
1 Reason For Filing Required for all applications.

3 Cost Details Required for all applications.

Category of Work
Unit

Cost is)
8

'ArealUnitsDescription of Work
Total

Cost (S)

Work
Category

Total Cost(S)
Construction (OT) General Construction 3,776 SF $92.69 $350,000.00 $350,000.00
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TOTAL JOBcosT: s 350,000.00

Jab Number : 190252 Project Name: Charter Communications

DEPT. BLDGS. 123769591 Job Number

PW3: Cost Affidavit
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Buildings Must be typewritten.
SC181108005 Scan Code

Reason for filing cost affidavit:

Initial Filing 2-7
D Prior to Approval Actions PA, 2-7

0 Post Approval Amendment (PAA) 1A, 2-7
[JTo obtain Sign-off 2-3, 5, 7

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

Estimated cost of construction

Estimated cost of construction

Actual construction cost of completed work

1A Indicate existing document number

affected by filing:

Location Info rmation Required for all applications.

House No(s) 3560

Borough Manhattan

Street Name Broadway

Block  2078 Lot 1 B1N 1081831 1
C.B. No. 09

Yes Yes

Cost estimates shall include total value of work proposed per§28412.3 of the NYC Administrative Codeand shall be direct work costs based upon material. equipment
and Iaboii 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 costs. including but not limited to general conditions, insurance. and an allowance for profit and overhead shall be added lo direct work costs and shall be
reflected an the unit casts shown. If in me opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Department. The initial, amended and final building permit valuation shall be set by the department. "Yes" or
"No" must be specified for each "Category of Work" listed below.

Categories ofWork (Must match all applicable categories indicated on PW1.)

,Ne Yes No

X Standpipe (SD)

X Sprinkler (SP)

X
No

General Construction (OT)

Partial  Demoiiiion

U Non-Sirudural Demolition

l: l Sirudural W ork

interior Reriovaiion

Exterior Renovation

(Describe)

E1
E1
EJ
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X Eoi ler(BL)

X Fire Alan (FA)

X Fuel Burning (FB)

X Fuel Slurage (FS)

X Fire Suppression (FP)

X Mechanical (MH)

x Plumbing (pa

X Signs (SG)
la X Other (OT)

II] Antenna (OT/ANT)

El

Fire Protection Plan (OT./FPP)

Marquee (OT/MAR)

(Describe)

El
D
E

'Ll$!ALL Categories of Work specified "Yes" above. Use more than one line for Categories of Work that involve multiple unf costs s PW3 Farm Ins lf/
. _ . colons f r
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4 Design Applicant information

5 Owner/Lease Holder information

6 Design Applicant s Statements and Signatures
.............

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

'44 Internal Use Only I8//,f/ -/ f

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials

Plan Examination: Revised Cost NeededAccept Original

CofO: Revised Cost NeededAccept Original

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

A

PW3 PAGE 2

First Name Damian

Business Phone 646 680-7002

Last Name Melo

Business Name Ware Malcomb
Business Address 45 West 21st Street, 6th Floor

city New York

License Number 040942

State

Choose One:

NY

[lp,E.
Zip

R.A.

10010

l : ]S ign Hanger

Middle Initial

Business Fax

Mobile Phone .
E-man dmelo@waremalcomb.com

[]Other (specify)

First Name Chris

Business Phone 404 263-9065

Last Name Hawn

Business Name Charter

Business Address 1925 Breckenridge Plaza, Ste 100

City Duluth State GA Zip 30096

miudie Initial

Business Fax

Mobile Phone

E-Mail chris.hawrl@charter.com

I  hereby slate the information are this form is correctand complete to the basld  m y knowledge. I unserstana falsstlcaUcn ii any seal
menu or hsxfv. l also underszsnd it is unlawful to give to a city employee, or for a any employee to awepL any beneél, monetary of .
in exchange for special consideration. Violation is punishable by impnsorlment or M e Ur both. I understand that if  l am f ound
men or  lo have knowingly or negligently falsiéled or allowed to be falsified any cortiflcate, form, signed statement, applicatlc
the provlsiuns of this ocde or of a rule of any agency. lmay he barred from piing furllzer appkcaticns or documents with the pal*4f19q1h§

punimabll by a hue amprisan-
rgpsny perinmung :he pb or

ugly nude u false slate-
- qolslion required under

s

*
Name (print) Signal

I

Damian Melo b9A'l 744 (q
P.E./R.A. Sea. ,w FM-sign and date over seal)

7 [Owner'slLease Holder's Statements and Signatures
I hereby state the iniormauon on ahls term s correct and cornplele to the best of my knowledge. i understand falsification of any statement is a misdemeanor and is punishable by a one Cr
irnprisonmenl. or boy. lalsa understand 81 is unlawful to Verve so a :fly employee, or for a my employee lo accept any henefin monetary or olherviise, either as a gratuity for properly performing
the let or in exchange for special consideration. Violation is punishable by imprisonment or one or both. I understand that ill am found alter hearing lo have knowingly or rleglrgently made a
false sialemenl or lo have knmvingiy or negligerally falsified or allowed to be falsilled any ceniécale, form, signed slelemenL application. report of cewficalion of lim correction of a viciaion
required under Me pnevisicns o* this code or of a file of any agency, l may be barred from filing further applications erdscuments with the Depanmenl.

Name (print)
Chris Hawn
Signature

No ta r i za t i o n
;Sxaae of New York, County of:

Sworn to or affirmed under penalty of perjury

I No ta ry  Se a l

i

7'30'/9" 2 0

D ate

day of

Notary Public Signaiurs

l
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