
Seminole County Mitigation 

Reconstruction Project Budget 

Homeowner Name(s): …………………………………………………………… 

  ……………………………………………………………… 

Address: ……………………………………………………………………………………………….. 

Contractor: …………………………………………………………………………………………….. 

Structural Engineer: ……………………………………………………………………………………… 

Contractor's Information: ………………………………………………………………………………….. 

Home: 

SQ Foot: …………………………………………….. 

# Feet Elevated: ………………………………………. 

Foundation Type:   

Slab on Grade  

Block/Brick Walls of Piers

Concrete Walls/Piers 

Wood Piles

Other (Specify)



Budget/Costs 

Address

A. Materials:
Item Unit Qty Cost per Unit Cost

Sub-Total 

B.

Description of Task Qty Rate Cost 

Sub-Total 

C. Fees    Include any other costs associated with the project.

Description of Task Qty Rate Cost 

Labor:  



Sub-Total 

Total

Qualified Professional Business 
Name 

Qualified Professional Signature for 
Supporting Construction Costs

Date


	Budget
	Cost share



