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DEPT OF BLDGS4

Buildings

Job Number

PW3: Cost Affidavit

Must be typewriten,

0001000 OO0 0 0
ES370422774

Scan Code

Orlent and affix BIS }
Job number labsl hers

-

Reason For Fillng Required for all applications.

Resaon for flling cost affldayit:
Inltial Fllng 2-7
[ Priar to Approval Actions 14, 2-7

[] Post Approval Amendment (FAA) 14, 2:7

[T To obtaln Sign-off 2-8, &, 7

Cost Informatlon provided must be based on:

Esflmated cost of construction
Ezstimated gost of construction
Fstimated cost of sonstruction

1A Indlgata existing document number
affected by fillng:

Actual construction cost of completed wark

I 2 I Locatlen Information Required for aff applicatians.

House Nofs) 12-26

Strest Name CROSS BAY BCULEVARD

Borough QUEENS

Block 18477 Lot 8

BIN 4297542

CB.No. 414

31 Cast Detalls Required for all applications.

Cost estimates shall Include total value of work proposed per § 28-112.8 of ffie NYC Adminlstrative Code ard shall be direct work costs based upon meterial, equipment
and labor; work shall include all conatruction elements Moluing, but not limited to, conatrustion squipment, wall and flear finishes, builkn sabinsts, and kicchen appl-
ances, Indirect costs, Including bul not limited to general canditions, Insurance, and an sliowanes Jor profit and overhaad s hall be added to direat work costs and shalt ba
raflactad It the unlt costs shown. If In tha aplrion of the Depariment, the vatuation s underestimated on the appllcation, the perinit sliall be deried, unless the applicant
can show detalled estimatas o mest the approvil of the Depatment. The Mlttel, amended and final bullding parmit valuation ahall be s&t by the department. “Yes” or
“No™ st bo spacifiad for each “Category of Work” lisied helow,

Categories of Work (Musf maich all apelicehls categories Indicafed an P}

Yes Mo Yes Mo ‘fas No
] X Baller (8L} ] K] standpipe {SD) K [T General Construgtion (OT)
7] K] Fire Alazn ) C1 K] sprinkler (P [ Partial Demolifon
71 K1 Fuel Buming (FR) ] K1 signs (s6) [ Won-Structurat Demelidon
71 K7 Fuet Storage (F8) 8 Kj other ioT [ structural Work
I:I E Fira Suppression (FP) [l Antenna {OT/ANT) J Interlor Renovation
] K] Mechanical vk [ Fira Protaction Flan (OT/FPP) Exterlor Renovallon
: O Marcues (OTIMAR) {Desarlbe) _Solar Panel of Roof
7 K] Pumbing (PLy [ (pescribe)
Work
Unit Total Catagory
Gatagory of Work* Dascription of Work Arcallnita Cost ($) Cost (§) | Total Cost {§)
General Construction| Solar Panel Installation Equipment 3,789.00 3,789.00 13,782.00
Solar Panels 505.2 7.578.00 7,.578.00
Balance of system 13,883.00 | 13,883.00 |13,893.00

TOTAL JOB GOST: $| 25 260.00

“List ALL Calegories of Wark spocified “Yas" above. Use mare than ons fine for Calegories of Worlk that involve mutfiple unft casts, Ses PW3 Form Instruclions for a

sarple of campletad Sectiors 3 Cost Datalis,

1214
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PW3 ) - ) PAGE 2

4 | Deslgn Appleant Information

Last Name Ramunni First Name Louis Middle Initlal
Buginess Name LPR Associates Business Phone 2037929907  Buslness Fax
Business Address 42 | ake Avenue Ext Suite 264 Mobile Phone 9035307800
Gity Danbury State CT Zip 06811 E-Mall LRAMunni@aol.com
Lisense Number 063124 Choose One:  RJP.E.  [JRA.  [[]SignHenger  [_]Other {speciiy)
B | OwnerfLease Holder Information -
Last Name Barr First Name _ George Middle Initiat
Business Name Business Fhone Business Fax
Business Address  12-26 CROSS BAY BOULEVARD Mobile Phohe (718) 34-5795
Clty _QUEENS State  NY ZIp 11693 E-Mail __barrharnisher@gmall.cam _
8 | Design Applicant’s Statements and Slgnatures ‘\ f \
I heraby state the lnformation on. this form is zorract end complota to the best of My knowiedge. | underetand falstization of any statemeft b sty unishagla by a fine, mprison-
¥ ] eify performing lhe Job or

ment, or hoth, | also understand It is unlawful to give lo a ¢ty employes, or for 8 clly employee {0 accept, any benefit, monetary of olhel g, % :
In @xohange for spetial conalderation, Viokatlon Ts punishable by Tmprisonment ar fine or bolh, | understand that Iftam found after g8 i Tt ¥For ly miade 4 [glso stato-
ment or to hava knowingly oF negligantly falsifled cor allowed lo be falsified any sarlificate, form, sined atateinent, appllcation, re hegm ol g allun raguirad under

the provisions of ihls ceds or of a rule of any sgency, | may be barred from filng furthar applications or daclimants with the Depagirp:
o g2
Narme (print) Signatu ' oD £
- . g U
Louis P, Ramunni T Bl i w008 4/15/16
r%\.E./R.A. cal (A0ERepassetRion and date over soal)
) | 7 I Owner'si/Lease Holder's Statements and Signatures \m/f

| hersby slata the Infarmekon on this form [s carmeat end complets o the best of my knowladge. | understand fakification of any statement la a mlademeanor and 1s punisheble by 2 fine or
imprisorment, or betl, | 2lso underatand [t is unlawiul Lo giva to 2 2ty emplayes, or for a cify employee lo acvept, any bensfit, monelary of ofherwise, dilher as a grandly for propery performing
tne Job or In exchenge for special seasidaration, Violation I punichabla by Impriscnment o flne-or both, 1 undarstand that {f 1 am found afer hearing to have knowingly or negligently mede a
faloa atatement or 1o hava knowingly of negligenty fulsified or allowed ta be falsifed any ceitificate, form, slgned statetmont, applleation, report ar cerificallon of tha comselion of a viclation
requires! uriclar the provisions of this code or of a rui of arly ugenay, | may be harred from fifitg diritiier appiieations or documants willt e Depariment,

Hame (print) Natestzallon Notary Seal ILLO
Geyge Barr S&ta zf New York, County of: OTXRY PUB{lgAs AGAPQVA
Skghature . Swom to or afflmmed unter panalty of perury No OIAGMGTE OF NEW YOt
: v627754
TS el APRIL 20 §” Qualified in Bronx SC? '
Date T | Ngtawg Pubsie Sig ¥ Commissiop Expires anty
411515 N, J— arch 11, 2g1 7

S O

/] imternat s oniy i i

Work Area PW3 Cost Detalls Validation Gommoents (May Include cost guidance.) Intfials:
Plan Examination: ] Accept Criglnal ] Revised Cost Needad

CofO: ] Accept Crginad [ ] Revised Cost Needed

Flan Examination/C of O | [_f Accept Revised Submission (Resolvad}
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