DEPT OF BLDGS#4 Job Number Scan Code
. i i Orient and affix BIS
m PW3 ) COSt AﬁldaVIt @ job{:?:mg:r Iab:l here @
- _Buildings Must he typewritten.
1 | Reason For Filing Required for all appiications. ]
Reason for filing cost affidavit: Caost information provided must be based on: 1A Indicate existing document number

E Initial Filing 2-7 Estimated cost of construction affected by filing:

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

D Post Approval Amendment (PAA) 14, 2-7  Estimated cost of construction

DTo obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work

2 | Location Information Required for all applications.

House Nois) 173-21 Street Name 105 AVE
Borouth QUEENS Biock 10234 Lot 299 BIN 4218093 CB. No:_4:|-2

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 material, equipment
and labor; wark shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets, and kitchen appli-
ances. Indirect costs, inchuding but not limited to general conditions, insurance, and an allowance for profit and overhead s hall be added to direct wark costs and shall be
reflected In the unit costs shown. If in the opinion of the Department, the valuation is underestimated on the application, the permit shall be denied, unless the applicant
can show detailed estimates to meet the approval of the Departmenl. The initial, amended and final building permit valuation shall be set by the department. “Yes” or
“No” must be specified for each “Category of Work™ listed below.

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

Yes No Yes No Yes No
[7] [¥] Boiter (BL) [] [¥] standpipe (SD) [0 [¥] General Construction (OT)
[ [x] Fire Alam (FA) [] [x] Sprinkler (SP) ['] Partial Demolition
[J [x] Fuel Buming (FB) [C] [x] signs (sG) [J Non-Structural Demolition
[ [¥] Fuel Storage (FS) [x] [] other (o) [] Structural Work
[ [x] Fire Suppression (FP) L Antenna (OT/ANT) O Imeri?r Renovaﬁ?"
O3 [] Mechanical (MH) [ Fire Protsction Plan (OT/FPP) O El;denoir Renovation
01 [ pumbiog 1) O o He
Work
Unit Total Category |
Category of Work* Descrlptlon of Work ArealUnits  Cost %) Cost($) |Total Cost($)
|Solar Panels (OT) Installatlon of a 5.475 KW SOLAR PANEL PV SYSTEM 15
] Modules 15 730 110950 | 10950
| Microinverters 15 730 110950 | 10950
| BOS and Labor 1 5475 5475 5475

TOTAL JOB COST: §/27375

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve muitiple unit costs. See PW3 Form Insiructions for a
sample of completed Section 3 Cost Details.
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4 | Design Applicant information

LastNameDunzik ) First Name Daniel Middie Initial o
Business NameN/A __ _____ Business Phone 908- 872-3664 Business Fax
Business Address 370 Burnt Hill Road Mobile Phone
City Skillman State NJ Zip 08558 E-Mail S
License Number 039534 Choose One: [JP.E.  [¥]RA [dsignHanger  []Other(specify)
5 | Owner/Lease Holder Information
Last Name JOHNSON _ FirstName CHERLENE  widdie Initial
Business Name Business Phone Business Fax R
Business Address 173-21 105 AVE _ _ Mobile Phone - N -
City JAMAICA _ State NY Zip 11433 E-Mail permits@momentumsolar.com

6 | Design Applicant’s Statements and Signatures

| hereby state the information on this farm is correct and complete to the best of my k d 1und d falsification of any slatems
mant, ar both. | also understand It Is unlawful to glve io a dlty employes, or for a city srnployae to accept, any banefil, monelary or oty
In exchange for spsdal consldsratlon Vlnlatmn is punishable by imprisonment or fine or both. | understand thet if | am found afieg

ment or to have kr ligently falsiied or all to be falsified any certificate, form, signed statement, application, re
the provislens of this code or of a rule of any agency, | mey be barred from filing further applications or documents with the Depglft

perfarming the job or
made a false state-
on required under

Name (print) Signatu \

‘Daniel Dunzik

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

| hereby siate the information on this form Is comrect and complete to the best of my knowledge. | understand falsificalian of any siatement is a misdemeanar and is punishable by a fine or
imprisonmant, or bath. | also understand it is unlawful to glve to a city employae, or for a city emplayee to accept, any benefit, manetary or otharwise, elther as a gratulty far properly perfonming
the job or in exchange for specia! consideration. Violation is punishable by imprisonment or fina or both. { undarstand that If | em found after hearing to have knowingly or negligently made 2
false statement or o have knowingly or negligently falsified or allowed to be falsified any certificats, form, signed stalement, applicalion, repost or certification of the correction of a viclation
required under the provisions of this code or of a rule of any agency, | may be barmed from filing further applications or documents with the Department.

Name (print) Notarization Florida o Notary Seal
CHERLENE JOHNSON State of NEWYfk, County of: Miami Dade

‘Signature | S8worn to or affirmed under penalty of perjury

\ene 30\)&\&30\&, 4th  gayor  January 20 23
Date  01/04/2023 " Notary Public Signature See attached Notarize.com Certificate
| o A, A o ' A A ",
7 ;,f; Intornal Use Only W/ 7 //// / // /’/ /f%'/'/ ///////// //;{
Work Area PW?3 Cost Details Validation Comments (May include cost guidance.) Initlals
Plan Examination: EI Accept Original [ ] Revised Cost Neefleii -
Cof O: [[] Accept Original  [_] Revised Cost Needed |
Plan Examination/C of O: |[] Accept Revised Submission (Resolved)
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FLORIDA JURAT

Stateof Florida
Miami Dade

County of

on 01/04/2023
Date
the foregoing instrument was subscribed and sworn before me by means of

. before me, Mario Luis Heredia
Notary Name

O Physical Presence -- OR --

& Online Notarization,
Cherlene Johnson

Name of Affiant(s)

by
--OR --

Q Personally known to me -- OR --

Name of Credible Witness
DRIVER LICENSE

O Proved to me on the basis of the oath of
Type of ID Presented

& Proved to me on the basis of satisfactory evidence:

WITNESS my hand and official seal.
.

MARIO LUIS HEREDIA
ry

Notary Public - State of Florida

L7
\\\,.u"_ Py ///’/’//

Commission # HH61204
Expires on November 8, 2024 Notary Public Signature:
Notary Name: Mario Luis Heredia

i

7
K2y

DESCRIPTION OF ATTACHED DOCUMENT
7. Owner's/Lease Holder's Statements and Signatures

Title or Type of Document:
01/04/2023

Document Date:
Number of Pages (including notarial certificate): 2





