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Pier & Beam Foundation Repairs
DESCRIPTION QTY (x) PRICE (=) SUBTOTAL

Leveling Foundation / Jacking and Shoring &\N e o T .W\\.va e I
\&\\“T Treated Support Beams

\._\\%\ Treated Floor Joists
4
~— Block Concrete Piers

Brick Piers

i pa. /2t 25 Termite Shields / ¢~ 5. = X7 =

City Permit

Warranty

Addttional Items:
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Any alterations or deviations from the above specifications involving extra cost will be executed upon written change orders.

| have read and agreed to Terms and Conditions as specified on rear of contract.

This written agreement is the total agreement by and between the Owner and Al Sanchez Construction, LLC. The prices above,
specifications and conditions are satisfactory and hereby accepted. You are authorized to perform the work specified.

Homeowner/Authorized Agent: Date:

Homeowner/Authorized Agent: Date:

Contractor Signature: § § \2\ | Date:
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