Lee County Board Of County Commissioners

A o Sy Blue Sheet No. 20070557-UTL

1. ACTION REQUESTED/PURPOSE:

Developer Contributed Asset: Approve final acceptance, as a donation of one fire hydrant and one water service, to
provide potable water service and fire protection to United Medical Technologies, a recently constructed
commercial building. This is a Developer contributed asset and the project is located on the north side of Andrea
Lane approximately 3/4 mile east of US 41.

2. FUNDING SOURCE:

No funds required.

3. WHAT ACTION ACCOMPLISHES:

Provides adequate utility infrastructure to support development of the subject property and complies with the Lee
County Utilities Operations Manual.

4. MANAGEMENT RECOMMENDATION: Approval.

157
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Walk-On Douglas LA eurer, .E., Dlrector

10. Background:

Fire hydrants and single water services 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 provided—copy attached.

Waiver of Lien has been provided—copy attached.

Certification of Contributed Assets has been provided—copy attached.

100% of the connection fees have been paid.

Sanitary sewer service will be provided by an on-site septic system.

No funds required.
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RESOLUTION NO.

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

WHEREAS, it 1is the desire of “BLACKSTAR HOLDINGS, LLC.”, owner of
record, to make a contribution to Lee County Utilities of water facilities
one fire h rant, one water service ), serving <“UNITED MEDICAL
ECHNOLOGIES?”; 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 BOARD OF COUNTY COMMISSIONERS OF
LEE COUNTY, FLORIDA that the above facilities, for a contributed value of
36 _l700.00 is hereby ACCEPTED and acknowledged as an addition to Lee County

tilities

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 Bob Janes: @D
Commissioner Brian Bigelow: 2
Commissioner Ray Judah: €))
Commissioner Tammara Hall: @
Commissioner Frank Mann: )

DULY PASSED AND ADOPTED this day of , 2007.
ATTEST: BOARD OF COUNTY COMMISSIONERS
CHARLIE CREEN, CLERK OF LEE COUNTY, FLORIDA
By: By:

DEPUTY CLERK CHAIR

APPROVED AS TO FORM

OFFICE OF COUNTY ATTORNEY
BS 20070557-UTL
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LETTER OF COMPLETION

DATE:__03/27/07

Department of Lee County Utilities
Division of Engineering

Post Office Box 398

Fort Myers, FL. 33902

Gentlemen:

This is to certify that the water service(s) and fire hydrant(s) located at
UNITED MEDICAL TECHNOLOGIES

(Name of Development/Project)

was designed by me and has been constructed in conformance with:

the approved plans and the approved specifications

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

Pressure Test(s) - Water Main

Very truly yours, y // '
Spectrum Engineerin 7 —
(Ownef or Méme of fafion/Fim) >

‘y ] '/ / k \
R J. Ward, IiE/ President
,”(Namg/a;nd Title) (Seal of Engineering Firm)

/

gLEE COUNTY

SOUTHWEST FLORIDA

(Forms — Letter of Completion — Revised 2004)

K:\Projects-Off the Board\8323 United Medical Technologies\8323 DOCUMENTS\8323 LCU Letter of Completion.doc



0002 HIANIOFQ

SEMMVANNOE JOIMISIA NOISSINKOD
oA NNVR JINVEd ‘G

T 3 T ! % \J CZIRSTE (e g :
RO w, w1
JHTOHd A ° . SNV JAFGON 5
" SLOIYISId NOISSINKWOD AINNOD dAT

[

T
o

IS 10N -
.
ﬂ
D.mn
'l’ - ° &
o q Y T LA
S
- - o 1 -y Qs
"G5 HORISKEQD A
B
EI A MW 5
gl s
i
& ]
- “0 ]
V08 Co [T © 0» H O LI >
)
P 3 .M " @ a f o]
k) . g
% ’ * C ﬂ <
B m *
= o £ o 3
€] Sy BT W E LM
£ a.%, : 2! -M
2 & m &
=
s gy / Uk
m m G STV Iy B 5 s et ©
& TR} 0TI
& v _ Whxg 100 Idv) m [} f.hlw
S 53 m £ 2 M R
)
: 2 | % g : i FF o, o : ‘—\. S
2 2 '
= § B 2
.
B 2 3 th ©
g < g J ¥
"G SR 3 s> - on, & . A
Gon3n 3 S AN m PRI R TP | ~ >
w38 31 ] S e m m S Lo
we 2 E I | R [P AvAL Q
an = _ i 5 /T 4 .7 8 /
38 WRONIONS YAISA {HIE K] £ <
~ e FH e CRCFRIE (T A % L4
T To0%8 prooawn mﬁ%ﬁ% |2 o TR M % Q@ ) 5
2 g < AR e 2 % -
= m A é& & VTN E 2 2 [wa g ) E@é hd .
[ H T o = = g b | 3
y 2 < =
3 R e N 3 2 5 J 6
& = E) B d i -
& 5 w S =
ES K ) e
Yy G A [ B @ J
W ® 9 i g
23 55 S g
08 3 HOR 0 30-SAB o g
8
& = 2
S & 2 2 L

3 A NNV 3INVId - G y
07190°'10000-00-¥2—CS¥—Cg
" SHIDOTONHOHL TVOIAIN dALINA




11.2

WARRANTY

THE UNDERSIGNED parties do hereby warrant and/or guaranty all work execuied by the
contractor on the water system of United Medical Tech. 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 furthermore understood that the consideration for the giving of this warranty and/or

ty is the requirement by the General Conditions and Specifications under which the contract

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

Scarab Construction Group Inc.

