
Document 8 
 

SEWER SYSTEM SCHEDULE OF VALUES 
 
 
Project Name:  __________________________  Prepared By: __________________________ 
    
Project Number: __________________________  Accepted By: __________________________ 
 
Address/Location: __________________________  Date:   __________________________ 
           
   __________________________ 
 
   __________________________ 
 

 
SERVICE LINES 

Size 
(Inches) 

 
Material 

 
Quantity 

Installed 
Cost/Service 

Total  
Value 

   $ $ 

   $ $ 

Includes, excavation,  
installation, fittings,  paving, 
and all related work. 

   $ $ 

 
GRAVITY SEWER 

Size 
(Inches) 

 
Material 

Length 
(Feet) 

Installed 
Cost/Foot 

Total  
Value 

   $ $ 

   $ $ 

Includes excavation, 
installation, fittings, paving, 
and all related work.  

   $ $ 

STANDARD PRECAST 
MANHOLE 

Size 
(Feet) 

 
Material 

 
Quantity 

Installed 
Cost/Manhole 

Total  
Value 

   $ $ 

   $ $ 

Includes excavation, 
installation, ring, cover, 
paving, and all related work. 

   $ $ 

 
LIFT OR PUMP STATION 

Diameter 
(Feet) 

 
Material 

Depth 
(Feet) 

Installed 
Cost/Station 

Total  
Value 

   $ $ 

   $ $ 

Complete, in place.  
Includes all excavation, 
pumps, equipment, piping, 
fittings, installation, paving, 
and all related work.    $ $ 

 
FORCE MAIN 

Size 
(Inches) 

 
Material 

Length 
(Feet) 

Installed 
Cost/Foot 

Total  
Value 

     

     

Includes excavation, 
installation, fittings, valves, 
thrust blocks, paving, and 
all related work. 

     
I hereby certify that the charges as shown are accurate                                         Subtotal: 

___________ 
 
                                                                                                                                                     Subtotal from back: 
____________ 
 
____________________________________                                    TOTAL INSTALLED VALUE OF SYSTEM: 

____________ 
                              Owner 
 
Subscribed and Duly Sworn to before me According to Law, by the above named owner this   ______ day of _________, 19___ 
 
at_______________________________ in the County of _________________________ and the State of _____________. 
 
        _____________________________________________ 
        Notary Signature                           (Place Notary Seal) 
 

    My Commission Expires: _________________________ 


