DEPT OF BLDGS44 Job Number Scan Code

PW3 COSt AffldaVIt Orient and affix BIS @

job number label here

Buildings Must be typewritten.
1| Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
Initial Filing 2-7 Estimated cost of construction affected by filing:
|:] Prior to Approval Actions 1A, 2-7 Estimated cost of construction
l:| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
DTo obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) 93-20 Street Name 212th Place

Borough Queens Block 10612 Lot 17 BIN 4226416 C.B. No. 413

3 | Cost Details Required for all 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, built-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead s hall 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” must be specified for each “Category of Work” listed below.

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

Yes No Yes No Yes No

O Boiler (BL) [] [X] standpipe (SD) [[] General Construction (OT)

D Fire Alarm (FA) D Sprinkler (SP) [ Partial Demolition

| Fuel Burning (FB) [ X signs (SG) [ Non-Structural Demolition

O Fuel Storage (FS) [ [X] other (OT) [ Structural Work

[l Fire Suppression (FP) L Antenna (OT/ANT) O lmeri?r Renovaﬁ?n

O] Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior RenSOVT“OHP e

D Plumbing (PL) E I(\ADir;q;?beegOT/MAR) (Describe) S0lar Panels

Unit Total C:tveogrgry

Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)

Gen Construc (OT) | Installation of solar electric system
Inverter 1unit/rof|1,142.40  [1,142.40 |1,142.40
Panels lunit/rof |2 641.80  |2,641.80 [2,641.80
Mounting 1unit/rof |892.50 892.50  [892.50
Labor lunit/rof|4,212.60  |4,212.60 [4,212.60
BOS 1unit/rof |2, 106.30  |2,106.30 [2,106.30

TOTAL JOB COST: ${10,955.60

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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PAGE 2

Design Applicant Information

Last NamaMorali
Business Name Morali Architacture
Business Address 505 8th Ave, Suite 2202

First Name Anthony
Business Phone 212-219-2091

Middle Initial
Business Fax347-707-1022

Mabile Phone

cityNew York StateNY Zip 10018 E-Mallmstudiony@yahaoo.com
License Number 017683 Choose One: [ |PE. RA.  []SignHanger  [T]Other (spacify)
L L I Owner/Lease Holder Information
Last Name Boursiquot First Nama LUCING Middle Initial

Bueiness Name
Business Address 83-20
city Queens

Business Phane (347) 406-0961  Business Fax
Mobile Phone

E-Mail_calavincrin@aot.com

212th Place
state NY

Zip 11428

Design Applicant's Statements and Signatures

| hereby state the information on this form is comaet and complete o the bast of my knowledga. T understand falsification of any :htemenlﬂhrﬁ;ﬂanﬁr’i&w«punmb}e by a fina, Imprison-
mant, of Beth. | alsa undarstand it is unlawlul to Qiva to a &ty employaa, ar for & dily employee to accept, any b=nefit, manetary or atherwiba, althar as 3 gratulty fo-groparly performing tha Job or
In exchangs for epeclal consideration. Vielation iz punishable by imprisanment or fine or both. | understand that If | am found after hearing toheverErmiagly or negligently made = fa|ze state-
mant or to have knowingly er negligently falsifiad or allowad to he falsified any cartifieata, form, signed statement, apglication, repait or gert otign of a'violation required undar
the provisions of this code or of a rula of any =ganczy, [ may ba baad from ifing further applications or documents with the Dcpajlﬂ'n: b Y

Name (print)

Anthony Morali

tb\.lénvs‘ign and date over seal)

Owner's/Lease Holder's Statements and Signatures Notary only required when subrnitiing to obtain sign-aoff,

| herehy state the information on this form is coract snd canplata ta the hest of my knewledge. | understand falsifeation of any statement

iz a misdemeanor and is punishabla by a fine ar

imprisonmant, ar beth. | also underatand it is urlawful to give la a city emplayee, or for a city employea to accapt, any benafit, manstary or otherwizs, either aa a gratuity for properly performing
the jeb or in exchangs for special censideration, Violation is purishahla by impriscnmant or fine or both. | Lnderstand that if 1 am feund aRer headng to have knawingly or negligently made a

false statsmant or to have knowingly or negligently falsified

ar allowed ta be falsified any certificata, form, signad statamant, application, raport or cartification of the correction of | violalion

raquired under the provislons of this code or of & rule of any agency, i may ba bamad from filing further spplications or documents with the Department.

Name (print)

Natarizatian Notary Seal .
Lucina Boursiquot State of New York, County of: (QA 2.2 1ad FRANTZ P[Emmm
Signature Swom ;czér affirmed under penalty of perjury NOTARY PURLIC, State of New York
No. (HPI6101228 .
e " = 010 day of "'\714, . 20 uaiiﬁed.gx{ Queens Conmty
Dats Notary Public Sig Commission Ex;_)ires,’Nov 10; 2.0_6

U | e

Internal Use Only

T

Work Area PW3 Cost Details Validation ! Comments (May include cost guidanca.) Initials
Plan Examination: ] Accept Original [ | Revised Cost Needed
G of O ] Accept Original [ Revised Cost Needed

Plan Examination/C of O

(] Accept Revised Submission (Resolvad)
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