LEE COUNTY BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY BLUE SHEET NO: 20040391-UTL

1. REQUESTED MOTION:

ACTION REQUESTED:

AEprove final acceptance, by Resolution, as a donation for one fire hydrant serving HOPE HOSPICE (@) HEALTHPARK
FLORIDA. This is a Developer contributed asset project located approximately 1,600 west of Bass Road along the north
side of North HealthPark Circle.

WHY ACTION IS NECESSARY: N
To provide fire profeciion to the recently constructed care facility.

WHAT ACTION ACCOMPLISHES: o o
Places the fire hydrant into operation and complies with the Lee County Utilities Operations Manual.

2. DEPARTMENTAL CATEGORY: 10- UTILITIES 3. MEETING DATE: i
COMMISSION DISTRICT #: 3 / OC. O4 - 20-3D0 ’4

4. AGENDA: 5. REQUIREMENT/PURPOSE: 6. REQUESTOR OF INFORMATION:

X CONSENT (Specify) A. COMMISSIONER:

__ ADMINISTRATIVE __ STATUTE B. DEPARTMENT: Lee ChihjtyYPublic Works

___ APPEALS _ ORDINANCE C. DIVISION/SECTION: Utilitigs[Bividion

___PUBLIC ___ ADMIN. CODE BY: RiclDilfz, PAE. Utilities Dirgefor

_ WALKON _X_OTHER _ Res. DATE:

____ TIME REQUIRED; { f J ‘-I‘/I /07’
7 LAy A

7. BACKGROUND:

Fire hydrants do not require permission to construct by the Board, therefore, no previou€ Blhic Sheet number is provided.
The installation has been inspected for conformance to the Lee County Utilities Operations Manual.

Satisfactory pressure and bacteriolo(%ical testing has been completed.

Record drawings have been received.

Engineer’s Certification of Completion has been provided---copy attached.

Project Location Map—copy attached.

Warranty has been provided—copy attached.

Waiver of Lien has been provided—-copy attached.

Certification of Contributed Assets has been provided—copy attached.

Potable water and Sanitary sewer service is provided by Lee County Utilities via existing infrastructure located within the
right-of-way of North HealthPark Circle.

No funds required.
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RESOLUTION NO.

RESOLUTION ESTABLISHING UTILITY ACCEPTANCE OF
DEVELOPER CONTRIBUTED ASSETS
IN LEE COUNTY, FLORIDA

WHEREAS, it is the desire of Hope of Southwest Florida, Inc., owner of
record, to make a contribution to Lee County Utilities of water facilities

(one fire hydrant), serving “HOPE HOSPICE @ HEALTHPARK FLORIDA”;
and,

WHEREAS, Lee County Utilities requires proof of a Release of Lien, a
warranty (one-year) on all Tlabor and materials, an accurate value of
contributed assets, and right-of-way and/or easement-indemnity granted for
all systems being contributed to Lee County Utilities; and,

WHEREAS, all of the above information has been received and approved as
complete by Lee County Utilities; and,

WHEREAS, Lee County Utilities has recommended to the Board of County
Commissioners that the above-named system be accepted for ownership,
operation, and maintenance.

NOW, THEREFORE, BE IT RESOLVED BY THE ﬁQARD OF COUNTY CQMMISSIONERS OF
LEE COUNTY, FLORIDA, that the above facilities, for a contributed value of

$4,889.98 is hereby ACCEPTED and acknowledged as an addition to Lee County
Utilities.
THE FOREGOING RESOLUTION was offered by Commissioner who

moved for its adoption. The motion was seconded by Commissioner
and, upon being put to a vote, the vote was as follows:

Commissioner Janes (D
Ccommissioner St. cerny: (2D
Commissioner 3Judah: (3
Commissioner Coy: (4
commissioner Albion: 5
DULY PASSED AND ADOPTED this day of )

