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DEPT OF BLDGS4

Job Number

PW3: Cost Affidavit

Must be typewritten.

RO 000 RO 0
ES989191878

Scan Code

Orlent and affix BIS
job number label here

&

| 1 I Reason For Filing Required for alf applications,

Reason for filing cost affidavit:
[x]witiat Filing 2-7
D Prior to Appraval Actions 14, 2-7
D Post Approval Amendment (PAA) 14, 2-7
[ 7o obtaln Sign-off 2-3, 5,7

Cost information provided must be based on:
Estimated cost of construction

1A Indicate existing document number
affected by filing:

Estimated cost of construction
Estimated cost of construction
Actual construction cost of completed work

[ 2] Location Information Required for all applications.

House Nots}21 1-40
BOFOUgh4

Streat Name47TH AVE

Block 7328 Lot 249TH STREET BIN 41572565

C.B. No.411

[ 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 direci work costs based upon material, equipment
and labor; work shell include sil construction alements including, but not limited to, construction equipment, wall and floor finishes, buitt-in cabinsts, and kitchen appli-
ances. indirect costs, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall bs added ta direct work costs and shall be
reflected in the unit coats shown. If in the opinion of the Depariment, 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 Dspartment. The initial, smended and final building permit valuation shall be set by the department. “Yes” or
“No" must be specified for each “Category of Work” lisfod below.

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

Yes No

[ [¥] Boiter (BL)

[1 [¥] Fire Alam (FA)

[ [¥] Fuel Buming (FB)
[ {x] Fuel storage (FS)
D E Fire Suppression (FP)
[ [¥] Mechanical (MH)

O [*] Piumbing (PL)

Yas No
[ [#] standpipe (SD)
[ [¥] Sprinkier (SP)
O =] signs (sG)
[¥] ] other (oT)
Antenna (OT/ANT)
[ Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)

Yes No
[[1 [x] General Construction (OT)

[ Partial Demolition

[ Non-Structural Demolition
[ Strustural Work

[] interlor Renovation

[ Exterior Renovation

[ (Describe)

{Describe) _
| Work
Unit Total Category
Category of Work" Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
Solar Panels (OT) |Installafion of a 11.34 kw sysTEM 1134 |
o Modules |36 630 [22680 22680
o Microinveriors - ET 630 22680 22680
BOS and Labor - 11 J11aa0 1140 [113a0
— — — i_ S —
S | —t——— B
| I B _ - — | ]
B I . e L i = =5 =
e e— . — 4 —k —
) TOTAL JOB COST: §| 56700

“List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work thet involve multiple unit costs, See PW3 Form Instructions for

sample of completed Section 3 Cost Details.
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PW3 PAGE 2

4 PDesign Applicant information

Last NameDunzik First NameDaniel Middle Initial
Business NameN/A Business Phone 908-872-3664 Business Fax
Business Address 370 Burnt Hill Road Mobile Phone
cit Skillman stateNJ zi 8558 E-Mail
License Number 039534 Choose One: [JPE. [¥]JRA. [JsignHanger  [JOther (specity)
§ Dwner/Lease Holder Information —
Last Neme ROSSI First Name NELLY Middie Initial
Business Name NA Business Phone 718415336 Business Fax
Business Address 211-4047THAVE Mobile Phone
= Ci ty QUEENS State NY Zi p 11361 E-Mait PERMITS@MOMENTUMSOLAR.COM

6 I}eslgn Applicant’s Statements and Signatures

I hereby state the information on this form is correct and nomplsle to the best of my knuwledge | understand falstfication of any statement |

ment, or both. | also undarstand It Is unlawiul to give 1o a cily employee, or for a city employee io accapt, any benefit, monstary or othey. gy
In exchenge for special conslderation. Violetion I8 punishable by imprisonment or fine or both. | understand that If | am found afier,
ment or to heve knowingly or negligantly falsified or allowed 1o be falsifisd any certificate, form, slgned slatement, application, rep, b
the provisions of this code or of a rule of any agency, | may be barred from fillng further epplications or documents with the Dep:; d

P unlshable by a fine, imprison-

Name (print)

\ 10/30/18
Daniel Dunzik

P.E./RA.Seal (a | ‘[‘!wx

U and date over seal)

[ 7 Ianer'leease Holder's Statements and Signatures Nofary oniy required when submitting to obtain sign-off. ]
| hereby state the information on this form le comrect and complete fo the best of my knowledge. | understand falsification of any siatement 15 a misdemeanor and Is punishable by a fine or
Imprisonment, or both. 1 also undarstand R ls unlewml lu give lo 2 uty | or for a dty employee to accept, any benefit, monelary or otherwise, either as a gratulty for properly performing
the Job or In exchange for spedial ) Isp by or fine or both. | underetand that If | am found afier hearing to have knowingly or negligantly made a
felse statement or to have knowi falstfiad o 10 be falsified any certificate, form, signed statement, application, report or certification of the coraction of a violation
regulred under the provislons of this mda or of & rule of any agancy, | may ha barrad from flling further applications or dacumsnts with the Department.

Neme (print) Wotarization otary Seal
NELLY ROSSI $tate of New York, County of: T‘ FF
Signature ~ &wom 1o or affirmed under penalty of perjury ANY. JADE. BA' LONI

oy ¥ i NOTARYPHQUC OF NEW
’Vd@‘r@ 60 day of CO(()M 20 (& Comm. # 243972§R3EY

Datz 10/30/18 oy PublcSgnante g~ My c°""'ﬂ9ﬁ‘0ﬂ Emres 1011812023
e

7/intemal Use Only W/Wﬂ
Work Area PW3 Cost Detalls Validation Comments (May include cost guidance.) nitials
Plan Examination: ] Accept Original [] Revised Cost Needed

C of O: Accept Original [[] Revised Cost Needed

Plan Examination/C of O: Accept Revised Submission (Resolved)
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