DEPT OF BLDGS44

Buildings

Job Number

PW3: Cost Affidavit

Must be typewritten.

Scan Code

Orient and affix BIS

" job number label here

X

—

Reason For Filing Required for all applications.

Reason for filing cost affidavit:

[ initial Filing 2-7

EI Prior to Approval Actions 1A, 2-7
EI Post Approval Amendment (PAA) 1A, 2-7
To obtain Sign-off 2-3, 5, 7

Estimated cost of construction
Estimated cost of construction
Estimated cost of construction

Cost information provided must be based on:

1A Indicate existing document number
affected by filing: 01

Actual construction cost of completed work

2 | Location Information Required for all applications.
House No(s) 109-03 Street Name 200 STREET
Borough QUEENS Block 10900 ot 3 BIN 4233183 C.B.No. 412
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; work 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, including but not limited to general conditions, insurance, and an allowance for profit and overhead shall be added to direct work 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 Department. 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

| Boiler (BL)
Il Fire Alarm (FA)

[l Fuel Burning (FB)
EI Fuel Storage (FS)
EI Fire Suppression (FP)
Il Mechanical (MH)

O Plumbing (PL)

Yes No
| Standpipe (SD)
[l Sprinkler (SP)
] [X] signs (sG)
[J X other (0T)
[ Antenna (OT/ANT)
EI Fire Protection Plan (OT/FPP)
[ Marquee (OT/MAR)
O (Describe)

Yes No

[] General Construction (OT)

[ Partial Demolition

[] Non-Structural Demolition
[ Structural Work

[ Interior Renovation

[ Exterior Renovation

(Describe) SOLAR INST.

Unit Total C::’eogrlc:ry
Category of Work* Description of Work Area/Units Cost ($) Cost ($) |Total Cost ($)
GENERAL INSTALLATION OF SOLAR PANELS ON
CONSTRUCTION |EXISTING ROOF OF THE BUILDING AS
(OT) SHOWN ON PLANS
MODULES 20 380.00| 7,600.00
INVERTER 20 353.74| 7,074.80
MATERIALS 2,445.80| 2,445.80
LABOR / OVERHEAD 7,337.40| 7,337.40( 24,458.00
TOTAL JOB COST: $| 24,458.00

*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work that involve multiple unit costs. See PW3 Form Instructions for a
sample of completed Section 3 Cost Details.
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PW3 . o Fmr 2

4 | Degign Applicant Infermation

LastMame MAHANGLD Firsl Narme MARESH _ Micdle Intiel
Business Mame N_T BUILDING ﬁ:ﬂ_.j@!;t_jl,ﬁ.'rES Business Phono _I:QEQI:I ST5-T500 Buginess Fax {216} 210-0141
Busincss Adgress 124-15 METROPOLITAN AVENLE Mok Phare
o city QUEENS stete MY zip 11415 £-mail info@nybuidlingassociste
License Number 089068 Choose One:  [FPE.  [Jra  [JsnHenger [ Other [spacify) L4
4 | DwnerLease Holdar Information
Lot Nema DAVIS . Faut Name MARIE Migdle Initsl E
Business Mame  MA Dusinesss Phone {347) 572-6760 Fuslisan Fax
Buningas Address 108003 200 STREET Mabde Phons
City QUEEMS Siwie WY 7ip 11412 E- il
6 | Design Applicant’s Statements and Signatures
1 v mimiw Hres ot il W e e ! comvplsle o e hast of my 3o | i of mry rong panshialdo Ly o e ngnoem-
et e W e e ey Ll ey i

" réuga] i1 W e ar O 2k 1 Do izl wey verificuls, form mignad eimtemaet 2 pplkerion. e

i Sl winivlon racpil e Lriar
i prmadsions of (s oo on ol w e ol wsy sgeney, | mev b e from Mg Tutl e spebosian s o docements wiis S Tenady i,

53

Mo (peint) Slnﬂrm-':'u )

MARESH MANAHGL, P.E,

T | Owner'siLease Holder's Statements and Signatures Nofsry only reguired whin suwmithing fo obiain sign-oif,

| Fsrecry slsles e inlormodion on bhds 150 15 DOMECE ond cormpete o FA b of my mosiodon | urvternona fubafioabon of Wy siwtwmant ke 3 mistemoencr and b pussholle by u b o
Mg AL, ue Bolh | sl roareianc | Lnkawfll o0 Gred B s ol smploryse, o Ior 2 iy THOEDG D0 GO0R0L ity Bsredl, moskieey or ottecwine, sEhar 00 3 IOty f piogerhy peronreey
Thor jos 0 i enchungs lor apariad cormlderaion. Vinla$on iS fuilnddu by s of fns or bR | UNEErSEnd Ll § | e kund sler hearng n e krerwinohy o neglgondy sade o
tr0 UM 2 Ly faws kresngly o megloony 0d ol b0 e bdafmd sy oertficale, fom sonod SRHZTGn], wspbodn, npoe or cedfelon of s comosion of 3 Yolion
Truina Uk T Briraain of tha cods o of  nils of arvy 30ency, | M2y b boned o (img furiser meplicebone o doaimes s e Dauimnd

Mume [print] Notanztion Ry Motary Seal  JREMNE SOSKIN
MARIE Etn/mf\il_s_; e NOTARY PUBLIC-STATE OF NEW YORK
Hgnature,. - Svecam 10 or atfimied undar penaly of parbuey

Mo, 01508217243
7
Fdisl asyat Noszmpes w23 | Qualified in Kings County

s
. e
= Xf;"‘} oty e sunaiee Lo G élf}H’E My Cemmission Expiren 02-08-2026
il o~ - i

s i
777 intormal Use Only V00077
Werk Area PW3 Cost Details Validation Comments (May nclude cost guidano, ) Initiala
Pan Examination: || | AcceptOnginal || Revised Goat Nesced | - L
Cot O & ] Aecept Onginal || Revised Cost Needed
Pian Examination'C of &: | [] Accest Revised Submission (Resalved)
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