
WORK SPECIFICATION AND COSTS  (07.02)

Name:  _________________________________________________ Telephone: __________________________

Address: ____________________________________________________________________________________

Inspected By:  ______________________________________________  Date:  ___________________________

Bid Let: ______________________ Walk Through: ______________________ Bid Due: ____________________

SPECS.        NO                                                      ITEM                                                              COST PER ITEM
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	TOTAL
	$


