
Lee County Board of County Commissioners 
Agenda Item Summary 

Blue Sheet No. 20050267-UTL 

1. Action Requested/Purpose: 
Approve final acceptance, by Resolution, as a donation of a tire hydrant, one (1) 4” diameter tire line and a single 
sewer service, serving Children’s Specialislx. This is a Developer Contributed asset project located on the west 
side of Summerlin Lakes Drive, approximately 290’ north of the Summerlin Road entrance to Reflection Lakes 
Commercial Center. 

2. What Action Accomplishes: 
Places the fire hydrant and tire line into operation and complies with the Lee County Utilities Operations Manual. 

3. Departmental Category: 10 
Commission District # 5 

4. Meeting Date: 03-aq- ~~~ 

5. Agenda: 1 6. Requirement/Purpose (ipec{fy) 7. Request Initiated: 

x Consent 
Administrative 
Appeals 
Public 
Walk-On 

8. Background: 

Statute 
Ordinance 
Admin. Code 
Other Approval 

Commissioner 
Department 
Division 
Bv: 

/J 

Potable water & sanitary sewer service is provided by Lee County Utilities via existing infrastructure located 
within the Summerlin Lakes Drive right-of-way. 

No Funds Required. 
SECTION 23 TOWNSHIP 45s RANGE 24E DISTRICT #5 COMMISSIONER ALBION 

9. Review for Scheduling 



RESOLUTION NO. 

RESOLUTION ESTABLISHING UTILITY ACCEPTANCE OF 
DEVELOPER CONTRIBUTED ASSETS 

IN LEE COUNTY, FLORIDA 

WHEREAS, it is the desire of “Real Properties, LLC”, owner of record, to 
make a contribution to Lee County Utilities of water/sewer facilities (a 
fire hydrant and one 4” diameter fire line; and a single sewer service > 

serving “CHILDREN’S SPECIALISTS”; and, 

WHEREAS, Lee County Utilities requires proof of a Release of Lien, a 
Warranty (one-year) on all labor 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 BOARD OF COUNTY COMMISSIONERS OF 
LEE COUNTY, FLORIDA, that the above facilities, for a contributed value of 

$10,608.75 is hereby ACCEPTED and acknowledged as an addition to Lee 
County Utilities. 

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

Commissioner Janes (1) 

Commissioner St. Cerny: (2) 

Commissioner Judah: (3) 

Commissioner Hall: (4) 

Commissioner nlbion: (5) 

DULY PASSED AND ADOPTED this day of 
-. 

who 

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 



LETTER OF COMPLETION 

XL\,7 

Ii 
DATE: 2/2§/2005 

Department of Lee County Utilities 
Division of Engineering 
Post O&e Box 398 
Fort IvIyers, FL 33902 

This is to certify that the fire hydrant(s), fire line up to and including i” OS + Y valve(s), 
potable service & sewer service, located at Chifdren’s Soeeia!ists 

(Name of Development/Project) 

were designed by me and have been constructed in conformance with: 

the approved plans and the approved speeifkations with the following exceptions: 

If replaced lo” x 8” tapping sleeve with 10” x 1.0” tapping sleeve. 

2) replaced 8” water main with 12’ of 10” water main. 

3) replaced 8” x 4” tee with lo” x 4” tee. 

4) rephxd 8” x 6” reducer with 10” x 6” reducer. 

:j moved wet tap (see as-builts) to a safe distance from existing transformer and 
telephone box. 

Upon completion of the work, we observed the following successfol tests of the faciiities: 

Bacteriological Test md Pressure Test(s)-Water Main 

very truiy yours, 

Banks Enaineerina Inc. 

;_ ~,, ,,,.~ _~ ;~. 
Project MartaPer 
(Title) 

(Forms-Letter of Completion-Revised 2004) 
S:Uobs\1~~L704\Documn,tsvx: Utilities\Letter of Complelion-revised-OOZ.doc 







11.2 

WARRANTY 

THE UNDERSIGNED parties do hereby wnrranl and/or guaranty all work executed by the 

contmcior on the vatel.imd sewer m  of Children’s Specialists to be free from defects in 

material and workmanship for a period of one (I) year from the date of acceptance by the Lee 

County Board of Catty Commissioners. The undersigned parties further agree that they will, St 

their own expense, repair and replace all such defective work and all otlxx work damaged by said 

defdive work under this Warranty-Guaranty 

It is furthermore understood that the consideration ior the giving of this warranty and/or 

guaranty is the requirement by the Genwat Conditions and Specifications under which t?x contract 

was let that such warranty and/or guaranty would be given. 

