
2 Loc.tlon Information Requiredfor all applications.

3 Cost Dstalla Required for all applications.

¢1n10ry aw°rk° Ducrlpdon of Work AIOIIUIIIM
Unlt

Colt (so
Toiil

Cost (8)

Work
Category

Total Cod (S)
lPlumbi IRemoval of existin fixture and installation of 18x $203,870fl'x $203,870 $203,870

IIsediment rotor tank, sump pumps, ipes,
I Ivalves, Han , and overflow bad<-u switch.

TOTAL JOB COST: s 203,870.00

DEPT BLDGS 123749818 Job Number

PW3: Cost Affidavit
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Bulldlngt Must be fypewrifton.

II lllll II IIIII/ II II III//Ill Ill!! I

I/ /Ill I//Ill lQML.~;;l1// III II Ill/ I
Scan Code

| 1 IN....,.. For Flllng Required for dl applications.

Roman for ming cost aflldavlts
Initial Filing 2-7

D Prior to Approval Actions 1A, 2-7
D Post Approval Amendment (PAY) 1A, 2-7
D To obtain Sign-off 2-3, a 7

E1
Cost information plovldod must bo bum on:
Estimated cost of construction

Estimated cost of constxuaion

Estimated cost Dr construction

Aaual construction cost of completed work

1A Indicate existing document number

affected by filing: 4

l
House No(s) 650 Stzeet Name

Borouqh Manhattan aloek

west bl m street

1104 Lot 1 BIN 1087609 C.B. No. 104

Cod eellmataa shall Include anal value off work proposed per 52B-112.3 of the NYC Admlnlallative Code and shall be dlnct work coats based upon material, equipment
and labor; work ihall Include dl eonetucdon elemenla lndudlng, but not limited to. construction equipment, wall and floor finishes, built-ln cabinets, and kitchen appll-
anon. Indirect coats, lndudlng but not llmllad to general oondldons. lnsunnoe, and an allowance for pioflt and warhead shall be added to dined work coats and shall be
reflected In the unit Costa shown. If In the opinion of un Department, the valuation je underestimated on Me application, the permit shall be denied, unless the appllcanl
an show detaled eallmetae lo mn: the apploval d the Depaltmern. The initial, amended and final building permit valuation shall be set by the department. "Y-" or
~u»'¢ml¢bup¢¢»l¢uoru¢n "CalellIfy 0IIUllrk"lll8adllall:I\v.

Catogodn dWork (uuumnndw all eppllcablo cdWvrin Indbdsdon pw1.)
Yu No Y- No

0 Q BOII0r(BL)
D Q Flre Alarm (FA)
0 Fu¢l Bumlng(FB)
0 Fuel swans (FS)
0 8 Hn Suppinaslon (Fp)
0 M Modmnloal (MH)

M Q p»umblng(pL)

12181
Elm
08

Standpipe (SD)

Sprinkler (SP)

Signs (SG)

Other (OT)
0 Anisnnn (OT/ANT)
El Hn Prutedion Plan (OTIFPP)
III M¢lqu¢¢(OT/MAR)
D (vucfwo)

ETGeneral Construction (OT)

l:l Partial Demolition

E] Nm-Struduml Demolition
l:l Sirudunl won<
E] inuiior Renovation
0 Exterior Renovation
I] (De-vibe)

'List ALL Categories of Work spedlied 'Yes' above. Use more than one line for Categories of Work that involve multiple unit costs. See pwa Far lnsfmctions br a
sample of completed Sechbn 3 Cost Details.
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5 Owner/Lnso Holder Information

Design Appllcanfs Statamsnts and Signatures
.........

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

7 Ownor'cILoa- Holdor's Statamonts and Signatures Notary gQ.l! required when submitting to obtain sign-ori

CO Internal Use Only

Work Ana Commentspm co Stalls Validation (May include cost guidance.) Initials

Plan Examination: Aeeepz Original Revised Cost Needed

Cof O: Accept Original Revised Cost Needed

Plan Examination/C of O: Accept RevisedSubmission (Resolved)

PW3 PAGE 2

4 [ Design Applicant Information

Las: Name Locicero

Business Name Bums Group
Business Address 2001 Market Street, Suite 600

ceq Philadelphia State PA

License Number 094834 Choose One: P.E.

First Name Anthony

Business Phone 215.979.7700

Middle Initial

Business Fax

Mobile Phone
E-Mail alocicero@bums-group.co

[lower (specify)

Zip 19145

D R.A. Dsign Hanger

Last name Jean-Louis First name M8l'i8
Business Name NYC Department of sanitation Business Phone 212.43I.4bU6

Business Mddress 44 Beaver Street

co new YOlK State NY Zip 10004

Middle Initial

Business Fax

Mobile Phone
E-Mail mleanlouls@dsny.nyc.gov

s

Ihorebysllblhnlnlumldononlhlafufmllcnnuctandoomplctohalhobootoimyknowlodgu.
Ililoundnlltuldmamlavlulmgivotondtyorrqalayu,orbrndtyenqaloyaetoloespganyhcmim, monshryor

monduangoforapaelalconddomVon.Vlalldunlspunlshuhlobylnprluannnmorlinoorbuth. lundenhndlhltifllmfounddllr
mentor toh.-Imuwlndyorn.dlgl'myf.lllh¢lordIo\ndtobo1llll1IodanyeenlfIclul,furm,ll9nodltlI.II\.f\1.\p;:llieatlm
ihopIuvidansdthhundooroflnloollnylguncy.Imlybobundfromflllngnlnher1pplloatlonaordaaamenisuMhihe

men, or bOy\.
| underhand f¢lllm»u0n dlny punluhnue by a lm, lmpnum-

"=:.*::::4,°°"°°""°""°~°'undo l gnu shu-
° ' - ' " nquhd under

8

\.\EntRy

Name (print)

Anthony LoCioero

Sig

P E. / R.A. Seal (3ppl;¢.s§Q],..llzen-s1gn and date over Saab

-lhuuuy ¢»m1umuuunonl1lnlumn¢¢umaln4unmpueueoshauufdmyluwwauugn. l undonhndfuldfimdon danycubmentislmldcmunorandhpunishahlobylhncor
lmpMo whuI\. l8omdmtnd Khu w mldyomployumorbrndtycnmlcyononecogt.mybondt.munmryoroihafwloe,dthlrulgr.tunybrplupal'lypmum1lng
0lpborhlnldl.l\llbrl0lddenM4lll0n.Vlnlldonlupurld\lhl¢hyln1prilum\\ntorllnoubuU1. Iund-umdtiutnllmfuunddhrhurlngbhawlu1owll1glyol'r»gligoldymd.l
hllo lllubllvlluludndyuncdlganlyfddhdordauUhblhldllodlnyellI1Iem.1um\,dmldn Ioucn.ruportuesadlaiundifneomclionoflviullilon

L.nql1numasvnplumunnanumunodannwanyqnnq.lnuybn¢maaummlngn»u»tlppll¢.u¢maaoa»ma1uwl¢»m»o¢p¢unln1,

"M.mqwnnnw . nannzmn
Mane Jean-Louis

oe lamnn

notary so
Sum»ofn¢wyax,c°uluya:

Swumbaafllnnedundcrpondtydpefjury

d l y d 20

Date

pa// ?
Notary Public Signature

I

I
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