
Tom Lyon

Notary S¢alnot . ii
Saunngnew York, County of A/Quo Yo/ k
Swann an or alliumed under penalty of perjury

Z ol ly d M

In

. fvvvv€5_
°"3\25l \a\ Notary Public Signature 1
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