DEPT OF BLDGS54 Job Number Scan Code

m PW3: Cost Affidavit (D) & R o e SR

LY/ job number label here

Buildings Must be typewritten.
1 | Reason For Filing Required for all applications.
Reason for filing cost affidavit: Cost information provided must be based on: 1A Indicate existing document number
E] Initial Filing 2-7 Estimated cost of construction B affected by filing:
|:| Prior to Approval Actions 1A, 2-7 Estimated cost of construction
|:| Post Approval Amendment (PAA) 1A, 2-7 Estimated cost of construction
To obtain Sign-off 2-3, 5, 7 Actual construction cost of completed work
2 | Location Information Required for all applications
House No(s) 46 Street Name glover street
Borough S.1. Block 5310 Lot 31 BIN 5068333 C.B. No. 503

w

Cost Details Required for all applications.

Cost estimates shall include total value of work per §28-112.3 of the NYC Administrative Code and shall be direct work costs based upon material
and labor; work shall include all construction elements including, but not limited to, construction equipment, wall and floor finishes, built-in cabinets,
and kitchen appliances. Indirect costs, including but not limited to general conditions and insurance, shall be added to direct work costs and shall
be reflected in the unit costs shown. When filing an enlargement the estimated cost should be exclusive of any work performed within the
additional square footage. “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
[ O soiter (L) [C] [ standpipe (SD) [ O General Construction (OT)
[ [ Fire Alarm (FA) [ [ sprinkter (sP) [partial Demolition
D D Fuel Burning (FB) D D Signs (SG) [CINon-Structural Demolition
O O Fuel storage (FS) [ other (oT) Esmc_:ur:u Work
0 0 e supessonter) s o i
f Marquee (OT/MAR R
el Eloesero0 PV- SOLAR Choesroo
Unit Total c::’:g:zry
Category of Work* Description of Work Areal/Units Cost ($) Cost (3) |Total Cost ($)
PV - SOLAR INSTALLATION OF ROOF MOUNTED PHOTO- 8330 5.40 45650.00 | 45650.00
VOLTAIC SOLAR ARRAY, MOUNTS, RACKING,
PV MODULES

TOTAL JOB COST: $[45650.00
*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. For enlargements, only items associated with work performed in the existing
area should be listed.
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PW3 PAGE 2

4 | Design Applicant Information

Choose One:  [X]P.E. [JRA. [JSignHanger [JOther (specify) License Number 090605
Last Name HUANG First Name ELAINE Middle Initial A
Business Name EAH Structural Consulting Business Phone 978-406-8921 Business Fax
Business Address 35 Kendall Court Mobile Phone 978-406-8921
city Bedford state MA zip 01730 E-Mail elaine@eahstructural.com

5 | Owner/Lease Holder Information

Choose One:  [X]Owner  []Lease Holder

Last Name Berrios First Name EriC Middle Initial
Business Name None Business Phone Business Fax
Business Address 46 GLover Street Mobile Phone 917-647-4685
city SI State NY zip 10308 £-pmail €2015@msn.com

6 | Design Applicant’s Statements and Signatures

py a fine, imprison-
krforming the job or
ge nade a false state-

3 tion required under

| hereby state the information an this form is correct and compiete ta the best of my knowledge | understand falsification of any alauemenlt__ls‘s'n’ﬂ

ment, or both. 1 also understand It is uniawful to give to a city employee, or for a cily smployee o accepl, any benefil, monetary or othepwisg orAs

in exchange for speciai consideration. Violation Is punishable by imprisonmeant or fine or both. | understand that if | am found after hés;

ment or to have knowingly or nagligently falsified or tobe fied any certificate, form. signed statement, application, re po

the provisions of this code or of a rule of any agency, | may be bamed from filing further applications or documents with the Departimiiy
7 A

Name (print) Signaturg, 3

Elaine A. Huang

[ sion and date dver seal)

| ?’I Owner’s/Lease Holder's Statements and Signatures Notary anly required when submitting to obtain Sign-off. |

! neredy stale the :nfarmation 2n this form s 2orrect and scmplete o the aest of my knawedge.  understand falsificatan of any staement s 3 misdemearor and 's pumshable by 3 ine ar
immy.sonmant. o7 goth, ¢ alsa srders@and ot s unlawiu 10 J¥8 w0 3 city employes or far a ity amployae 1o acaept, dry benetit, monetary or atherwiss, eithar as a gratuily far prapery performiny
90 AP 0 2xchangs for spec@l sonsideration Vimation s otnishabie by impnsanment or fine ar both | understand *hat f { am found after hearing to have apowirgly or neqligertly made a
statament or g Jave knowingly or aeglicentty falsified s allowed o ce ‘alsified any sertficale, form. signed staement, aoplicatian, eport or zarificatior of the correclian »f 3 salalior
required nder the pravisions 3t s sode araf 3 ule of ary agency | may ge baread fram filing ‘udrer applicattans ar Jocuments with the Qepartment

Name (orint) . | Notarization H i ' Notary Seaf
,Q.‘Jmmé ! GREGORY NEAL

oS | State of New York, County of:
| NOTARY PUBLIC-STATE OF NEW YORK
No. 01NEG241965

;Q&‘ /)f o /VW/ i ' Auatitied In Richmand
= "'"'“ Motary Public Signalure/é / If y commission Expires .
It y ]
f /

| Swarn to or affirmed under penaity of perjury

D emavseony B

Work Area | PWS3 Cost Details Validation . Comments (May include sost quidance. ) ‘ Initials |
| Pra-Filing: J Accept Origial _IRewised Cast Meeded

| Plan Examination o __I = | Accept Onginal ] Revised Cost Neaded . B
| C of O _] Accept Onginai _| Rewsed Cost Meeded

Pre-Filing/Plan Examination/C af O I _I Accept Revised Submission (Resalved)
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