
Contractor Name of Bidder

___________________________

ITEM NO. DESCRIPTION LUMP SUM BID PRICE

1

RBC BASIN 2 SLIDE GATE REPLACEMENT, 

IN ACCORDANCE WITH PROJECT PLANS 

AND SPECS

$

TOTAL WRITTEN BID PRICE 

_______________________________________________________________________________________

__________________________________________________AND ________________________________.

LUMP SUM BID FORM

WATER RECLAMATION FACILITY

SLIDE GATE REPLACEMENT, PROJECT NO. 2021026 - Phase 2

METROPOLITAN SEWERAGE DISTRICT OF BUNCOMBE COUNTY

IX - BID FORM


