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PROJECT DOCUMENTATION CHECKLIST

Project Identification/Location: Sanitary Sewer No. 636-R Hidden Harbour Pump Station Replace

Monclova Township

Bid Opening: February 12" 2014 @ 2:00 pm

PART 1. BID PACKAGE

Engineers Cost Estimate: $ 124.038.00
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Part 1 documentation reviewed by:

Name

Signature

Sanitary Engineer

Title Department

Date
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