FIGURE 7

ESTIMATE SHEET

INFRASTRUCTURE IMPROVEMENTS

City Project No.








Sheet 1 of 



DRB Case No.



 




 Map No.



Date Estimate Prepared:


 Agreement Procedure:  _______ (A,B, or C)

Date DRC Chair Approved:




1.
APPLICANT INFORMATION:

a.
Developer: 










Contact Person: 










Mailing Address: 











Phone No.: 





Zip Code:  



b.
Consulting Engineer: 







 

Contact Person: 









Mailing Address: 









Phone No.: 





Zip Code: 



c.
Agent/Owner Representative: 







Mailing Address: 








Phone No.: 





Zip Code: 


2.
TITLE & GENERAL SCOPE OF PROJECT:

3.
SUBDIVISION NAME & EXISTING LEGAL DESCRIPTION OF PROPERTY TO BE SERVED:


Recording Info:       Date: 

 Book:
 Page:

 UPC:




4. PROPOSED SUBDIVISION NAME AND LEGAL DESCRIPTION:

5.
DETAILED SUMMARY OF IMPROVEMENTS  .                                     W     SAS   SD     P    Misc.
      

Location

                    From
                       To













                    











  
                    












                    












                    













                    












                    












                    












                    





   
                      

This page to be filled out by applicant.
PROJECT NO.                      DATE _______________
SHEET            OF

6.


 7.

                            8.

           9.

       10.


    11.

       12.

Item

Short

                     Est.

    Est.

       Est.

    As‑Built
       As‑Built

No.


Description
             
 Unit Price
    Quantity
       Amount
    
    Quantity
       Amount
______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

______       _________________      __________   _________    _________     ________      __________

NOTE:
•  If itemized estimate sheet is retyped, use 8 ½" x 11" paper only

•  Estimate must be in this format
•  Estimate from computer spread sheet must be in this format 

•  Item No. Refers to City of Albuquerque City Engineer’s Unit Price designation

This page to be filled out by applicant.
PROJECT NO.                           
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13.
 REQUIRED INFORMATION (TO BE COMPLETED BY CITY PROJECT REVIEW SECTION)

a.
   Request For Outstanding Pro-rata determination Required: (See Form Figure 8)
   Request For Outstanding Pro-rata determination Not Required.






b.
   Pro-rata to be assessed against adjacent parcels: (See Form Figure 21)

   No Pro-rata to be assessed against adjacent parcel. 

14.  EASEMENTS/PERMITS/DOCUMENTS REQUIRED:        Prior to     Prior to     Prior to       Prior to
   
                                                                                             Signoff      W.O.       Plat Sign  Acceptance         a.
Agreement & Covenant







        b.  Drainage Covenant







        c.  License Agreement







        d.  Revocable Permit







        e.  Encroachment








        f.   Easement








g.
State Highway Permit Required







h.
MRGCD License Agreement







        i.   Other _____________________________






 j.  Other _____________________________






Notes: ___________________________________________________________________________

                   ___________________________________________________________________________

      OTHER PERMITS REQUIRED:




Work Order ‑ Excavation Ordinance Permits              (1 Block = 660 Lin. Ft.)

      Sanitary Sewer Lines





_____
Block(s)
@ $ 42.00
= 
______



Sewer Services. . (see NOTE 1)



_____
Each

@ $ 42.00   = 
______



Water Lines








_____
Block(s)
@ $ 42.00
= 
______



Storm Drainage Facilities




_____
Block(s) 
@ $ 42.00 
= 
______



Street Grading







_____
Block(s) 
@ $    N.C.

Curb & Gutter







_____
Block(s)
@ $ 42.00  = 
______



Valley
Gutter







_____
Block(s) 
@ $ 42.00  = 
______



Drive Pads.(see NOTE 2 )




_____
Each

@ $ 42.00  = 
______



Wheelchair Ramps.(see NOTE 3 )


_____
Each

@ $ 42.00  = 
______



Sidewalk.(unless deferred)




_____
Block(s)
@ $ 42.00  =     
______

              
                                          Subtotal  =                    


NOTE 1 ‑No charge if these are constructed in conjunction with a new sewer line.

NOTE 2 ‑No charge if these are constructed contiguous with curb & gutter at time of Work Order.

NOTE 3 ‑No charge if these are constructed contiguous with sidewalk at time of Work Order.

     Street Restoration Fee     ( LF of excavation @ centerline + 30)x

(paved street width) x (1/9) x ($                )
= 


                           Subtotal = _________

     Work Order Sidewalk Ordinance (if staked by City Surveyor)
Curb & Gutter


 L.F.                
@ $              = 



Valley Gutter


 L.F.               
@ $              = 



                           Subtotal =                   



This page to be filled out by City Design Review Section
PROJECT NO.  ______________
SHEET            OF

15.
SIGNATURES:

Prepared By:





_________________________________


Name                                           Date

        _________________________________






Firm

•  All work shall be done in accordance with the City of Albuquerque Standard Specifications for Public         Works construction, (Most Current Edition).

•  If work order is not issued with in one (1) year of DRC Chairman’s Approval (item 16), then this                  document must be revised and resubmitted prior to entering into construction contract.

16.
REVIEWED AND APPROVED BY:





       __________________________________

       D.R.C. Chairman                                Date


17.
WORK ORDER DOCUMENTATION COMPLETE AND ACCEPTABLE:

_________________________________






Project Administrator
Date

PROJECT NO. _______________
SHEET            OF

18.
 See Financial Guaranty provided under separate cover

Approved Estimate Amount:                                         ________________

        Contingency Amount:   ________ %                            ________________

                            Subtotal:                                                                                     ________________

        NMGRT                       _________ %                           ________________

                            Subtotal:                                                                                     ________________

        Engineering Fee           _________ %                          _________________

        Testing Fee                   _________ %                          _________________

                             Subtotal:                                                                                    _________________

        Financial Guaranty Rate                                                                 1.25 % 

        Total Financial Guaranty Required:                                                          _________________:

*****FEES DUE *****

19.     Amount of DESIGN DEPOSIT FEE (Figure 5) paid:$ ______________________

Receipt of  ENGEERING FEES (Procedures "A" and "B") paid : $ _______________________

____________________________________



Project Administrator

Date

Amount of PRO-RATA assessed against property  $________________


******FOR CONSTRUCTION******

20.
WORK ORDER PACKAGE TO CONSTRUCTION MANAGEMENT DIVISION:

_______________________________



Received By

Date

21.
APPROVED FOR CONSTRUCTION:

_______________________________



Construction Management Division
Date

22.
WORK ORDER RECEIVED:



PROPOSED STARTING DATE:

____________________________

_______________________________

Name/Firm                          Date






