
1 Reason For Filing Required for ill applications.

2 Locatlon Information Required for all applications.

3 Cost Dotlll8 Required for all appllcaflons.

Category at WoW D-crlptlon d' Work Ar.dUnlts
Unlt

can (so
Tow

Coat Is)

Work
Catogory

Tool Cost (S)

Structural Stmetural work associated with new curbs, 407 Sf $205.09/sf $83,473
|bollards and sump pum

Partial Demolition Structural dab selective demolition, excavation 407 sf $134,45/sf $54,725 $138,198
I •for sum it, Installation of tempera spreader

beams for concrete pour.

TOTAL JOB COST: s 138,198.00

PW3: Cost Affidavit
DEPT BLDGS 123749818 Job Number

sululnga Must be typewritten.

III lllll llllllllllll II
11111111111111111111111111

SC181108024 Scan Code

1A Indicate existing document number

afTecled by tiling: J
Reason for llllng cost affidavit

m Initial Filing 2-7
EI Prior to Approval Actions 1A, 2-7
D Post Approval Amendment (PAA) 1A,
D To obtain Sign-off 2-a, 5, 7

2-7

Cost information provided must bo based on:
Estimated coat of oonstrudion

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

House nqq 650 Street Name west Ann street

Borough Manhattan Block 1104 Lot 1 BIN 1087609 C.B. No. 104

Coat eatlmatee ah.ll Include total value of work proposed por §28-112.3 of the NYC Admlnlatrallve Code and shall b. dlrecl work coats based upon material, equipment
and labor, work shall Include dl oonalrucllon element: lndudlng, but not limlled to. construction equlpmant, wall .nd floor flnlehee, built-In cabinets, and kitchen appli-
ancea. Indlned eur. lndudlng but not llmllad to general oondlllona, Insurance, and an allowance for prolll and overhead shall be added to dlrecl work coals and shall be
itledad In the unit ooala shown. If In the opinion d the Daparlment, the valuation Is underaatlmMed on tlle applloadon, the perl shall be denied. unless Me applicant
can show defiled eallrndee to med the approval d' ha Dapanmem. The lnltld. amended and final building permit valuallon shell be up by the department. "Yee" or
'u¢~m¢l»»p¢ahur¢r»¢n ~c¢nguyomwk"uu»dua¢»v.

Categerlea a Work (Aluar march all applicable aalugolln lndlcmd on pw1.)

Yee No Y -  N o

] LZ] Standpipe (SD)
[I l§_l Sprlnkler (sp)
la @ Signs (SG)
0 [9 Other (OT)

0 Antenna (OT/ANT)

El Flre prurwrion Plan (OT/FPP)

El Marquee (OTIMAR)

m (0°lC!1lb°)

[I 13 sell¢f(BL)
[1 III Flre Alan (FA)
l a Fuel Bumlng (FB)
I ] FuelStorage(FS)
l:l 121 FireSuppression(Fp)
I] IZ] Medmanlcal (mH)
la l;?_l Plumbing (pL)

Yee No

@ D General Construction (OT)

m Parlid Demolition

E] Non-Structural Demolition
181 Structural Work
D Interior Renovidon
[I Exten'or Renovation
El (Dttcfibe)

'List ALL Categories of WM swpeciiied 'Yes' above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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5 OwnerlLoaso Holder Information

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

1 Ownlr'IILo-o Holder's Statements and Slgnltulns Notary n required when submitting to obtain sign-oft

Intimal Use Only ,
Work All Comments InitialsPWS Cost Dutalls Validation (May include cost guidance.)

Plan Examination:

CofO:

Plan Examination/C of O:

-

Revised Cost NeededlAccept Original

Revised Cost Neededl Accept Original

Accept Reviaod Submission (Resolved)

PW3 PAGE 2

4 [Design Applicant Information

Last Name LoCicero

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

city 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@burns-group.co

DOther (specify)

Zip 19145

l:IR.A. DSign Hanger

Last Name Jean-Louis First Name Marie
Business Name NYC Department of sanitationBusiness Phone 212.43I.4:>uu

Business Address 44 Beaver Street

City New YOTk

| 8 | Design Appllcanfe Statements and Slgneturee

State NY Zip 10004

Middle Initial

Business Fax

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

I hereby mu the iMumltlon on this form is comet lnd con¢ldn b Ma heat d my know¢dgs. I understand falaMmhon of any states
Ielao undlnbnd ill mnlawmltoglvowa dtygnployqg, orfora city employ.otoleoep\..ny beno1IL mnnstlryor

in exchange for 1podd eonddnmion. halation la puniahlblo by impdlonmont or Me or ham I understand that if I am found
mn! or to No Imowingly or noilganty flli1lld or dlowid to bo flldllld any eardilmts, lam, lignod nutemnnt, apdicaUon
the plovIIlunsdII1llao4sordl ruleofnnylgenq, I mlybo bcnedfmmiillngfInmerapdhdons or doeumsnta Mihlho

menu, or both.
:Ink punishable by a fine. imprison-

ppptrly perfuming th. job or
llgpmly mids I false mu-
1a'v;¢>|au0n roqulrod under

'~.__

9,z a
9943Name (print)

Anthony LoCicero

Slgn

P.E. I RA s»»l?Hul»u¢.a44nv~~s1ii» Md Jars owrsoav)

I

lmpeiuonmnnt orbolm dif nr ul grutWiy for pmpcdy poliuming
Uuopburlnulduugohlpaddeonddudon.
h m d l uh lmomngmw lppllodun.nponurolrdllo8ondlhoeorrodondaviolltlon

*_nqulndmdsn»plumelnamueuu»adlundunyqnnql.lmymuunanummmgmfa\uwlounmuuoanmuwlnmmnoapuumne.

m
(P\'l'*)

ana Jean-Louis
THELMA J BROWN

NOTARY PUBLIC-STATE OF NEW YORK
No. 01BR63201 44

Qualified In Bronx County
My Commission Expires Moich 02.

Ihmuyuuuuwnlmunmuonunvnnmml»u¢tr¢n¢nuenlmlaamm»u»mxmy1a1°v»l¢ag¢. Iund.nhnd1dd1\uHondlnylhtlmntslmaM urmdhwnlaMHowllmu
Idunundcutndlthunllwfultoglvnmldtyomployomorforldtymploy-waecapganybondt,mcnouryoroiMrwi-.

Vlaladonluwrlulmuhlobylmpvlannnlsmorilnourbolh. lundunndiimlfllmfuundd\srhe.lingtohlv.luwwlnglyornodIg.nIyn'.do1
mg1gmuyunuardlaunauabafafumaaanycnunaa1.fun-n.dumdnmnnm.

I

N&1imtion NmryS¢ll
5: r~ ' ssmavn¢wvon<.caun¢y°f:\1¢».n "Paula

Glgn lhn SwomtoorMmod under pondty dpor]ury

20
Date 70/9

I

181
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