B4/16/1937 13:82  2BI532445%5 .  SONORE PUMES . ' “W—

; PAGE @1
,‘—‘ ‘,A /,-.. ‘r"'. - . - “ - A, ~~ pES o~ . —_ . R ] - s'\\
Pﬁool.éf 1 ' ; NS . roon, MA. 01471 rmummmxmmm
: B Rt M PagaNo " of - L
= Proposal = ' ’ QW
( well Depth: 400 : ._
ppM_ 40-60 . SONORA PUMPS Attn: Dale ¥
Pump Set: 378 ~ 21245-A Longsway Road S
SONORA, CALIFORNIA 95370
(209) 533-3003 e
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PROPOBAL SUBMITTED TO T ProRE ‘DATE k <
0dd Fellows _| 5RAE-3098 Mg___tw :
STREET ’ JOE NAME,
P,O.Box 116 . :
CITY. STATE anc ZIF CODE . | o8 tocamon -
Long Barn, Ca. 9533 , , _ -
ABRCHITECT DATE OF PLANS ) . JOB PHONE
We heraby submit apsaifications and sstmates for. * R j I
1 ea, - Pump: Aermotor- BGAEO 18 15 HP- Bhe B Mo QUL TICP 8 S P
378 £ft, Pipe: 2" Galv.
405 £, Wirer B4 4 MIGT o i
1 ea. Wwell Seal: 8 5/8 X 2"
. 2 ea, - Torgue-Arrestoer - -
1 ea. Well Head Plumblng 2" Galv . .
1 ea, Fuse Diﬁconnect Panel Wf60 Amp Fuses .
T ’Mis::ellaneous Electrlcal Mat 1 $ 5385.00
15 ft. PVC Sch 40 Labor 455,00 B
B o O
PRICES SUBJECT TO CHANGE AFTER 30 DAYS. |
me’lﬁrupnﬁt heraby to furnish material and labor — complate in accordance with above sp‘e’giﬁcations, for the sum of:
S1x Thousand Two-Hundred Thirty and 41/100mm o dolas(s 5230 41u -
Payrnamm 5@ made as tollowsa: ' i
e § 3500.00 Depogit and $ 2730.41 Upon. Completion of Job. - -
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i s guarantead 10 De Bs specfied. Al work o be complatend in @ workmanlikes N ) .-
‘actording to standsrd practices. Any altaration o dévistion from xbove specfisations  Authorized
*ﬁ"q. ﬂ’mg axtrn sosta will be esezdted afly upon written trders, and will become an dra 'Signatur LI - j% s -
pvar and above the aztimaia &QF agréamaiis contingont (-!pt‘l’\ amlkes, acpidents s
iAys beyond OUf GORTOL ChWNeT to £Brry fite, trnade and othir nacassary Insurance. ot TENS propasaidnay e

workars are fully covered by Wolkiman's Companaation Insurends. : u%érawn by fin iAot acceptad within —_— . diyE.
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Attl%ptaﬁtt‘ l’.!f igl'ﬂﬂm}&ﬂ -2 The abiove prices. %‘::'

and conditions are satisfactdry and are nereby accepted. Yoy are uthx:med s‘gﬁa’fuﬂe -

to do the work as specified, Payment will be made as outlingd sbiNe: ; e ’ -
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