ATTEST.: BOARD OF COUNTY COMMISSIONERS

CHARLIE GREEN, CLERK OF LEE COUNTY, FLORIDA

By: By:

DEPUTY CLERK CHAIRMAN

APPROVED AS TO FORM

OFFICE OF COUNTY ATTORNEY

S:\UTILS\ENGR\ZRESOLUTION-DEV CONTRIB ASSET, W ONLY.DOC



LETTER OF COMPLETION

DATE: June 2, 2003

Department of Lee County Utilities
Division of Engineering

Post Office Box 398

Fort Myers, FL. 33902

Gentlemen:

This is to certify that the water distribution and/or sewage collection
system(s) located in  relocation of existing fire hydrant is complete at

Hope Hospice HealthPark Florida

(Name of Development)
were designed by me and have been constructed in conformance with:

mthe approved plans [ ] the revised plans, attached
and:
[ ] the approved specifications [_] the revised specifications, attached

Upon completion of the work, we observed the following successful tests of
the facilities: LCU Pressure Test, dated May 14, 2003

Very truly yours,

Johnson Engineering, Inc.

(Owner op Name pf Corporation)

o -._/__) 6{ 1{03

(Signature)

Project Engineer

(Title)

(SEAL OF ENGINEERING FIRM})

7/1/96
11-4
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WARRANTY

THE UNDERSIGNED partics do hereby warrant and/er guaranty all work executed by the contractor on the water and/or

sewer systems of {Naine of Development); ‘?L/V?C UOS?:C-C’ R ((\Q\(: U C& /e Fﬂct \(‘\L’}

to be free from defects in material and workmanship for a period of one (1) year from the date of acceptance by the Lee County
Board of County Cammissioners. The undersigned parties furthier agree that they will, at their own expense, repair and replace
all such defective work and all other work damaged by said defective work under this Warranty-Guaraaty

It is furthesmbre understood that the consideration for the giving of this warranty and/or guaranty is the requirement by the

General Conditions and Specifications under which the contract was let that such warranty and/or guaranty would be given.

t[/Bu_L ;rrv O I\-.._,C_

(NAME OF QWNER OR CONTRACTOR)

BY: z -
. SIGNATURE & TITLE
Rﬂqa_(oc e ;j )

COUNTYOF _—S < )

was si rned and dcknowledged before me this 30 day of / )10‘120
whohas produced & Dpive st /iCense.
{Type Of Identification and Number)

The foregou‘.g mstrumeu

(Print or Type Name)

dentification, and who (did) (did not) take an oath.

% JaneAnn Gifford
£ DD 000596
5 Expires Fob. 11,2005

Printed Name of Notary Public " 'ﬁal’” e,

M 00059¢ - ,

Notary Commission Number (NOTARY SEAL)

M—ur.—: v GFFs &b

LCDUOPMAN - July 1, 1996 - Scct 11
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WAIVER AND RELEA&E OF LIEN
1JPON FINAL PAYMENT

The undersigned lienor, in consideration of the final payment in the amount

of Four Thousand Eisht Hundred Eighty-Nine and 98/100(54,889.98 ) hereby waivers and
releases its lien and right to claim a lien for labor, services, or materials furnished to Gulf

Coast Consulting Groun on the job of Fire Hydrant Relocation At Hope Hospice @) Healthpa to

the following described property:

Hope Hospice Palliative Care Facility fire hydrant(s)

(Name of Development/Project) {Facilities Constructed)

9476 Heathpark Circle / Fort Myers, Florida 33908 33-45-24-04-00000.090

(Location) (Steap # or Section, Township & Range)

(Please provide foll name and location of development and 2 description of the utility system constructed).

