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DEPT OF BLDGS4 Job Number

Scan Code

m - PWa3: Cost Affidavit

Buildings Must be typewrliten,

Orlent and afftx BIS
Job number labe| here

1 | Reason For Fillng Requirad for all appiications.

1A Indicate existing document number
affected by filing:

Reason for flling cost uffidayit: Cost Information provided must be based on:
In]llal Fillng 2-7 Eslimated cost of construction
I:j Prior to Approval Actions 14, 2-7 Estimated cost of construstion

[1 Post Approval Amendiment (FAA} 14, 27 Estimated cost of consiructlon

[CITe obtain Sign-off 2-3, 5, 7 Actual conatruction sest of completad wotk

2| Location Informatlon Requtred for afl applivations,

House No(s)  159-41 Strest Name 96 STREET

Borgugh  QUEENS Block 14176 Lot 42 BIN 4295328

C.B.No. 410

3 | Cost Defails Requived for afl applications.

Cost estlinetes shall include total value of work propeasd per § 24-112.3 of the NYC Adminfetrative Code and shall be direct wotk costs bassd upon material, eguipment
and Jabor; work shall include & construclien alements Ineluding, sut not imfted to, eenstruction equipment, wall and floor Anishes, builtdn cabinets, and kilchen appli-
ances, Indirect costs, Including but hot limited 1o general conditlons, Insurance, and an gllowance for profil and overhaad s hall be added to direct work sosts and shall be
refleeted In the unit vosts shawn. If In the opisian of the Departmsnt, the valuailon s underestimated on the aeppliesiian, the pennit shall be denied, uniess the applicant
can show defalled sstimates to mael the approval of the Depariment. The Inltial, amended and final bullding permlit valuation shall be set by the depariment. *Yes™ or

“No7 st bo spectiied for cach "Catoyory of Work” fisted below.
Categorles ol Work (Must metch all applicehle calegorias Inlvalod on FIVT)

Yos  No Yes No Yes No
[] X eolter (8L) [ K] standpips (SD) K1 [ General Gonstrction (OT)
] K:I Fire Alarm {FA) O K] sprinkler {$P) [ Parilet Demlition
7] K] Fuel Burning (FB) ] K] signs (36) [ Nan-Structural Demelitlon
1 KT Fust Storage (FS) [ K other (0D [ Structusal Work
D m Fira Suppression (FP) [ Antenna (OTIANT)Y O lntarinarovntic.:n
7 K wechanical i) [ Fira Protaction Rlan {OT/FFE) ] Exierlor Renovation
& X1 " 0 E Marques (GTIMAR) Kl (Describe) _Solar Panel of Roof
umaingt {Describe)
Wark
Unit Total Category

Category of Work? Dageription of Work

Areallinits

Cost ($) Cost {§) | Total Cost {$)

General Construction| Sclar Panel Installation Equipment

roof/Tunits

5,640.7H 5,640.75 5,640.75

Solar Panels

ooff23units

A490.5 11.284.50 { 11,281.50

Balance of system

roof/1units

20,682,756 | 2068275 | 20,682.75

TOTAL JOB GOST: §| 27.605.00

“Ust ALL Categorias of Wark specified “Yes" above. Use mora than aha fine for Categories of Worlk ihat involva mitiffiote tmit cosfs, Ses PW3 Foim Instructions for e

sarmple of complated Section 3 Cost Datalls.
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4| Design Applicant information

Last Name Ramunni First Name Louis Middle Inltial
Buslness Name LPR Associates Buslpess Phone 2037929907  Business Fax
Business Address 42 Lake Avenue Ext Suite 264 Mokile Phone 9035307800
City Danbury State  CT Zip 06811 E-Mait LRAMunpi@aol.com
License Number 063124 Choose One:  [X|P.E.  [JRA. []SlgnHanger [ “JOther (specify)
& | Owner/Lease Holder Information
Last Name McGuinness First Name _ Betty Middle Initial
Business Name Business Phane Business Fax
Buginess Address  169-41 86 STREET Mobile Phone (718} 309-4768
Cly QUEENS State  NY. Zlp 11414 E-Mal __meguin
6 | Design Applicant's Statements and Signatures AR R

unlshegle by 6 fing, nprachs
¥ performing the job or
tly made & falsa state-
aflon requlred under

| hereby state fhe Information on thls ferm 18 .cerract and sommpleta (o the kest of my knewladga, | understand falsificatlon of any stateme

ment, or both. | élso understand Il is (nlawiul to give to a cily employss, or for a clty employee lo acgept, any bengfit, monetery or ol :
in axohange far spedal consideration. Viclatiorn s punishatle by impiisenment or fine or bath, [ vnderatand that If | am feund afie
inanl or kg have knawlngly or nagligantly falsifled or allowsdd to be falslled any cedilcate, form, slgned statement, appllcatian, raggl
the provisions of this code or of atula of any agenay, | may be barred from fllng further applications or documents wilh the Dey

Name fprint)

Louis P. Ramunni

AL.EJ RA. deal (A58 #8an and date over 3eal)

. | 7 |Owner’sll..easa Holder's Statements and Signatures \_/[

| fiereby stafe the Information on this form is comect and cormpleta Lo the basl of my knowledge. | undarstand falsification of any statement la a misdemeancr and ks punlshalbde by a fina or
tnwprisonmant, or bolh. | slso understand it Is unlawill ta give Io a city employes, or for a ¢iy smployee to acoept, any banef, moretary of oihervise, eiliwr a3 2 gratully for properly performing
the job or In excharge for spedal conslderation, Viclation Is punishaile by Impriseniment or fine or boib, t understand that IF | am found afer hearing fo have knowingly or negligently made &
false statement or tn have knowingly of negligenlly falsilied or allowed to Sie fulalfied any certifloate, foim, signed stalement, appllaation, report or cerficalion of the cormeclion of a violation
requirad under the prowisions of this code or of a rufe of any agancy, [ may be barred fror Tty fUtier appiications or ducuimerds Wil the Cepariment,

Notarizaflon Nolary Seal

State of Mew York, County of: ILLONA AGAPOVA
awain o ¢r afilimed under panally of parjury NOTARY PLBLIC-STATE OF NEW YORK

27 wvaJULy 2 | No. 01AG6277683

nt
Nt ‘pumm Qualifiact In Bronx County
3 .

MNarma (piink)
Betty McGuinness

Slgnalure

_ Z&%éefi UrBut dro%

727115

i
Ission Explies Masch 11, 2017

| ntormal Uso Only )

Work Area PW3 Cost Detalls Valldation Comiments (May Include cost guidance.) Initials
Plan Examination: [] Accept Original [ ] Revised Gost Neaded

CofQ: [] Accept Origing!  [_] Revised Gost Nesded

Plan ExaminationdC of O | [T Accept Revised Submission {Resolvad)
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