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Catigory ofWork° Description of Work AlealUnits
Unit

Cost (8)
Tool

Cost (s)

work
Crwsswy

Tana: cuss (so

OT REMOVAL AND INSTALLATION
'oF INTERIOR P»4RTITIONS 250,000 250,000

PL REMOVAL AND INSTR°\LLATlON
o PLUMBI G FIXTURES AT KITCHEN
AND BATHROOMS 53,000 53,000

TOTAL JOB COST: s 303,000

DEPT BLDGS 123745563
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Reason for filing cost afEdaviti Cost information provided must be based on:

Initial Filing 2-7 Estimated cost of construction

E] Prior to Approval Aidions 1A, 2-7 Estimated cost of construction
El Pod iiippmval i9imel1dmel1i (PAA) 1A, 2-7 Estimated cost of construction

EIToobtainSign-olT 2-3,5,7 Aidualnutlsiruduncnd deompleiedwolk

2 I Location lnfomliiiun Requited for .II applicalibns

KG

1A Indicate existing document number
affected by filing:

House No(s)641 Stleet Name FIFTH AVENUE

Borough MANHATTAN Blue 1287 Loc 7501 BIN 1035481 c.B. No. 105

Categories of Work
no Yes No Yes No
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El

Cod eslimanes shal include total value of work proposed per §28-112.3 d the NYC Aaminisai-alive Code and shall be direct work eosls based upon material, equipment
and label: work shal include al oonslmction dements induding.bul nolimited to, eonslrudionequipment, wall and floor finishes, built-in cabin's. and kitten appli-
anees.|ndledonds.indudingbutnotlimiledlogeneudeondilions, insurance,andanaluwanceforprulitandoverhead shdlbeaddedtodiiedworkeostsendshall be
sudededintheunitendsdiown. lfintheopinionuf the beparlmengthevduation isundeiestimaledonlheapplication.lhepermitshallbedenied, uluessiheapplicam
umsilanueuaansamaesiomeaumeappunwiafinenepaiunenl.Theilieial,amenueaandtinainuildingpanwnnuauansharneaeibymeaepanmem."Yes"or
-no-'¢ggl»npe¢=1nuu1ur¢»¢n -'c.lu=gu»yofwis»n*1nnd»uaw.

(Must match all applicable calegoiies indicated onp w r . ;

Boi ler (BL)

Fire Alarm (FA)

Fuel Burning (FB)

Fuel Si013se (FS)

Fire Suppression (FP)

Medianical (MH)

la pnmbeng (pL)

m
*IE
m
en
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Standpipe (SD)
Sprinkler (SP)

Signs (SG)

om er  ( 01 )
El Antenna (OT/ANT)

U FirePmmacuon psi" (OT/FPP)
U Malquee (OT/MAR)

U (Describe)

D General Construction (OT)

0 partial nemmuan
El Non-Mudll8l Demnliiion
U suuaural Work
3 lmeuior Renovation
U Exaeuinr Reno».au°n
D ( D w a i n )

'IJSIALL Cafagolies of Work spedied 'Yss"above. Use mme than one line for Calegaries ofwm that invoNe multiple unit costs. See PW3 Form lnshucfons fore
sample d campldEd Seem 3 Cost Details.
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4 Design Applicant Information

6 Design Applicant's Statements and Signatures

................

1 Om s H e Holders suuemems and Signatures Notary mly required when submitting to obtainsign-oif

' /Intenial use only W W
Work Anna InitialsFW3 Cost Denim vanuauon Comments (May iiidude oostguidanee.)

Plan Examination: AG°€P* Original Revised Cost Needed

C ofO: Revised Cost NeededAccept original

Plan E¢aminatioNC ofO: Accept Revised smzmissaon (Resolved)

PW3 Pa4GE 2

Last NameGUMUSYAN First NameGARO
Business Name GGA ARCHITECTU RE, PLLC Business Phone (212)765-6335

Business Address545 8TH AVENUE, SUITE 2220

cit,nEw YORK SiateNY
License Number015369 Choose One: l:lp.E.

Middle Initial

Business Fax

Mobile Phone
zip10018 E.ma;lgaro.aia@ggany_com

0 R.A. l:lsign Hanger ljoxher (specify)

| 5 [0wnenILeaae Holder Information

First Name GUS

Business Phone

Middle Initial

Business Fax

Mobile Phone

E-Mail

Last Name ATIYAH

Business Name

Busings Address 641 FIFrH AVENUE
one NEW YORK State NY Zip 10022
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lnentatnllavsknownngyorns4igen8yfalsi§edordlawedtobaHsiliada1ycelti1i4:a\s.furm.si§\G¢s*HIBm9f1l.ippli<zion_
Mepmisuusufmiseuaeuruf anledanyagwql.maybehaneaflumnungn.meapplleauunsorduennnenaswimme GUM1/§

gqpunduallebyairlllrlgnusan-
rpelfurmngthepbor
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Name (print)

GARO GUMUSYAN, R.A.
75359-*

P.E I an Seal sign and date over seat

Ihavunysanamaiunmnsenannslurmisenrladmuenuplnwaxnmanesadiruyhnuwieage. lulldststmdiilsiiitxlundslynailnsllisankdsmemnralzdispuushdUabyainsor
ilqzlnsonmeut orhulh. lal=omaa¢seu14n»suuaavmniugveeoautyemplfvyse.°rf°r=<=1y@mpl°y°°\°=l<=¢=¢=Lanybenentmonamyofoumemse,e¢u1erasagmutyl°rplnpenyperfomng
the jobornesudmlgetbrspedslmnidenldon vialationispunishaulebyinplisumneinorireabnlh. IunderstandmatiflamIuunda1\arr1saring\ohavslmowln¢yornegiugentlymadea
fdsa§alemeMoriohavskllnwingyornegllgenllyfaliiedordluwedlnbefalea1isdanyoel111'Ica%e,1*ul1n,slgnedstaisunan,application,luporturuelilimzhonoflileeunedsono1avlolahoh
lBqlilBdl.\dS'\l18IIIUNi§0nSd'\NSGUde0r0f8r\lBOfilVyBgeUq,lMlyhebGIIBdflUMilII\gfll1ll€l'EulJIIQIIGl1SU'MU.1\B¢l1S\MiUl!1160B¢BI1ll'l€I'IL

Name (www) Notary Seal
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