DEPT OF BLDGS#4

Buildings

Job Number

PW3: Cost Affidavit

Must be typewritten.

Scan Code

Orlsnt and affix BIS
Job number labe! here

L 1JBeason For Filing Required for all appiications.

Reason for filing cost affidavit:

3 initial #iling 2-7

D Prior to Approval Actions 1A, 2-7
[ Post Approval Amendment (PAA) 1A, 2-7

[R 7o obtain Sign-off 2-3, 5, 7

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

1A Indicate existing document number

affected by filing:

Actual construction cost of completed work

| 2 lLocation Information Required for all appiications.

House No(s)473

Street Name BEACH 44 STREET -

Borough 4

Block 15966 Lot 63

aiN 4302265

l 3 ICost Detalls Required for all appiications.

Cost estimates shail include total valua of work proposed per § 28-112.3 of the NYC Administrative Code and shall be direct work coste based upon material, squipment
and labor; work shall include all construction elements including, but net limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appl-
ances. Indirect costs, including but not limited to general conditions, insurance, end an allowance for profit and overhead shali be added to direct work costs and shall be
reflected in the unit eosts shown. If In the apinion of the Depariment, the valuation is underestimated on the application, the permit shall be denied, uniess the applicant
can show detailed estimates to mest the approval of the Dapartment. The initial, amended and final building parmit valuation shall be set by the department. “Yes” or

“Ng”

must be specified for each “Category of Work” listed below.

Categories of Work (Must match alf applicable catagaories indicated on PW1.)

Yes No

O [#] Boiter (L)

[ [*] Fire Atarm (FA)
[ [x] Fuel Buming (FB)
1 [x] Fuel Storage (FS)

D [ﬂ Fire Suppression (FP)

[ [¥] Mechanical (MH)

Yes No

[ [¥] standpipe (SD)
[ [¥] Sprinkier (SP)
[ [¥] signs (8G)

[x] [ other toT)

O Antenna (OT/ANT)

[ Fire Protection Plan (QT/FPP)

Yas No

O [¥] General Construction (OT)

[ Partial Demolition

[ Non-Structural Demoltion
[ Structural Work

1 Interior Renovation

[ Exterlor Renovation

) ] Marquee (OT/MAR) [J(Describe) =
O [*] Plumbing (PL) [ (pescribe)
Work
' Unit Total Category
Category of Work* Description of Work AreafUnits | Cost ($) Cost (3) |Total Cost ($)
ROOF (GC) Installation of A ROOFTOP REPLACE |20 i i
S Materials - 20 620 12418 |12418
L ) Labor - o 3104 3104 3104
- ) o ] .J R
| | _
] - 1
= — — S
——— — |i T
S— p— —
. . ! | I
|
— B [ !
o r'
TOTAL JOB COST: $|15520

*List ALL Categories of Work specified “Yes" above. Use more than one line for Categories of Work that involve mulfiple unit costs. See PW3 Form Insfructions for a

sampls of completed Section 3 Cost Detalls.
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PW3  PAGE2

4 | Design Applicant information

Last Name Dunzik First Name Daniel Middle Initial
Business NameN/A Business Phone 908-872-3664 Business Fax
Business Address 370 Bumnt Hill Road Mobile Phone
citySkillman StateNJ zip 08558 E-Mall

License Number 039534 Choose One: [JPE. [¥]JRA. []SignHanger []JOther (specify)

§ | Owner/Lease Holder Information
Last Name HERRARTE First Name JOSE Middle Initial
Business NameN/A Business Phone 9175694295 Business Fax
Business Address 473 BEACH 44 STREET Mobile Phone
 ciy4 state NY Zip 11691 E-MallPermits@momentumsolar.com

[ 6 I Design Applicant’s Statements and Signatures

1 hereby stata the Information on this form ie correct and complete to the best of my knowledge. | understand felsification of any staterq
ment, or both, | eleo understand it Is unlawlul Lo give to a city employes, or for a city employee to accept, any benafit, monetary or oy
In exchange for special consideration. Violation {s punishable by Imprisonment or fina or both. | understand that if | am found afy hiGa
mant aor to have knowingly or negligentiy faisified or allowsd to be falslfied any certificate, form, slgned statement, apptication, rgfartd
the provisions of this code or of a rule of any agency, | may be barred from fillng further applications or documents with the Deg

Name (print) Signaturd *

Daniel Dunzik

7 | Owner’s/Lease Holder’s Statements and Signatures Nofary only requirad when submitting to obtain sign-off, I

I hereby state the informalion on this fosm Is comect and complete to the best of my knowiedge. 1 underetand falslfication of any statement Is a misdemeanor and Ie punishable by 2 fine or
imprisonment, or both. | algo undarstand It s uniawful to give 1o a dty employes, or for a city employee to accept, any benefit, menetary or otherwies, elther as a gratulty for praparly deriorming
the job or In exchange for special |deration. Violation Is p ble by imprisonment o fine of both. 1 understand that if | am found after hearing to have knowingly ¢! negligently made a
false siatement or 1o have knowingly or negligently falsified or allowsd ta be falsified eny cartificats, form, signed statement, application, report or cartification of tha comacticr of a violation
required under the provisions of this code or of a rule of any agency, | may be bamed from filling further applications or documents with the Department.

Name {print} Notarization Notary Seal
JOSE HERRARTE Stata of New York, Counly of: Nassau
Signature ~ | Swom to or afiirmed under penalty of perjury mmw o N York
. Mo. D1WE
Oual in Nassau County

Joge hemae | Ao e N,
Date Notary Public Signaturs Q [

1120120 : ‘_
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Work Area PW3 Cost Detalls Valldation Comments {May include cost guidancs.) Initials
Plan Examination: ] Accept Original [} Revised Cost Needed

CotO: [ Accept Originat  [_] Revised Cost Needed

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

12/14


slynch
Stamp


