DEPT OF BLDGS%4 Job Number Scan Code

m PW3: Cost Affidavit Srentand s IS, @

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

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

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

E Post Approval Amendment (PAA)} 1A, 2-7  Estimated cost of construction

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

2 ] Location Information Required for all applications.

House No(s) 169 Street Name Harvard Ave
Borough Queens Block 80 Lot 39 BIN 5002003 C.B. No. 501

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 Depariment, 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 Depariment. 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
| Boiler (BL) 7] [X] standpipe (SD) ] [ General Construction (OT)
71 &K Fire Alarm (FA) [[] IX] Sprinkier (SP) [ Partial Demoiition
0 Fuel Buming (FB) ] B signs (SG) [T] Non-Structural Demolition
I B4 Fuel Storage (FS) [} [C] other (0T [ Structural Work
[] X Fire Suppression (FP) [ Antenna (OT/ANT) [ Interior Renavation
[ [X] Mechanical (MH) [ Fire Protection Plan (OT/FPP) [ Exterior Renovation
) [ marquee (OT/MAR} [ (Describe)
[] X Plumbing (PL) B (Describe) Solar Panels
Work
Un

Category of Work* Description of Work Area/Units Costits) CI:?}IS) Toct:aaltg%:;y(S)
oT Installation of Solar Panels 1 15,470 15,470 15,470

Installation Labor 1 6,630 6,630 6,630

e _sample of completed Section 3 Cost Details. - — -

TOTAL JOB COST: $/22,100
*List ALL Categories of Work specified “Yes” above. Use more than one line for Categories of Work thal involve mulaple unit costs. See PW3 Form Instructions for a
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I 4 ‘ Design Applicant Information l
Last NameRamunni First Namel.ouis _Middie Inftial P
Business NameLPR Associates Business Phone 203-792-9907 Business Fax
Business Address42 Lake Avenue Mobite Phune203-792—9907
cityDanbury StateCT zip 06811 E-Mailramunni@aol.com
License Number 63124 Choose One:  [XIPE. E[R.A. [ JsinHanger [ JOther (specity)
l 5 l Owneril.ease Holder Information '
Last Name Probherbs First Name Gail : Middle Iniial
Business Name N/A Business Phone 718-273-8979  gysiness Fax
Business Address 169 Harvard Ave Mobile Phone 718-273-8879

§ | Design Applicant’s Statements and Signatures

lmmmMmmemumbuwwmm I

city Staten Island State NY zZip 10301 £-Ma gprobherbs@yahoo.com
AV
o pafonning

mwm lmmﬂbmﬂbgﬁwbnﬂym or for a city employes fo

Morblme

nowingly or negiigenty
ha provisions of this code or of a rule of say agency, I mey be barved from fiing further ;:

Name (print)

Louis P. Ramuni

by ierp
memummm,mmm

P.E.}R}/Sea! (@p “

m and date over seal}

| 7]ownersiLease Holder's Statements and Signatures Notary only required when submiting to obiain sigm-off. |

} hersby stuts the information on this form is correct end complets to the best of my knowledge. lmmumwkamuﬂbmw:huu
perforning

or both, Immﬂkbulmwmbndy orforacly yes to sceepl, any beneit, manetary o o5 otherwise, either as a grakity for propedy
!hojohcrtn ixspodd puriﬂnua by imprisonment of fine or both. lmummmmmmbmmmuwm-
folse stalement or 10 have ity folsifed or alowed o bo falsiffed any cerificate, mwmmmumummw:m

mmmmwmm«anmmwmtmmmmﬁqum 0P

o Atk County =y Ydsa | Concepcion
Eobherbs. & - :::;m,,:;m* oo ID # 50018019
of petjury
W\Eﬂ%&g«%ﬁ “‘{ day of 20 & Notary Public
f Notary Public Signature ‘ State of New Jersey
&/\ My Commission Expires June 24, 2020

=Ly [T

P wemaivseony (7777 777

Work Area PW3 Cost Detalis Validation Comments (May inchxde cost guidance.)
Ptan Examination: L] Accept Original [ ] Revised Cost Needed
CofO: [] Accept Original [ ] Revised Cost Needed

Plan Examination/C of Oz ) [_] Accept Revised Submission (Resotved)
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