ESTIMATE SHEET

Approved
Company Name: MPPL
Project: | May Flower Patinum
Work Description: Water proofing A-901 to A-908
Name of the Contractor Kailash Pandey
Prepared By K. Narender Reddy
Date: 04-08-2021
S No. Item Head Item Description Quantity Units |Percentage| Rate Amount | Item Head Total
Water proofing A-901 to A-908
1 Water proofing | Water Proofing for A-901 to A-905-1500 sft flats 7,500.00 sft 10% of 280 | 28.00 210000
37800
247800.00
2 Water proofing |Water Proofing for A-906 to A-908-1800 sft flats 5,400.00 sft 10% of 280 | 28.00 151200
GST 18% 27216
178416.00
426216.00

Amount in words- Four Lakhs Twenty Six Two Hundred and Si

xteen rupees only




Approved

MEASUREMENT SHEET
Company Name: MPPL
Project: May Flower Patinum
Work Description: Water proofing A-901 to A-908
Name of the Contractor Kailash Pandey
Prepared By K. Narender Reddy
Date: 04-08-2021
A B Cc D E=AxBxCxD F G=Sum of E
S No. item Head Item Description Length Width Height Nos. Quantity Units Item Head Total
Water proofing A-901 to A-908
1 |Water Proofing Water Proofing for A-901 to A-905-1500 sft flats 1,500.00 1.00 1.00 5.00 7500.00 sft
2 |Water Proofing Water Proofing for A-906 1o A-908-1800 sft flats 1,800.00 1.00 1.00 3.00 5400.00 sft




Construction division.
Advice for giving credit to contractors/suppliers.
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11. Total: L 206, 7_\6=O(# W
Bill required &YES ONO. GST bill required ‘CKYES ~NO. j
Measurement & wRequired Measurement & wEnclosed
estimate sheet: [ Not required estimate sheet: ~ Not enclosed
PO/WO no. JE)/WO date: \
Remarks:

Approved by Project Manager Approved by Design Team Approved by M.D.
Date: 0\.»\\ 9/‘ ')O'l/ Date: Date:

Sign: e Sign: Sign:

Notes: 1. This advice must be sent within 7 days of completin

g work. 2. This form can be used for certifying labour bills, bills
for hirc charges. carth work, turnkey civil contractors, 3. Wherever not a

. , cont pplicable — fill NA. 4. Estimate and measurement sheets
are not required for turnkey jobs where guideline rates are clearly given.
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