COLLEGE HILL STREET WALL PROGRAM
APPLICATION FORM AND INSTRUCTIONS
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Note: No work shall begin on the project until the property owner receives a Certificate of
Appropriateness and a Notice to Proceed from the City of Greensbhoro

Mail completed application to: Planning Department
City of Greensboro
PO Box 3136
Greensboro, NC 27402-3136

For further information contact: Mike Cowhig at 336-373-2755



Brief Project Description (Please print or type)
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List of contractors who were solicited for proposals (min. of 3 required)
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Name of contractor selected to perform work and total contract cost
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Additional Attachments Required

1. Attach Certificate of Appropriateness application with details of the project.
2. Provide copies of bids received (minimum of 2 required}
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Pledmont Stome, Onc
3005 US 220 Business
Stonevilte, NC 27048
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Fax 336-573-3047
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We hereby submit specifications and estimates for:
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We propose hereby to furnish material and labor -~ complete in accordance with the above specifications for the sum of:

$ Dollar

with payments to be made as follows: S

Any alteration or deviation from above specifications involving extra costs will Respectfuhy g
be exacuted only upon written order, and will become an extra charge over ang submitted

above the estimate. All agresments contingent upon strikes, accidents, or deiays
beyond our control, Note - this pfop[af may be mthdrawn us i not accepted within J.O__ days

Acceptance of Froposal

The above pnces, spectfications and conditions are satistactory and are _
hereby accepted. You are authonzed to do the work as speciiied. Signatura
Payments will be made as outlined above.

| Date of Acceptance Signature




JOHNSON & JOHNSON MASONRY

412 Berryman Street
Greensboro, NC 27405
Ph 336-288-8813

Fax 336-288-8814

Name / Address

Bill Burckley

110 S. Mendenhall St.
Greensboro, NC
336-456-2589

ESTIMATE

Date Estimate #

6/27/2016 915

2) Dig and pour a 54 L x 32" W x 8" D footing

4) Install stone wall adjacent to reinforced block wall
5) Backfill void area behind wall

This price includes labor and material.

1) Remove the front 54LF of granite wall and clean mortar off of stones

3) Install a 54'L x 12" W x 4' high block wall reinforced with grout and rebar

Project
Granite Wall Repair
Description Total
Johnson & Johnson Masonry will do the following for: 40,000.00

Thank you for the opportunity to quote on this project.

Total

$40,000.00






