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

Filing At: MANHATTAN - 455 WEST 37TH STREET
Validated On: 01/ 02/ 0000 12: 00 AM Forms Generated: PWL, Schedul e B
Filing Type: ALTERATI ON 2 (A2) - I NI TIAL

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

ALTERATI ON 2 COSTS Building Type: OTHER
MECH HVAC 5000 + OTHER 267245

+ PLUVBI NG 18000 + SPRI NKLER 16500 Fee Status: STANDARD
TOTAL ALTERATI ON 2 COSTS Directive 14: NO

306745 Computed Total Filing Fee: $3, 375. 60
COST FEE = (( 307 - 5)* 10.3 + 225 + (2* 20 )) = 3375.6
Minimum Required Payment: $1, 687. 80
Computed Civil Penalty: $0. 00
Records Management Fee: $165. 00
PROFESSI ONAL CERTI FY JOB/ PLANS

- Work Type(s) -
XPL XMH OBL OFB [FS
OFP OSD XSSP OOFA LEQ
JcC X OT - GENERAL CONSTRUCTI ON

3| Asbestos Fee Estimation Not included in above estimation, based on information provided by the applicant.

Asbestos fee amount reported (due at filing): NA

Please note: All fee estimation information in sections 2 and 3 is subject to review and may be revised upon filing.

4 | Other Important Information

® The applicant is responsible for reviewing all documentation generated by eFiling for completeness and accuracy. The submitted documents
are the official filing record upon being accepted for filing at the Department.

e |tis the applicant’s responsibility to ensure that the forms generated by eFiling are accompanied by all other required plans and documentation
and that all filing 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.

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

Office Location: El ectronically Fil ed

Phone:
Hours:
DOB Ref erence Nunmber: T00000950909- 000027
User Ref ID: EF2

TO0000950909000027 08/12



