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Job Number

DEPT OF BLDGS4

PW3: Cost Affidavit

Must be typewritten.

(T

Scan Code

Oriant and affix BIS
Job number (ebel hera

&

1| Reason For Filing Required for alf applications.

-

Reason for filing cost affidavit:
[X] initiai Filing 2.7
D Prior to Approval Actions 1A, 2-7
D Post Approval Amendment (PAA) 14, 2-7
[0 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

Actual construction cost of completed work

1A Indicate existing document number |

__ affected by filing:

I 2 l Location Information Requirsd for aif applications.

House Noi(s) 240-02

Borough 4

Block 13556 | o4 27 BIN 4288163

______CB.No.413

I 3 ICOSl Detalls Required for af applications.

Cost estimates shall include tota]
and labor; work shall include all

value of work proposed per § 28-112.3 of the NYC Administrative
construction elements including, but not limited to, construction equipment, wall and floor finishes, builtin cabinets, and kitchen appli-

can show detailed astimates to meet the approval of the Department. The Initial, amended and final builtiing permit valuation shall be set by the department. “Yes” ar
“No” must be specifiod for each “Category of Work” listed below,

Categorles of Work (Must match all applicable categorles indicated on PW1.)

Yes No Yes No Yes No

[] [¥] Boiter (BL) [ [¥] standpipe (SD) [ [¥] Generai Construction (oT)
[ [x] Fire Alamn (Fa) [7] [¥] Sprinkier (sP) [ Partial Demolition

[] [] Fuel Buming (FB) 1 [] signs (sG) [J Non-Structural Demattion
[ [¥] Fuel Storage (Fs) [¥] [J other (o) [ Structural Work

[¥] Fire Suppression (FP)
O [¥1 Mechanical (H)

Antenna {OT/ANT}
[ Fire Protection Plan (OT/FPP)

] Interior Renovation
[ Exterior Renovation

O marquee (OT/MAR) [ (Describe)
[0 (] Pumbing (pL) (Describe) )
| | | Work
Unig Total Category
Category of Work* Description of Work lAreaIUnlts Cost (8) Cost ($) | Total Cost ($)
Solar Panels (OT) |Installation of a 5985KWSYSTEM 5985 N i BN A
L o Modules = 19 830 J”E’ _| 11970
S _| Microinverters 19 630 111970 11970
L |BOS and Labor ap———— | 5985 5985 5985
] | _ | R
I —
IS —— _ i o _ = . |
—_— —_— — m—— — ——— - — T —— -..T_ -— S— —_— = == —
| ____.!,_________ —
_ o —_— SR S S
- - ' o TOTAL JOB COST: $| 29202

*List ALL Categories of Work specified "Yes" above. Use more then one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for &

sample of completed Section 3 Cost Details.
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PW3

PAGE 2
4 | Design Applicant Information
Last Name Dunzik First Neme Daniel Middie initial
Business NameN/A Business Phone 908-872-3664 Business Fax
Business Addresg 370 Burnt Hiil Road Mabile Phone
City Skillman StateNJ 2ip 08558 E-Mall
License Number 039534 Choose One: DP.E. ER.A DSlgn Hanger E]Olher (specify)
l 5 | Ownerfiease Holder Information
Last Name SURIN First Name MARYSE Middia Inttial
Business Name Business Phone 6464639018 Business Fax
Business Address 240-02 142 AVENUE Mobile Phone
City 4 State NY Zip 11422 E-Mall permits@momentumsolar.com

6 l Design Applicant’s Statements and Signatures

Fhereby state tha Inhmaﬂnnmﬁsfmmlsmnnndeonplehbmemdwmm. 1 underetand falsification of any state o
ment, or both. lalaoundemundn[cumawl\lIndvobndly-nplwn,orfnndfylnployuabampt,unybomﬂ.mmmyor gl
in exchange for special consideration. Violation is punishable by imprisonment or fine or both. | understand that if | em found
mum«:rlolmuMnulywnunlhenﬂyfaldﬂedwmmbafamanymmm.mslgnedsmsmr.
Mpmﬂahnsdthhwdeorofummsnyagarwy.lmyhbamtwﬂnnﬁmwapﬂhﬂmurmmwlmme Dap

Name (print) Signatulg

Daniel Dunzik

P.E./R.A. Seal sy fadT (st d
[7[ownersiLoase Holder's Statements and Signatures Notary oy required when submitting o obtain sign-off

lhembystablhahfumnﬂononﬂnlsinnnlacnmctandeomplutabthohuﬁdwlmwhdga. Imﬁshﬂhﬁﬂmﬂmdwﬁhmhanﬁdmmm“h/pqrﬁhﬁahyaﬁmw
imprisonment, or both, lalsnundmmlllsuuawﬁ.rlInmvetnadtymp!oyae.nrfnracltyerr;ﬂoyaetnaensu.anybemm,nmmryunﬂm.dhmuaamw;'ferm
the Job or in exchanpe for spacial consideration. Viol Ia or fine or beth. | understand that If | am found s W:=T ¥ o

I A i F oF negligantly made &
:qh;lr:? m»: :mhwzlv:neoﬂhlswa orofan.llar;humiym;.ornw. Imb:m:ﬁ%mmmmxrhmmmm pertrih 1, A o -
."'7"7 ey S 7
Name (print) Notarization Notary %OTARY MQOQ’NEWM 5
MARYSE SURIN Stata of New York, County of: cmmm&mmw(’z‘ s
Signalure Swom ‘X:ram-mea under penalty of perjury —_-__“""‘““""'M d
Harye § Bure [0 sty | #2D )
Date 2/12/2020 N ryPubncsunamC )y

Work Area PW3 Cost Details Validation Comments (May include cost guidance.) Initials
Plan Examination: [J Accept Original [ ] Revised Cost Needed
CofO: [[] Accept Original  [] Revised Cost Needed

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