Dated on: February 11, 2004

oy
/ Honc Construction, Inc,

(Slgnaturé—“f' Authonzed Representative) {Name of Firm or Corporation)
By, Dol i c@lee 1130 Pondella Road

{Print Name of Authorized Representative) (Address of Firm or Corporation)
Phone #; (239)458-3335 Ext. 111 North Fort Myers, Fl  33903-

(City, Statc & Zip Of Firm Or Corporation)
Fax#: (239)458-3331

STATE OF __FL )
) SS:
COUNTY OF Lee )

The foregoing instrument was signed and acknowledged before me this _11 th day of
FEB, 2004 by David Strickland _who has produced the foilowing as identification -
Personally Known by Me , and who did not £

&/L{Le f M Ooudé t/&,

(Notary Pubh@S]g;nature)

f’“ Pamels J. Maody
A o

{Notary Seal & Commission Number)  (Printed Name of Notary Public)

Avee counr MAR 01 2004

{Forms — Waiver of Licn -- Revised December 2002)

SADAVE\CURRENT PROJECTS\HROPE HOSPICE PALLIATIVE CARE\Waiver and! Release of Lien Water System.doc
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CE;RTIFICATION OF CONTRIBUTORY ASSETS

11.5

PROJECT NAME: Hope Hospice Palliative Care Facility
STRAP NUMBER: 33-45-24-04-00000-06090
LOCATION: 9470 Healthpark Circle, Fort Myers, Florida

OWNER’S NAME:

Hope of Southwest Florida, Inc.

OWNER’S ADDRESS:

9470 Healthpark Circle, Fort Myers, Florida

OWNER’S ADDRESS: , .

TYPE UTILITY SYSTEM:

POTABLE WATER

(Please provide separate ‘Certifications’ for potable water, sanitary sewer and effluent reuse facilities.)

DESCRIPTION AND COST OF MATERIAL. LABOR, AND SERVICES

Please list each element of the system from the drop-down list provided.

ITEM SIZE | QUANTITY | UNIT | UNIT COST TOTAL
TAPPING SLEEVE W/VALVE _10x6 i.0 EA $2,760.08 $2,760.08
PVC C-900 DR-18 6" 3.0 LF $5.80 $17.40
FIRE HYDRANT ASSEMBLY 1.0 EA $2,112.50 $2,112.50
TOTAL 4,889.98

(If more space i3 required, use additional forms(s).

ﬁ LEE COUNTY

SOUTHWEST FLOREDA

Contractor’s Certification of Contributory Assets — Form (January 2004)

SAUTILSWEngn TECH FILESUNFORMATION forms TO E-MAILA2003 forms\07 - CERTIFICATION OF CONTRIBUTORY ASSETS - TAB THRU

FORM.doc



11.5

I do hercby certify that the quantities of material aud scrvices described above are a true and accurate

representation of the as-installed cost of the systeimn being contributed to Lee County and corresponds with the
record drawings.

CERTIFYING:

% ftz(___<7§: K. AA\/Q/ ‘Pﬁﬁjc :'L"’ﬂmﬁj el

Lmame & Title of Cerfiying Agent)

QF; H@m(. C@H«Sﬁu (fhw

(Firm or Corporation)

ADDRESS: {(3 & Fs»\.de,“q Rocd
mﬁ;khm;,@rs, Fi. 33923

sTatEoF_ £ [, )
' ' ) 8S:
COUNTY OF L g )
The fgregoing instrugnent, was gigned and acknowledged before me this 3 ./ dayol M
2009 by A0 Jgi;g Ag el S Zaggﬂz@ fm has produced __ g Z;EL‘HE R'S {ieemne
(Print or Type Name) - (Type Of Identification and Number)

as identification, and who (did) (did not) take an oath.

L

otary Public §ignature b o) JaneAnn Gifford
RGE Carmrission # DD 000596

@E M/ Q‘Ff’fé £ Fxphes Feb. 11, 2005
Booded Thrg

Printed Name of Notary Public ; o S Aftantlo Bonding Go., Ine,

DN 000 S9¢

Notary Commission Number (NOTARY SEAL)

LCDUMan - July 1, 1996 - Sect 1]




