COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
PROJECT NUMBER 2023-01

NOTICE TO CONTRACTORS

Notice is hereby given that sealed bids will be received in the Columbia County Manager’s office
until 2:00 P.M. on April 18, 2023 for Columbia County Project No. 2023-01. This office is located
on the second floor of the Courthouse Annex at 135 Hernando Avenue, Room 203 Lake City FL
32055.

Scope of work includes

The Bid Forms and Construction specifications may be obtained from the County’s web site at
http://www.columbiacountyfla.com/PurchasingBids.asp. Deadline for questions regarding
construction plans, specifications, and/or bid documents must be received before 2:00 P.M. on
April 14, 2023.

The successful bidder will be required to furnish the County Manager with a 5% bid bond with
submittal, and if selected, furnish the County Manager with a performance bond and proof of
liability insurance prior to commencing work.

To be eligible for consideration, all bidders must be registered in the State of Florida to practice
their profession at the time of bid.

A NON MANDATORY pre-bid will be held on site on April 12, 2023 at 11:00 A.M., at 764 SW
Kuhn Rd, Lake City, FL 32025.

The Columbia County Commission reserves the right to reject any or all bids and to add to the
contract or delete from the contract to stay within their funding capabilities.


http://www.columbiacountyfla.com/PurchasingBids.asp
http://www.columbiacountyfla.com/PurchasingBids.asp

COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
PROJECT NUMBER 2023-01

BID PROPOSAL

THE UNDERSIGNED hereby propose to furnish all materials, labor and supervision for the construction of the subject
project including conformance with the construction requirements and specifications for the following total:

Pay Item Quantity  Units Unit Price Total
Mobilization 1 LS
Sediment Barrier 4453 LF
Regular Excavation 7980 CcY
Embankment 3532 CcYy
Limerock (6") 5044 Sy
Asphalt (2") 532 TN
Wheel Stops 42 EA
Stormwater Pipe (18") 550 LF
Inlets 4 EA
Mitered End Sections 7 EA
Weir 1 EA
Seed and Mulch 4596 SY
Sod 5867 SY
Striping 1 LS
TOTAL

Contractor (Printed)

Contractor (Signature)

NOTE: The County will self-perform all work denoted on Sheet C-8 of the Document titled:
Southside Sports Complex — Basin 2 Construction Plans

And Sheets C-5 and C-12 of the Document titled: Southside Sports Complex Parking Lot




COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
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| certify that this bid meets or exceeds the County specifications and that the undersigned bidder
declares that | have carefully examined the specifications, term and conditions of this bid, and | am
thoroughly familiar with its provisions. The undersigned bidder further declares that he/she has not
divulged, discussed or compared his bid with any other bidders and has not colluded with any other
bidders or parties to a bid whatsoever for any fraudulent purpose.

COMPANY:

DATE:

ADDRESS:

PHONE NO:

EMAIL:

SIGNATURE:

PRINT NAME/TITLE:

ADDENDA’ S RECEIVED/ACKNOWLEDGED

ALL SUPPLEMENTAL FORMS (excluding the contract) ARE ATTACHED AND SUBMITTED WITH THIS BID
FORM.



COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
PROJECT NUMBER 2023-01

Purchasing Department — General Instructions to Bidders

These instructions will bind bidders and conditions herein set forth, except as specifically qualified in
special bid and contract terms issued with any individual bid.

1. The following criteria are used in determining low responsible bidder:

The ability, capacity and skill of bidder to perform required service.

Whether the bidder can perform service promptly or within specified time.

The character, integrity, reputation, judgment, experience and efficiency of bidder.
The performance of previous contracts with Columbia County.

The suitability of equipment or material or county use.

The ability of bidder to provide future maintenance

mTmoow>

2. Payment Terms are net (30) unless otherwise specified. Favorable terms, discounts, may be offered and
will be considered in determining low bids if they are deemed by Purchasing Department to be
advantageous to the County.

3. All bids should be tabulated, totaled and checked for accuracy. All blanks on Bid Proposal sheet shall be
filled in and unit price will prevail in case of errors.

4. All requested information shall be included in the envelope. All desired information must be included for
your bid to receive full consideration.
5. If anything on the bid request is not clear, you should contact the Purchasing

Director immediately.
6. A bidders list is available at the Purchasing Office.

7. Quote all prices F.O.B. our warehouse or as specified in bid documents.

®

Each proposal shall be clearly marked on the outside of the envelope including Fed Ex, UPS or other
delivery service envelopes, as a sealed bid. The name of the item being bid shall be shown on the
outside in full.

9. No responsibility shall attach to any County representative or employee for the premature opening of
bids not properly addressed or identified.

10. If only one (1) bid is received, the bid may be rejected and re-advertised or excepted if determined to
be in the counties best interest.

