DEPT OF BLDGS44 Job Number Scan Code

PW3: Cost Affidavit ) Orieni an sifix 8IS @

e job number labal heret’
Muist be typewritten;

~ Reasor g cost 'Cost infnmraﬂon pm\nded fhust be baseﬂ um 1A Indicate: emsting document number
Initisl Filing -2-7 ‘Estiratet cost:of construction: . aftetted byﬁ{gs :
[_] Prior to Approval Actions 74, 27 [Estimated ¢ost-of construction &
[ Post Approvaj Amenidment (PAA) 1A2:7- Estimated oost of construction

can show deka:{ed estimates to maei the appmvatof enepaﬁment The inkial, amended anid final buﬁdmg permit valuatinn ghail be set hythe d,epadment “Yes" or
“No” must be specified for sath’ “Category of Work" Hsted bafow.

Categoﬂes of Work : (nwst match aﬂ appiicabfemtegodea indingied on' PIV1.)

Yes No Yes: No Yes fNo

‘] [X] Boiter(BLY 154 standpive (SD) = [X] ] General Construction {OT)
E] . ?iie Atam‘ (FA} (kR Sﬁi‘i'!ﬁ-(lef (SP) D Partial Demotition

{1 [X] FuelBuming (FB} [1 B4 signs (s6) L] Nih-Striscturst Demmoltian
7 [X] Fuet:Storage (FS) [1:pg other(om) [ Structural Work

[] X Fire Suppression (FP) " L Atena (OTIANT), L} Interior Renovation
11X Mechanical (MH) Cl Fire Proteclion Plan{OT/FPR) [ Exterior Renavation

{Describe) SOLAR
[ B Plumbing (PL) Sl

| T Ve ]
;Cateamx of Wi e i e oo JATEBIUNIS ] Cost($) ¢ Cost($) jlotal Cost (§)

*List ALL Categories-of Work specified "Yes” abidve. Use mare:thar ane line for Categomas of. Wark thiat: hvalve: multmke wnit cosks; See Pwa Form rnstmdims tora
sampis wmﬂeted Serfmh 8 Cosr ﬂeears 3 = :
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i

4 l Design Applicant Information
L.
—= ast Name BOJCUN First NamelHOR Middle [nitial
: iness Name TRINITY SOLAR Business Phone 531-319-7233 Business Fax S
Business Address 2180 FIFTH AVENUE, UNIT 1 Mobile Phone
Gity RONKONKOMA stateNY 2ip 117789 & wziihor bojeun@trinity-solar.c
License Number 0956735 ChooseOre. [XIPE.  [JRA [Isign Hanger [Jother (specify)
[ 5 l QOwner/lLease Holder Information J
7 Last Name Liang First Name Yulong Middie Initial
Business Name Business Phone Business Fax
Business Address 5011 18th Street Mobie Phone (917) 754-6994
state NY zip 11365 e wan emilyho@jopfamily.com

city Fresh Meadows

I hereby state e information on tis form is carect and complate 1o the best of my loowledge. | understand falsification of any $1atemsZ¢
ment_ or both, 1 alsc understand itis unlawful to give o a oty i or for a aty empl lo accept, any benelit, menatary or of] .
m exchange for specal considerabion. Viclaton 1s pursshable by impnsonment or fine ar bolh. 1 understand that if | am found 3

ment or 1o have knawingly or neglgenlly fatsfied or allgwed o be falsfied any cenificate, form, signed slatement, apphcaion, 1y
Mwmsmrufihamdeorﬁan.ienfmyagm,Imhwredrmmnbr\g!mhersppﬂumomammaﬂsmnmo Dey

I 6 I Design Applicant's Statements and Signatures
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PE./RA. Sea ; Oj&@@ 1B D hd date over seal)

ble by & line or
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gve 1o & Oty emplayee, or for 8 aly employes to accept, any henefi, monelary or oltherwise, ather as a gratuity for property performing
fine or boin. | understand that if I am found afier heanng to have knowingly or neghgently made 8

nt, i ., report of car aof the col of a viok

to
\s purishabla by impAsonment or
tarm, signed pp
ts with the Departmant.

| hereoy siSte
botn. | slsa uncerstand 15 unlawiul
Violaticn
sfied or alowed {o ba falsfied any cerificale,
furthar applications or documen

mujmwmmamwwﬂw
false staisment or 1o have knowingly of negigenily fal
dnmdwwlwmh«nﬂﬁmﬁim

Notary Seal

mrﬂunﬁurmprmswdm code or
Notanzation
State of New York, County of: Q yeensg
Marie Casado
Notary Public, State of New York

Swom to or affirmed under penalty of perjury

{1 dayot Pugos+ 20 2% Reg. No. 01CAB427091
Notary Public Signature 2 Qualified in Orange County
Tz Commission Expires December 20. 2025

se Holder's Statements and Signatures
dwﬂpﬁetamthebes!afmym

P Owner'silLea

Comments (May include cost guidance.}

Internal Use Only

Work Area PW3 Cost Details Validation
Plan Examination: [] Accept Oniginal [ ] Revised Cost Needed
[] Accept Onginal [] Revised Cost Needed

C of O
Plan Examination/C of O [] Accept Revised Submission (Resolved)
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BonnieMenshon
NY Signed




