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Generated by the eFiling application.

You are almost done!

All documents generated by this eFiling must be signed and sealed appropriately and submitted with all other filing requi to the b gh office.

1 | Key Application Information This key information was generated based on information provided by the user during the eFiling process.

Filing At. MANHATTAN - 260 AUDUBON AVENUE
Validated On: 12/31/2019 10:24 aM Forms Generated: pw1
Filing Type: ALTERATION 2 (A2) - INITIAL

2 } Filing Fee Estimation The following fee estimation is based on information provided by the applicant.

TERATION 2 COSTS Building Type: OTHER
OTHER 1000 Fee Status: STANDARD
[TOTAL ALTERATION 2 COSTS
1000 Directive 14: YES

COST FRE = 225 (MINIMUM) Computed Total Filing Fee; $225 - 00

Minimum Required Payment: $225.00
Computed Civil Penalty: $0.00

Records Management Fee: $165.00

PROFPESSIONAL CERTIFY JOB/PLANS
Number of Stories: 32

Work Type(s) -
Oef Ome Oee O [Fs
Orfe Osp JOsp Ora [Jeaq
Occ Klor- Tpp

3 ] Other Important Information

e  The applicant 1s responsible for reviewing all documentation generated by eFiling for completeness and accuracy The submitted documents are
the official filing record upon being accepted for fiing at the Depantment

e ltis the applicant’s responsibility to ensure that the forms generated by eFiling are accompanied by all other required plans and documentation
and that all fitng submissions are in compliance with applicable codes. laws, rules and regulations.

e Though eFiling checks all applications for errors, other issues may prevent the Department from accepting this filing.

4 | Where to File This application must be filed in-person in the borough where the proposed work is to accur, or electronically.

Office Location: 280 BROADWAY
NEW YORK, NY 10007

Phone: {(212) 566-0042

Hours: 8:30 AM - 4:30 PM

DOB Reference Number: T00002243716-000013
User Ref ID: 190211 3

T00002243716000013 12114




