
LEECOUNTYBOARDOFCOLINTYCOMMISSIONERS 
AGENDAITEMSUMMARY BLUE SHEETNO: 20040988-UTI. 

1. REQUESTEDMOTION: 
ACTIONREQUESTED: 
Approve tmal acceptance, by Resolution, as a donation of one fire hydrant, one (1) potable water service and one (I) 
sanitary newer serpx serwng AssocI~~~s~~‘NEPHROLOG‘Y. This is a Developer Contributed asset project located on the 
south side of Gladiolus Drive, approximately 1,275 feet east of Summerlin Road. 
WHYACTIONISNECESSARY: 

o 
lkifiing. 

rowde potable water serwce, fire protection and sanitary sewer service to the recently constructed medical office 

WHATACTIONACCOMPLISHES: 
Places the fire hydrant into operation and complies with the Lee County Utilities Operations Manual. 
1. DEPARTMENTALCATEGORY: 10 

COMMlSSlONDlSTRlCT#: 3 &O&f 3. MEETINGDATE: 
/p?msL 

4.AGENDA: 5. RE~UI~MEN~,~"RPOSE: 6. R!Zf&JESTOROFINFORMATION: 

7. BACKGROUND: 

Fire hydrants, fire lines and single service connections do not require permission to construct by the Board, therefore, no 
previous Blue Sheet number is provided. 
The installation has been inspected for conformance to the Lee County Utilities’ Operations manual. 
Satisfactory pressure and bacteriological 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 provideddopy attached. 
Waiver of Lien has been provided--copy attached. 
Certification of Contributed Assets has been provided--copy attached. 
100% connection/capacity fees have been paid. 

No funds are required. 

SECTION 35 TOWNSHIP 45s RANGE 24E DISTRICT #3 COMMISSIONER JUDAH 

MANAGEMENTRECOMMENDATIONS: 

9. RECOMMENDEDAPPROVAL 

IO. COMMISSlONACTION: !11:1:E,\',;,> ii, 
APPROVED 
DENLE” 
DEFERRED 
OTHER 



RESOLUTION NO. 

RESOLUTION ESTABLISHING UTILITY ACCEPTANCE OF 
DEVELOPER CONTRIBUTED ASSETS 

IN LEE COUNTY, FLORIDA 

WHEREA:,  
contribution 

it is the desi re of BCDV, Inc., owner of record, to make a 

hydrant, 
to Lee County utilities of water facilities (one fire 

one potable water service) and 5ewer facilities (one sanitary 
sewer service> serving “ASSOCIATES IN NEPHROLOGY”; 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 be1 ng 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 Count 
Commissioners that K 

Utilities has recommended to the Board of County 
t e 

operation, 
above-named system be accepted for ownership, 

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 $8,875.00 is hereby ACCEPTED and acknowledged as an addition to Lee 
County Utilities. 

THE FOREGOING RESOLUTION was offered by Commissioner 
who moved for its adoption. 

and, 
The motion was seconded by Commissioner 

follows: 
upon being put to a vote, the vote was as 

Commissioner Bob lanes: (1) 

Commissioner Douglas St. Cerny: (2) 

Commissioner Ray Judah: (3) 

Commissioner Andrew Coy: (4) 

Commissioner rrohn 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 



_ 

LETTER OF COMPLETION 

DATE: 7/28l2004 

Department of Lee County Utilities 
Division of Engineering 
Post Office Box 398 
Fort Myers, FL 33902 

Gentlemen: 

This is to certify that the fire hydrant(s), water service(s) and sewer service(s) located at 
Associates in Nephroloev - 7981 Gladiolus Drive. 

(Name of Development/Project) 

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

the approved plans and the approved specifications 

Upon completion of the work, we observed the foljowing successful tests of the facilities: 

Pressure Test(s) - Water Main and Bacteriological Test 

very truly yours, 

Harvev Stratiss. PE -Alpha Engiwering 
of Corporation/Firm) 

President 
(Title) HARVEY STRAUSS. P.E. 

FLORIDA REG.-# 18799 





35,-45,-24-,00-00001.005A ,7’981, ~GLADlOL,US~ DRIVE ,, 



11.2 

WARRANTY 

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

contractor on the water m&em of Associates in Nenhrologv (Ft. Myers) 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 Commissioners. The undersigned parties further 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-Guaranty 

It is furtbcnnore 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 bc given, 

B.J. Enterprises, Inc. 
(Name of Owner/Contractor) 

(S&&6& of OwneKontr&r) 

STATEOF FL 
)SSf 

COUNTY OF Lee ) 

The foregoing instnunent was signed and acknowledged before me this 19 day of MAY, 2004 
by Michael Sappah who has produced the following as identification - who is known to me , and 
who did not take an oath. 