{Contractor/Company Name)

President

(Au Ezed Rep tative, Tltle)

(S}gnature)
STATEOF __FL )
) SS:
COUNTY OF Collier )
The foregoing instrument was signed and acknowledged before me this day of _January, 20_

by Donald Mount _ who is personally known to me - Emily Parrish , and who did not take an oath.

€

Notary Publig-fignature o S _
» S 1 5
Emily Parrish . ol mﬁu.w”‘umm,‘:c
Printed Name of Notary Public y
(Notary Seal & Commission Number)
ﬁ LEE COUNTY

SOUTHWES

(Forms — Warranty — Revised 04/2003)

Warranty __ Form



WAIVER AND RELEASE OF LIEN
UProN FINAL PAYMENT

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

Six Thousand Seven Hundred Dollars($6.700.00) hereby waivers and releases its lien and right to claim a
lien for labor, services, or materials furnished to Scarab Construction Group, Inc. on the job of United

Medical Technologies to the following described property:

United Medical Technologies Water Service(s) and Fj drant(s
(Name of Developtnent/Project) (Facilitics Constructed)
2196 Andrea Lane 235-45-24-00-00001 , 0610
(Location) (Strap # or Section, Township & Range)
Dated ogly/ April 3 2007
By: A4 Scarab Construction Group, Inc.
(Sighature of Authorized Representative) (Name of Firm or Corporation)
By: Donald Mount 2770 Horseshoc Dr.
(Print Name of Authorized Representative) (Address of Firm or Corporation)
Title: President Naples, FL. 34104~

(City, State & Zip Of Firm Or Corporation)

Phone #: (239)403-1779 Ext. Faxdt: (239)403-4730

STATEOF _FEL___ )
) SS:
COUNTY OF Colliet )

The foregoing instrument was signed and acknowledged before me this 3 day of _April, 2007 by
Donald Mount_ who is personally known to me - Emily Parrish. , and who did not take an oath.

H EMILY PARISH . y
A A & nonad A i CAUN
LoNSpsr  Expires 117282010 (Notary Public Sigﬁmre)
%'f/,,,‘_?,!’,,fﬁ;\s‘g‘ Flor'-“N@Am,,lnc 5

Emily Parrish __
(Notary Sea) & Commjssion Number) (Printed Name of Notary Public)

, ey
Received TimemAor. 4.,62007%10:13AM:No. 3085



11.5
CERTIFICATION OF CONTRIBUTORY ASSETS

PROJECT NAME: United Medical Tech.
STRAP NUMBER: 25,45, 24-00-00001,0610
LOCATION: 2196 Andrea Lane , Fort Myers

OWNER’S NAME: (as shown on Deed) Blackstar Holdings, LLC.

OWNER’S ADDRESS: 1215 Florida Ave.

OWNER’S ADDRESS: Fort Myers, FL 33901-

OWNER’S TELEPHONE #: (239) 433-5332

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
HDPE SDR-11 CASING 4" 30.0 LF $60.00 $1,800.00
TAPPING SLEEVE W/VALVE WATER MAIN 8"x 6" 1.0 EA $1,600.00 $1,600.00
FIRE HYDRANT ASSEMBLY 6" 1.0 EA | $2,500.00 $2,500.00
SINGLE WATER SERVICE/COMPLETE 1" 1.0 EA $300.00 $£800.00
TOTAL _ $6,700.00

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

’(iih[v‘fﬁ SQH!\?KTX Contractor’s Certification of Contributory Assets — Form (July20006)

http://www_lce-county.com/utilities/uploads/Forms/07___ CERTIFICATION_OF_CONTRIBUTORY_ASSETS___TAB_THRU_FORM.doc



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 drawings.
CERW]NG:
oruﬁ ).4,«/—/
X

(Signature of Certifying Agent)

Donald Mount / President
(Name & Title of Certifying Agent)

Scarab Construction Group Inc.
(Name of Firm or Corporation)

2770 Horseshoe Dr. Suite 4
(Address of Firm or Corporation)

Naples, FL 34104 -

STATE OF __FL )
} SS:
COUNTY OF Collier )

The foregoing instrument was signed and acknowledged before me this _16 th_day of _March, 2007 by
Donald Mount _who is personally known to me - Emily , and who did not take an oath.

Notary Pu@é Signature
. . H EMILY PARISH
otatod Narme of Notary Publi R oot
ame of Notary Public H Expires 117202010
i Florida Notery Assn., no
Notary Commission Number (NOTARY SEAL)

§,IT1EE; gQ; onina Contractor’s Certification of Contributory Assets — Form (July2006)

C:\Documents and Settings\Roy\My Documents\Open Jobs\United Medical
Technology\07___ CERTIFICATION_OF_CONTRIBUTORY_ASSETS __ TAB_THRU_FORM.doc



