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Bid Package Cover Sheet

The following project is open for bidding by contractors possessing a Milwaukee Home
Improvement Contractor License.

Please contact the owner for an appointment to inspect the property. Return bids to the

owner.

Note that all activities disturbing lead (PB) based surface coatings require State certified
personne! and, as noted, a Milwaukee Health Department Lead Permit.

Technical Specialist

Project Address 4745 N 41ST ST
Summary Of Work General
Aaron Helt

Phone: (414) 286-8606

Bid packages are available from the owners:

Owner

| Crystal Lackey

Home address

4745 N 418T ST

Phone

(h) (414) 379-2951 (w) (414) 286-8858

Bid due date

412412015

Approximate starting date

Approximate completion date

809 Narth Broadway, Mitwaukee, WI §3202-3617 » Phone (414) 288-5800 ¢ vwav.milwaukee govided
Milwaukee Business Information: www.choosemilwaukee.com MILWAUREE



https://www.google.com/maps/place/4745+N+41st+St,+Milwaukee,+WI+53209/@43.103568,-87.964218,17z/data=!3m1!4b1!4m2!3m1!1s0x88051c5b60ef3917:0xdc1d4b0030ab8b8b

CSCOPEOFWORK ) o - ) Date: March 23, 2015 (MON)
4745 N 41st St :

:Rehab Spec.'ahsi Aaron Hel! @ 286- 8606

'Firstinspection date:  3/13/2015  Prior version dates: " 'STRONG Homes

‘Both the "Rehabilitation and Technica! Specifications and Performance Standard for the City of Milwaukee - February, 2006" and the "NIDC
:Addendum to Spacifications,” dated 8/23/07 & 5/13/08, are incorporated into this scope by reference. These items provide an outline of malerials
‘requirements & performance expectations. Updaled copies can be obtained from NIDC @ 809 N Broadway-3rd Fir.

iLead Relafed Work: Any task that a disturbs previously painted surface shall be performed by properly cerlified personnel and follow the State of
‘Wiscansin Department of Health Services Administrative Code Chapter DHS 163 regarding the certification for the identification, removal and
reduction of lead-based paint hazards (Pb). e N )
And, if applicable;. O YEs @ no | L
* Any task that disturbs a previously painted surface requires Milwaukee Heaith Department notification (Pb-N). Window replacement shail be

performed by properly certified personnel and requirgs a Milwaukee Health Depariment Permit (Ph-A).

* Misceltaneous: The contractor is responsible to field verify all measurements, the amount of materials needed, and the number of windows in the
ibuilding. 1f any iter in this scope calls for a certain manufacturer, model number, or approved equivalent of a particular item, and that item is 1o

ibe substituted, both NIDC and the owner must approve the substitution in writing as a part of the contract,
Line# ';Scope of Work Item o
1
3 Raze garage and remove aII debris. Leave concrete pad as parkmg pad.
4-
6 EXTER!OR (HOUSE}
7 PORCHES = 5 RERE R E
& Demo and remove upper jumgp porch

" 9iRemove door to jump porch, frame in ‘rough opening, insulate, sheet and side over with cement fiber siding to

Code _ E_stimate

imatch existing siding. Flash above brick fagade. - NR
10 Demo and remove lower concrete porch. Replace with PT wood to code. Keep same foot print of extstlng
porch. R e
11
13HOUSE E E B . A 3 LU . L : ST 5 i ;
14 Tear-off and re-roof. lnc ude decklng. aII necessary flashlngs ice and water, 15if felt and dimenswnal shmgles : ‘
iwith a minimum 30 year lifetime warranty. o PR
15 Repair ‘and tuck-point chimney. Install rain cap to flue liner. e ‘PR
_ 18, Tuck-point exterior fagade of house at alt problem areas. o e _E_PR_ o
“17.Replace gutter and d¢ downspout on NE of house._ S iPR
18iScrape, prime and paint siding and tiim on upper south facing dormer {color TBD by owner). ~_PRIPb
19, ALTERNATE: Remove all siding on south facing dormer. Fuenish and install vinyl siding and wrap tim in i
‘aluminum (color TBD by owner). S e ) INR/Pb
201 i
21 B i
22 " Total Scope Eslimate
28 o .
24 .. S ;
25 . I
28, o o .
27: o B o . |
28: __ o o _
29: o L B
- 30 . e e e e e o . f e e mm—— e ——— .. - -
31 Prepared by: Date:
33 e e o S I
34 Owner Approval: Date:
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