Michael Sappah, President - F3.I ew&lrises, inc. 
(Name of Owner/Contractor) 

STATEOF FL _,._ j 
) ss: 

COLNTY OF .pL. ) 

The foregoing instrument was signed and acknowledged before me this 24th day of FEB.2005 
by Michael Swnah why is personally known to me - __ , and who did not take an a&. 

7/l/96 
-2 



The uirdersigned lienor, in considerntion ofthc finnl pnyment in the amount of 

Ten Thousand Six Hundred E&t Dollars & 75/100(~10,608.75 ) hereby waivers and rcieascs its lie8 

and right to claim a lien fol‘ labor, se:vicex, o: mnterials tiu’nisbcd to && Prou~ies, LLC on the job of 

Children’s Sneciatists to the fn!!@wing described property: 

enterprises, Inc. 
(Name of Firm or Corporation) 

By: Michael Sappah 
(Prinl Name of Authorized Representative) 

8102 Grady-Drive 
(Address of Firm or Corporation) 

N. Ft. Myers, FL 33917- 
(City, State&Zip Of Firni Or Corporation) 

-yh”ne #r (239)731-2333 Ext. -F&: (239)731-2333 --- 

STATEOF FL ) 
) ss: 

COUNTY OF LEE ) 

The foregoing instmmenr was signed and acknowledged before me this 2 th day of Februwy,ZO@ by 
El?lichxl Soop& who is personally known to mc ~ __ , and who did not take ~lll oath. 

Bruce Monnicr 
fNota!y Seal Ce Commission Number) (PrintedNme ofNotmy Public) 



11.5 

CERTIFICATION OF CONTRIRUTORY ASSETS 

PROJECT NAME: Children’s Specialist 

STRAP NUMBER: 23~4j~24-07-0000~.0040 

LOCATION: 7970 Summerli~ Lakes Dr., Fort MES, FL _. 

OWNER’S NAME: Real Properties, LLC 

OWNER’S ADDRESS: _-$350 Preside@ial Ct, Suite 200 

OWNER’S ADDRESS: Fort Myers>FL 33919- 

‘TYPE UTILITY SYSTEM: POTABLE WATER 
(Please provide separate ‘Certifications’ for potable water; sanitary scwcr wd &fiuc:nt reuse facililies.) 

DESCRIPTION AND COST OF MATERIAL. LABOR, AND SERVICES 
Pleasc list each element of the system from the drop-down iist provided. 

TOTAL- ___- 
(If more space is required, use additional forms(s). 

_- $9984.00 



11.5 

I do hereby certify that the quantities of material and services described above are a true and accurate 
representation of the as-installed cost of the system being contributed to Lee County and corresponds with the 
record draWillgS. 

CERTIFYWG: 

Michael Sappah President 
(?Jame & Tile of Certifying Agent) 

BJ. Enterprises, Inc. 
-@ame of Firm or Corporation) 

8 102 Grady Dr 
(Address of Firm or Corporation) 

N Fori Myers, FL 339 I7 - 

STATEOF FL ) 
) ss: 

COUNTY OF Lee ) 

The foregoing instrument was signed and acknowledged before me this J&day of March, 2005 by 
___14lichael Sap& who is personally known to me - ___ I _~ and who did not take an oath. 

Bruce Monnier 
Printed Name of Notary Public 

Notary Commission Number (NOTARY SEAL) 

Contractor’s Cerliiication of Contributory Assets - Form (May 2004) 



~KOJECT NAME: Children’s S~eciaiists 

DP NUMBCK: 2?-45-24-07-00000.0040 - 

__LOCATION: 7970 ~,mmerlin I&es Dr. Fort Myers, FL 



11.5 

I do hereby certify that tbc quantities of material and services described above are n true and nccwate 
represent&ion of the as-installed cost of the system being contributed to Lee County and corresponds with the 
record &win@. 

CERTIFYING: 

Michael Suppa Fmsident 
(Name&Title of Certifying Agent) 

R. .I. Bntkprises, Inc. 
(Name of Firm or Corporation) 

8 IO2 Grady Dr. 
(Address of Finn or Corporation) 

STATEOF FL .__-. ) 
) ss: 

COLWTY OF LEE i 

The foregoit~g instrumeni was signed and acknowledged befotr: me this a day of 
._.._ i&bad Sawah 

Februa”+-2005 by 
who is personally known to me _ __, and who did not t&e an oath. 

Bruce Monnier 
Printed Name of Notary Public 


