
1 Reason For Filing Required for all applications

2 Location Information Required for all applications

3 Cost Details Requiredfor all applications.

Category of Work' Descrlption of Work AreaIUnits
Unit

Cost (S)
Total

Cost (so

Work
Category

Total Cost (S)
General  const. Miscellaneous brick replacement 300 sf 70.00 21 ,000 21 ,000.00

Miscellaneous terra cotta replacement 15 unit 2500.00 37,500 37,500.00
Miscellaneous terra cotta repairs 400 sf 80.00 32,000 32,000.00

.

TOTAL JOB COST: s 90,500.00

PW3: Cost Affidavit
DEPT. BLDGS 123802279 Job Number

Buildings Must be typewritten

IIIIIIIIIIIIIIIIIIIIII
IIIIIIIIIIIIIIIIIIIIIIIIII

SC181108004 Scan Code

Reason for filing cost aftldavltz Cost Information provided must be based on:
Estimated cost of construction
Estimated cost of constmdion
Estimated cost of construction

Actual construction cost of completed work

1A Indicate existing document number

affected by filing:X initial Filing 2-7

[ Prior to Approval Actions 1A, 2-7
El Post Approval Amendment (PM) 1A, 2-7
l]To obtain Sign-off 2-3, 5, 7

House No(s) 740

Borough Manhattan

Street Name Broadway

Block 545 Lot 26 BIN 1080092 c.B. No. 102

Cost emimaAes shall include total value of work proposed per §28-112 3 of the NYC Adminlslrallve Code and shall be direct work costs based upon material, equipment
and labor: work shall include all construction elements including, but not limited lo, construction equipment, wall and floor finishes, built-ln cabinets, and kitchen appll-
ances. Indirect costs, including but not limited to general conditions, Insurance, and an allowance for prost and overhead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the 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" .mg be specllled br e.ch "Gltegory of Work" listed below.

Categories of Work (Must match all applicable catagonas indicated on PW1 )

Yes No Yes

[I x Boiler (BL) l a
III x Fire Nam (FA) | ]
E] X Fuel Burning (FB) E I
U X Fuel Storage (FS) I ]
0 X Fire Suppression (FP)
EI x Mechanical (MH)
U x Plumbing (pL)

No

X Standpipe (SD)

X Sprinkler (SP)

X Signs (SG)

X Other (OT)
D Antenna (OT/ANT)
0 Flre Protedlon Plan (OT/FPP)
lj Marquee (OT/MAR)
El (Describe)

Yes No

X [3 General Constnudion (OT)

0 Pamal DemoIltlon

U Non-Stmcturd Demolition
E] Structural Work
la lntenor Renovation

Exterior Renovation
[.] (Describe)
181

'List ALL Calegones of Work specified "Yes" above Use more than one hne for Calegones of Wol* that Involve multiple unit costs See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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Design Applicant Information

5 OwnerlLease Holder Information

6 Design Applicant's Statements and Signatures

7 •-0uNotary onlyOwner'slLease Holder's Statements and Signatures n u 1 In o obtain sign-off

% Internal Use Only '
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 ofO: Accept Revised Submission (Resolved)

PW3 PAGE 2

| 4
Last ram Zimmerman First NameHowafld

Business name Howard Zimmerman Arch PC Business Phone212 564-9393

Business Address 11 West 30 Street
City New York

License Number014327

StateNY

Choose One. [ ]p E

Zip 10001

X R.A. [jSlgn Hanger

Middle InltlaI

BusinessFax

Mobile Phone
E-Mallinio@hlzimmerman.com

l:l Other (specify)

Last Name Coffey First Name James
Business Name Lafayette Astor Association Business Phone 212 372-2000

Business Address c/o GFP Real Estate LLC, 125 Park Avenue, 12th Floor
City New York State NY Zip 10017

MiddleInitial

Business Fax

Mobile Phone
E-Mail jcoffey@gfpre.com

l hereby state the mformallon on thus form is correct and complete to the best of my knovWedge I understand falsification of any statement IS I riiisdemeandrnno punishable by a fine, lmpnson-
ment, or both. I also understand II is unlawful to give to a UW employee, or for a qty employee lo accept, any benefit. monetary or othenmse, properly performing the job or
in exchange for special considerstuon Violation is punishable by lmpnsonment or fine or both
men or to have knowingly or negllgenlly falsllled or allowed to be falsified any cemlicate, form, signed statement, appli¢;auon. re
the prcvlsuons of this code or of a rule of any agency, I may be barred from filing further applications or doc with the Dep

either =g;gI=*~'tv far .
I understand that If I am found amer heanpgg have 19/  9 gllgently made a false state-

lvjolanon required under

dl*

Name (print)

Howard Zimmerman

4.9. and date 0V

I hereby stale the rnfcnnatlon in that farm Is correct and complete to the best of my knowledge I understand falslticatmn of any statement is I misdemeanor and is punishable by a one or
lmpnsonment, or both. I also understand lt is unlawful to give to a aty employee, or for a aty employee to accept, any benefit, monetary or otherwise. either as e gratuity for properly perfermlng
the lob or in e>od1ange for speaal eonslderauon Vdatnon ns punishable by impnsonment or one or both l understand that If I am found after hearing to have knowingly or negllgenlly made a
false statement or to have knowingly or negllgenlly falsllied or sllawed to be falsihed any oertlNcate, form, signed statement, applicahon, report or cernllratlon of the corvectlon of a violation
required under me provlslene of this code or of a rule d any agency, l may be barred mm hling further appllcahons or domments with the Department.

Notanzation
Stated New York, County of

Notary SealName (print)

James Coffey
Sngnature Swim to or affirmed under penaky off perjury

day of 20
I

r-
one/ , y Notary Public Slgnature

1 2 / 1 4


