Grissom Landscape Nursery LLC Diita: 8/16/2017

P.O. Box 160 408 North 2nd Street City of Norman

Noble, OK 73068 ' Lindsey Street Bridge

405-872-3216 Fax 405-872-2707

grissombusiness@gmail.com Attn: James Briggs

Quantity Description Unit Price Extended Price
416 1g Blackeyed Susan $6.95 $2,891.20
252 3g Compacta Pfitzer Juniper $19.50 $4,914.00
124 3g Red Yucca $14.95 $1,853.80
60 3g Heavy Metal Switch Grass $16.25 $975.00
56 4'-4.5' Tiger Eye Sumac $105.00 $5,880.00
520 1g Weeping Love Grass $6.95 $3,614.00

52 Bolulders 3'x2' w/ Moss $85.00 $4,420.00
$24,548.00

Prep & Plant $12,274.00

Sub Total $36,822.00

Desert Gold Crushed Granite $3,000.00
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Total $39,822.00
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Project Location: Lindsey Street Bridge @ I-35 Landscape Planters
LANDSCAPE PLANT MATERIALS LIST

Plant Count Plant Common Name Size Each Total Price
56 “Tiger Eyes’ Sumac p5m HIOD T $5880.
60 Little Bluestem Grass 3gallon ¢ 1.35 2971, -
[Alt: ‘Heavy Metal’ Switchgrass (3 gal.)] (indicate if used)
124 Red Yucca 3gallon  $14.99 TJNRDD.80
252 Dwarf Pfitzer Juniper Jgallon  $194.50 Y T
520 Mexican Feather Grass 1 gallon Sl Aas ® ’S‘KO e Pt
[Alt: Weeping Love Grass (I gal.)] (indicate if used)
416 Black-eyed Susan lgallon $(p.AS B, Al 29
52 Native sandstone moss/lichen boulders : >
(3’ X 2° minimum size per approval) $85. S, 4 30.
! v Yo )
Plant Material & Boulder Total $ D4 ik 3.

Provide & Install “Desert Gold™ Crushed Granite chips as mulch for entire project area*, based
on approved sample to match that used in landscape planters on Main Street bridge over
Interstate-35 in Norman. Include clean up and removal of any/all excess material after planters
are covered with 2” (maximum) depth of mulch.

*2,800 square feet of planter area at a two inch (2”) depth

(Labor and Material to deliver and install in planters) $ 510 oL T
Total cost for All Work - .

(Labor, Materials, Equipment) $ 21,993

Bid submitted by:
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