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DEPT OF BLDGS44 Job Number Scan Code
C i Orisnt and affix BIS

m PW3 COSt Afﬁda\flt @ Jeb m:“m:nr label here
Bulldings Must be typewritten,

1 | Reason For Filing Required for all applications.

Reason for filing cost affidavit: Cast information provided must be based on: 1A Indicate existing document number

[ initial Filing 2-7 Estimated cost of construction affected by fillng:

D Prior to Approval Actions 1A, 2-7 Estimated cost of construction

[J Post Approval Amendment (PAA) 7A, 2.7  Estimated cost of construction

B4 1o obtain Signoff 2-3,5,7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House No(s) 240-24 Street Name CANEY ROAD
Borough _Queens Block 13550 Lot 73 BIN 4288037 CB.No. %13

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 matesial, equipment
and labor; work shall Include all construction elements indluding, but not limited to, construction equipment, wall and floor finishes, bullt-in cabinets, and kitchen appli-
ances. Indirect costs, including but not limited! to general conditions, Insurance, and an allowance for profit and overhead shall be added o direct work cosis and shall be
rafiectad in the unit coste shown. if In the epinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
can show detalled estimates to meet the approval of the Department. The initial, amended and final bullding penmit valuation shall be sst by the department. “Yes*” or
“No* must be specified for each “Catogory of Work” Hsted below.

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

Yes No Yes No Yes No
1 B3 Boller (BL) [ [X] standpipe (SD) [ Generai Construction (OT)
] 4] Fire Alam (FA) [ 5] Sprinkier (SP) 7 Partial Demolition
[ [X] Fuel Buming (FB) ] B signs (3G) [C] Non-Structural Damolition
O [X] Fuel Storage (FS) [ B other (oT) ] Structural Work
] Fire Suppression (FP) D Antenna (OT/ANT) ] Interior Renavation
Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
= ) (] Marquee (OTMAR) {Desciibe) Solar Panels
O X pumbing (PL} [ escrive)
Work
Unit Total Category
Category of Work®  |Description of Work ArealUnits [  Cost ($) Cost {$) |Total Cost($)
general constructio | Solar Panel installation equipment rooff 1 unlt 2,371 40 2.371.40
i Solar Panels Toof! 14 units 677.54 9,485.82
Balance of system roof 1 unit 2,371.40 237140
Labor 592851
Permitting 3,557.10

TOTAL JOB COST: §| 2371403

"t st ALL Categorias of Work specified “Yes" above. Use more than one line for Categories of Work that involve mutliple unit costs. See PW3 Form instructions for a
sample of completed Section 3 Cost Details.
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4 | Design Applicant Information
Last Name Ramunni First Name Louis Middle Initial
Business NameLPR Associates Business Phone 2037929807 Business Fax
Business Address42 Lake Avenue Ext Suite 264 Mobile Phone 9035307800
city Danbury State CT Zip 06811 E-Mail LRAMunni@aol.com
License Number 063124 Choose One; PE. [JRA [JsignHanger [JOther (specify)
5 | Owner/Lease Holder Information
Last Name Celasse First Name Tepson Middle Initial
Business Name Business Phone Business Fax
Business Address 20-24 CANEVIREAD Mobile Phone (©17) 8051836
City Queens State NY . Zip 11422 N E-Mail _tapson2u@acl.com
6 | Design Applicant’s Statements and Signatures

I hereby state the Infonmefion on this form Is comect and complets to the best of my knowledge. | understand falsification of any stateme

ment, or both. | also understand it is unizwiul o giva
in exchange for spadal conserstion. Vielation Is

ment or to have knowingly or negligently falsiied or aliowed to ba fuisiflad any certificate, form, signed siatement, application, rep

the provisons of this code or of a rule of any agency,

Name (print)

Louis P. Ramunni

fo 8 city employee, or for a city employee to accept, any benefit, monetary or othepwise, Witz
by imprisonment or fne or both. Im‘ldm'dﬂlntlflmhundsﬂer o

| may ba barred fram fillng further appllcagions.or documents with the Depactnery

P.E./RA. Seal (apply seal, then-sign and dafe over seal)

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

| heraby state the information on this form is comect and complete to the best of my knowledge. | underetand falsification of any statement is a misdemesnor and is punishable by a fine or

Imprisonment, or both. | also understand it is unlewhd to giva to a dity employee, or for a dty employse to accapt, any
the job or in exchemge for special consideration. Viclation is punishable by imprisonment or fine or both. Imdemamlthaliflunfundafbrhnrl

bansfit, monatary or otherwise, efther as a gratully for proparly performing
Weimmgly or negligenty made a

false statement or to have knowingly or negligently falsified or allowed to be falsifisd any cerificate, form, signed statement, application, report 0\ mgn of a violation
required under the provislons of this code or of a rule of any agency, | may be barred from filing further awllesﬁons or documents with the Depamg_gi&q\\'. \\\0 T'A i3 ""‘q/;"f,,
N R0 Tepson Calasse gl:fedoz?zoe':v York, County of: é m?( i Se§ (Jvh.l SUOAILEIT:?E?JBT;:T ?::
Signature R Swom to or affirmed under penalty of parjury g . BRONK GOUNTY g
\ FTB e JH vt ﬁ)m' » {7 El m CEoRatat {_ 3:
ata 214117 Notary Public Signature /) ,,,//’;\?8 F‘UBL\ *&)Q‘\\\S
5 LA ITAL T
? ”’m ’;:r';; Ill\ll ﬁu\ -

Intemal Use Only 0
Work Area PW3 Cost Detalls Validation Comments (May Include cost guldance.) Inltials
Plan Examination: |:| Accept Original ] Revised Cost Needed
Cof O g Accept Original |_:|_ Revised Cost Needed
Plan Examination/C of O: |[_] Accept Revised Submission (Resolved)
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