CITY OF GALVESTON
COST OF LABOR AND MATERIALS WORKSHEET

DESCRIPTION OF WORK

1 |ltems to be included Material Value $ Labor Value S Total $
2 |All structural elements, including:

3 | Spread or continuous foundation footings and pilings $0
4 |Monolithic or Pilings or other types of concrete slabs $0
5 |Bearing walls, tie beams and trusses $0
6 |Floors and ceilings $0
7 |Attached decks and porches $0
8 | Interior partition walls $0
9 |Exterior wall finishes (brick, stucco, siding) including painting and moldings $0
10 |Windows and doors $0
11 |Reshingling or retiling a roof $0
12 |Hardware $0
13 |— All interior finishing elements, including: $0
14 |Tiling, linoleum, stone, or carpet over subflooring $0
15 |Bathroom tiling and fixtures $0
16 |Wall finishes (drywall, painting, stucco, plaster, paneling, marble, etc.) $0
17 |Kitchen, utility and bathroom cabinets $0
18 |Built-in bookcases, cabinets, and furniture $0
19 [Hardware $0
20 |All utility and service equipment, including: $0
21 |HVAC equipment $0
22 |Plumbing and electrical services $0
23 |Light fixtures and ceiling fans $0
24 [Security systems $0
25 | Built-in kitchen appliances $0
26 |Central vacuum systems $0
27 |Other $0
28 $0
29 |GRAND TOTAL $0 $0 $0

Name of Complany :

Signature of Contractor: Print Contractor Name:

Date:
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