Job Number

A OO O

* DEPT OF BLDGS1 .. OB Number L eniur bungour

DEPT BLDGS Job No. 123913827
o OO
PW3: Cost Affidavit Scan Code ESHS1871760
Buildings Must b ypewriten. O
1| Reason For Filing Required for aif applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing docurnent number
D Initial Filing 2-7 Estimated cost of construction affected by filing:
[ Prior to Approval Actions 14, 2-7 Estimated cost of construction
D Post Appraval Amendment (PAA) 14, 2-7  Estimated cost of construction
W7o abtain Sign-off 23, 5, 7 Actual construction cost of completed work
LZ I Location Information Required for alf applications. 1
House No(s) 1370 Street Name Broadway
Borough Manhattan Block 812 Lot 49 piN 1015244 C.B.No. 103

L 3 l Cost Details Required for alf applications.

Cost estimates shall include total value of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material, equipment
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, builtn cabinets, and kitchen appli-
ances. indirect costs, including but not limited to generai conditions, insurance, and an allowance for prafit and overfiead shall be added to direct work costs and shall be
reflected in the unit costs shown. If in the opinion of the Departmant, 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 pesmit valuation shall be sat by the department. “Yas" or
“No" must be spacified for sach “Catagory of Work"” listed balow,

Categories of Work (Must match alf applicable categoriss indicated on PW1.)

Yas No Yes No Yas No
D [X] Baiter (8L) D Standpipe (SD) DX | [] General Construction o
[ K] Fire Alam (Fa) [X] Sprinkier (SP) () Partial Demalftion
] [X] Fuet Buming (FB) ] signs (sG) [%] Non-Structural Demolition
[C] X} Fuet Storage (Fs) [J Xl otrer (o1 ] Struetural Work
D Fire Suppression (FP) D Antenna (OT/ANT) [] Interior Renovation
[ X Mechanical (MH) Fire Protection Plan (OT/FPP) [C] Exterior Renovation
= o Marquee (OT/MAR) [] (Cescibe)
[ X Plumbing (PL) (Describe)
‘ | Work
| : Unit Total Category
Category of Work*  |Description of Work |Area/Units | Cost ($) Cost(§) |Total Cost (§)
or Interior Demo | $62,000.00 $52,000.00

I i

l

| TOTALJOB COST: § 62,000.00

*List ALL Categarias of Work Specified “Yas” above. Use more than one line for Categaries of Work that invoive mulbiple unit casts. See PW3 Form Instructions for a
sampla of compleled Section 3 Cost Details.

12114




PW3

PAGE 2
4 | Design Applicant Information
Last Name First Name Middle Initial
Business Name Business Phone Business Fax
Business Address Mobile Phone
City State Zip E-Mail
License Number Choose One:  [JPE.  [TJRA. [ISign Hanger  [T]Other (specify)
§ | Owner/Lease Holder Information
LastName Langendoen First Name Rebecca Middle initial
Business Name Broadway Times Square Inc. Business Phone 212 967-4590 Business Fax 212-694-4599
Business Address 1370 Broadway Suite 1420 Mobile Phone

City New York zip 10018

y State  NY p
e ————
I 6 I Design Applicant's Statements and Signatures

E-Mall r|angendoen@normand!realty.com

e

| heraby slate the information on this form is correct and
meént, o bath; Idaoundwandknlummmwmldu ployes, or for a plcy
n hfmwniammw:ﬂmum-wmmmmwﬁmum‘

| undarstand that if | am found

complete to the best of my kncwdedge. | understand falsificalion of any statement i & MiTdEMEaRErang punisnzible by a fine, imprison-
v " ' : . )
aftar aning to have knowingly or nagligeiitly made a false state-

ment or ta have knewingly o negligenty falsifed or alowed fo be falsifisd any caruficate, form, sigred statement, apgiicatian, repoft or cartification of the corection of .‘qum required under
m-momafw:wdowdamwwmnatmwuwmwmmur‘ with tha D _.‘L X
."! {
f i
g 1
i |
Name (print) Signatura, Date /
3 -,'

P.E./RA. Seal {apply_aeaumrugn and date over seal)

Owner's/Lease Holder's Stataments and Signatures Notary only required when submitting to obtain sign-off.

| heraby state the information on this form is comect and complate to the bast of my knowledge. | und

imprisenment, or both. | alse understand it is uniawful to
the job or in axchange for special consideration. Violatian is punishanle
false statement or to have knowingly or negligenty falsified cr aflowed

of any
give to a dity employea, or fara cty employee to accept. any benefit, monetary or atherwise, mther as a gratuity for properly performing
by imprisanment ar fine or botn, | understand that if | am found
lo be falsifiad any certificats, form, signad statement. application,

is a misdemeanor and is punishable by a fine or

atter hearing lo have knowingly or negligently made a
report or cartification of the comecton of a vielation

raquired under the provisions of this cade or of a rule of any agency, | may be bamed from filing further applications or documants with the Deparimant.

Name (print)
Rebecca Langendoen

“Signature
Mebecca Lwt;?azafow
Bale é

Notarization
Stats of New York, County of:
Sworn to or affirmed under penaity of
2070

JOH dayor D 9
Notary Public smm% | i ) f

Moty se4ELIZABETH A. CHRISTIE

Notary Public, State of New York
No. 01CH5067649
Qualified in New York County
* Commission Expires Octaber 21, 20 A4

Internal Use Only

A
Work Area PWS3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: [] Accept Original ] Revised Cost Needed
CofO: [] Accept Original [] Revised Cost Needed
Plan Examinatior/C of O: | Accept Revised Submission (Resolved)
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