
ESTIM
A

TE SH
EET 

Company Name 
Project 
W

ork Description: 
N

am
e o

f the C
o

n
tracto

r

Prepared By 
D

ate 
S No. 

V
 no 110,111.112.133 

I_(Tying) 

S
O

V
-II 

A
pproved

by 
Sign 

SO
V

-1II 

Scraffolding W
ork 

k.Krishna 
G

.chandra kanth 

07-02-2022
Ilem

 H
ead 

Item
D

escription
Quantity 

R
ate 

U
nits 

A
m

ount 
Itcm

 H
ead T

otal 

V
 no 110,1i1,112.133

4
0

4
8

.0
0

 
sft 

7.00 
28,336.0 

(East &
w

est Facing) 

V
 no 110,111.112,133 

T
 (R

ecm
oving) 

(East&
w

est Facing) 
V

 no 1
1

0
,1

1
1

,1
1

2
.1

3
3

 
4048.00 

Sft 
1.00 

4,048.00

T
otal A

m
ount 

3
2

,3
8

4
.0

A
m

o
u

n
t In

 W
o

rd
s -

T
h

irty
 T

w
o

 T
h

o
u

sa
n

d
 T

h
re

c
 H

u
n

d
e
re

d
 E

ig
h

ty
 F

o
u

r R
u

p
e
e
s O

n
ily

 

A
 

E
D

 B
Y

 

0 
8 

2022 

P
ro

je
c
t M

a
n

a
g

e
r 

K
.
 P

u
rs

h
o

th
a
m

(S
.O

.V
.L

L
P

)]



M
EA

SU
REM

EN
T SHEET 

Com
pany Name 

Project: 
W

ork D
escription: 

N
am

e of the Contractor 
Prepared By 
Date 

S
O

V
-I 

A
pproved by: 

Sign 
S

O
V

-I1
 

Seraffolding W
ork 

|k.Krishna 
G

 chandra kanth 
07-02-2022 

N
o 

Item
 H

ead
 

ltem
 D

escription 
Length 

W
idth 

Height 
N

os 
Quantityy 

U
nits 

Item
 H

ead
 T

otal 
V

 no 110,111.112,133 

(Tying) 
V

 
n

o
 

1
1

0
,1

1
1

,1
1

2
,1

3
3

 
23.00 

1.00 
2

5
7

6
 0

0
 

1
4

7
2

 0
0

 
S

t 

2
8

.0
0

 
.0

0
 

Sft 
(E

a
st 

&
 w

est F
acin

g
) 

16.00 
23.00 

1
.0

0
 

4 
0

0
 

4
,0

4
8

.0
0

 

V
 no 110,111,112,1333 

I(R
em

oving) 
(E

ast&
 w

est Facing) 
V

 
n

o
 

1
1

0
,1

1
1

,1
1

2
.1

3
3

 
0

0
 

1.00 
23.00 

4
.0

0
 

2
5

7
6

.0
0

 
Sft 

16.00 
0

0
 

2
3

.0
0

 
4

.0
0

 
1472 00 

Sft 
4.048.00 



Bill for Allowanee for Consumables 

K.krishna 
Vehalrana Colony, Mallapur 

Date:07-02-2022 

In favor of: SOV-III 

Project/Site: Silver Oak Villas 

Location: Cherlapally 

Type of Work: Civil Work
Towards: Allowance consumables 

No. Description Amount 
Brief description of work done: 
Towards:-V no 1 10,111,112,133 Scraffolding Tying & 

removing for cladding Fixing & painting Purpose 
Total Amount:32,384/- 
Work done from 10-01-2022 to 05-02-2022 

Rs.6,476/- 

Amount in words: Six Thousand Four Hundered Seventy Six Rupees Only/- 

Sign: 



Bill for Allowance for Equipment 

K.hrisha 
Vekatramana Colony, Mallapur 

Date:07-02-2022 

In favor of: SOV-IIL 
Project/Site: 
Location: 

Silver Oak Villas 

Cherlapally 
Type of Work: 
Towards:

Civil Work 

Allowance for Equipment 

S No. Deseription Amount Brief deseription of work done: 
Towards:-V no 110,111,112,133 Scraffolding Tying & removing for cladding Fixing & painting Purpose Total Amount:32,384/ 
Work done from 10-11-2021 to 28-12-2021 

Rs.12,953/ 

Amount in words: Twevel Thousand Nine Hundered Fifty Three Rupees Only/- 
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Bill for 1.abour Charges 

K.hrishna 
Vekatramana Colony, Mallapur

Date 07-02-2022

In favor of: SOV-II 

Projeet/Site: Silver Oak Villas 
Location: Cherlapally 

Type of Work: 
Towards: 

Civil Work 
Allowance for Labour Charges 

S No. Description Amount 
Brief description of work done 
Towards:-V no 110,111,112,133 Scraffolding Tying && 
removing for cladding Fixing & painting Purpose 
Total Amount:32,384 / 

Work done from 10-11-2021 to 28-12-2021 

. 

Rs.12,953/ 

Amount in words: Twevel Thousand Nine Hundered Fifty Three Rupees Only/- 
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