Bruce Monnier 
Printed Name of Notary Public 

(Notary Seal &  Commission Number) 



WAIVERAM)RELEASEOFLIEN 
UPONFINALPAYMENT 

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

($8.875.00 ) hereby waivers and releases its lien and right to claim a lien for labor, services, 

CT materials famished to Brooks & Freund. UC on the job of Associates in Neahrolow fFt. Mversl to 

the following described property: 

Associates ia Neehroloay (Ft. Mvers) 
(Name of Developmeat/F’roject) 

7981 Gladiolos Dr. Ft. Myers. FL 33919 
V-0 

water distribution and sanitary sewer svstems 
(Facilities Ceastrutied) 

35-45-24-00-00001.905a 
(Strap #or Sectien, Township & Range) 

Dated on: July 22,2004 

B. J. Enterprises, Inc. 
(Name of Fii or Corporation) 

By: Michael Sap@ 8102 Grady Dr. 
(Print Name of Authorized Representative) (Address of Fkm or Corporation) 

Title: President N. Ft. Myers, FL 33917- 
(City, State & Zip Of Fii Or Corporation) 

Phone #: (239)731-2333 Ext. Fax#k (239)731-5205 

STATEOF FL ) 
)Ss: 

COUNTY OF LEE ) 

The foregoing instrument was signed and acknowledged before me this 22nd day of -July,2004 by 
Michael Sam& who is personally known to ma - __ , andwhodidnottakeanoath. 

Bruce Moonier 
(Notary Seal & Commission Number) (F’rinted Name of Notary Public) 



11.5 

CERTIFICATION OF CONTBIBUTORY ASSETS 

PROJECT NAME: Associites in Nephrology (Ft. Myers) 

STRAP NUMBER: 35-45-24-00-00001.005A 

LOCATION: 7981 Gladiolus Drive Ft. Myers, FL 33908 

OWNBR’S NAME: (a shown on ~aed) BCDV Ioc. 

OWNER’S ADDRESS: 1380 Royal Pabn Square Blvd. 

OWNER’S ADDRESS: Fort Mym,FL 33919- 

TYPE UTILITY SYSTEM: POTABLE WATER 
(Please provide separate ‘Certifications’ for potable water, sanitary sews and effluent reuse facilities.) 

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



11.5 

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

CERTIFYING: 

Michad Sap& President 
(Name & Title of Certifying Agent) 

B. J. Enterprises, Inc. 
(Name of Fii or Corporation) 

8102 Grady Dr. 
(Address of Fii or Corporation) 

N. Ft. Myers, FL 33917 - 

STATEOF FL ) 
)Ss: 

COUNTYOF LEE ) 

The f&going instrument was signed and acknowkdged before me this 22 day of -2004 by 
Michael SaUDah who is personally known to me - __ , andwhodidnottakeanoath. 

a,,- ------&r 
-~ 

Notary Public Signature 

BruceMxnmier 
Printed Name of Notary Public 

Notary CommissionNmnber (NOTARY SEAL) 



11.5 

CERTJFICATlON OF CONTRIBUTORY ASSETS 

PROJFCT NAME: Associates io Nephrology (Ft. Myers) 

STRAP NUMBER: 35-45-24-MI-00001.005A 

LOCATION: 7981 Gladiolus Drive Ft. Myers, FL 33908 

OWNER’S NAME: (as shwm cm DWI) BCDV Inc. 

OWNER’S ADDRFSS: 1380 Royal Palm Square Blvd. 

OWNER’S ADDRESS: Fort Myers,FL 33919- 

TYPE UTILITY SYSTEM: SANITARY SEWER 
(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 tbe drop-down list provided. 



(If more space is required, use additional f-(s). 

11.5 

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

CERTIFYING: 

Michael Sappah, President 
(Name & Title of Certifying Agent) 

B. J. Enterprises, Inc. 
(Name of Firm or Corporatioo) 

8102 Grady Dr. 
(Address of Firm or Corporation) 

N. Ft. Myers, FL 33917 - 

STATEOF FL ) 
) ss: 

COUNTY OF LEE 1 

The foregoing imtrument was signed and acknowledged before me this 22 day of a2oOQ by 
Michael Sapoah who is personally known to me - __ , and who did not take an oath. 

Notary Commission Number (NOTARY SEAL) 


