
DONATED CAPITAL- PRESSURE (for sanitary sewer only) 

 

 
Project Name       CRWWD Job #   ERU    Date Submitted _____ 
 
Bid Item*** Description   Units   Unit Cost   Item Total   
 
1   main incl. excavation    LF        
  bedding, backfill, and 

 compaction 
 
2  3” main incl. excavation   LF        
  bedding, backfill, and 

 compaction 
 
3  1 ¼” service line incl,     LF        
  excavation bedding,  

backfill, and compaction 
 
4  Gate Valves – Main only,   EA       

 without cleanout assembly 
 
5  Cleanout Assembly,    EA       

 (Per spec. drawing, all depths) 
 
6  Service Assembly (Including   EA        
  corp stop, toning wire, riser, 

valve box, gate valve and check valve. 
   
7  AARV (Per spec., all depths)   EA        
 
8  Pavement Replacement   LF        
 
9  Trench Safety (over 4’ deep) ____________LF        
 
10  Dewatering     LS        

 
Subtotal         $    

 
Sales Tax @ 8.4%        $    

 
11  Engineering (san sewer only)   LS        
 
12  Surveying (san sewer only)   LS        
 
 

Total Donated Capital Amount      $    
 
Submitted by:      Phone (  )      
 
Contractor:      Signature:    Date:    
 
Developer:      Signature:    Date:    
 
Engineer:      Signature:    Date:    
***Include only items on County right-of-way and on easement to CRWWD. 
 
CRWWD Review by:          Date:    
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