11. Bids received late will not be accepted, and the County will not be responsible for late mail
delivery.

12. Telephone and facsimile bids will not be acceptable in formal bid openings (sealed bids).
Should a bid be misplaced by the County and found later, it will be considered. Any bidder may request
and shall receive a receipt showing the day and time any bid is delivered to the appropriate office of the
County from the personnel thereof.

13. Bids requiring bid bonds will not be accepted if bond is not enclosed. Cash or certified check will be
accepted in lieu of bond except on construction projects where cost exceeds $40,000.

14. All bidders must be recognized dealers in the materials or equipment specified and is qualified to
advise in their application or use. A bidder at any time requested must satisfy the Purchasing
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COLUMBIA COUNTY BOARD OF COUNTY COMMISSIONERS
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Office and the County Manager that he has the requisite organization, capital, plant, stock ability
and experience to satisfactorily execute the contract in accordance with the provisions of the
contract in which he is interested.

Any alterations, erasures, additions, or admissions of required information or any changes to
specifications or bidding schedule are done at the risk of the bidder. Any bid will be rejected that has a
substantial variation, that is; a variation that affects price, quantity, and quality or delivery date (when
delivery is required by a specific time).

When requested, samples will be furnished to the County free of expense, properly marked for
identification and accompanied by a list where there is more than one (1) sample. The County
reserves the right to mutilate or destroy any sample submitted whenever it may be to the best interest
of the County to do so for the purpose of testing.

The County will reject any material, supplies or equipment that did not meet the specifications,
even though the bidder lists the trade names or names of such material on the bid or price
quotation form.

The unauthorized use of patented articles is done entirely at the risk of the successful
bidder.

The ESTIMATED QUANTITY given in the specifications or advertisements is for the purpose of
bidding only. The County may purchase more or less than the estimated quantity and the vendor
must not assume that such estimated quantity is part of the contract.

Only the latest model equipment as evidenced by the manufacture’s current published literature will be
considered. Obsolete models of equipment not in production will not be acceptable. The equipment
shall be composed of new parts and materials. Any unit containing used parts or having seen any
service other than the necessary tests will be rejected. In addition to the equipment specifically called
for in the specification, all equipment catalogued by the manufacturer as standard or required by the
State of Florida shall be furnished with the equipment. Where required by the State of Florida Motor
Vehicle Code, vehicles shall be inspected and bear the latest inspection sticker of the Florida
Department of Revenue.

Prospective bidders are required to examine the location of the proposed work or delivery and
determine, in their own way, the difficulties, which are likely to be encountered in the
prosecution of the same.

All materials, equipment and supplies shall be subject to rigid inspection, under the immediate
supervision of the Purchasing Department, its designee and /or the department to which they are
delivered. If defective material, equipment, or supplies are discovered, the contractor,

upon being instructed by the Purchasing Department or designee, shall remove, or make good such
material, equipment, or supplies without extra compensation. It is expressly understood and agreed that
the inspection of materials by the County will in no way lessen the responsibility of the Contractor
release him from his obligation to perform and deliver to the County Sound and satisfactory materials,
equipment, or supplies. The Contractor agrees to pay the costs of all tests upon defective material,
equipment, or supplies or allow the costs to be deducted from any monies due him from the County.

Unless otherwise specified by the Purchasing Department all materials, supplies, or equipment
quoted herein must be delivered within thirty (30) days from the day of notification or exceptions
noted on bid sheets.

A contract will not be awarded to any corporation, firm, or individual who is, from any cause, in arrears
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to the County or who has failed in former contracts with the County to perform work satisfactorily, either
to the character of the work, the fulfilment or guarantee, or the time consumed in completing the work.

Reasonable grounds for supposing that any bidder is interested in more than one proposal for the same
item will be considered sufficient cause for rejection of all proposals in which he is interested.

Submitting a proposal when the bidder intends to sublet the contract may be a cause for rejection
of bids or cancellation of the contract by the County Manager.

Unless otherwise specified the County reserves the right to award each items separately or on a lump
sum basis whichever is in the best interest of the County.

The County reserves the right to reject any and/or all quotations, to waive any minor discrepancies in
the bids for all bidders equally, quotations, or specifications, when deemed to be in the best interest of
the County and also to purchase any part, all or none of the materials, supplies, or equipment
specified.

Failure of the bidder to sign the bid or have the signature of an authorized representative or agent on
the bid proposal in the space provided will be cause for rejection of the bid. Signature must be written
in ink. Typewritten or printed signatures will not be acceptable.

Any bidder may withdraw his bid at any time before the time set for the opening of the bids. No bid may
be withdrawn in the thirty- (30) day period after bids are opened.

It is mutually understood and agreed that if at any time the Purchasing Department or designee shall be
of the opinion that the contract or any part thereof is unnecessarily delayed or that the rate of progress
or delivery is unsatisfactory, or that the contractor is willfully violating any of the conditions or covenants
of the agreement, or executing the same in bad faith, the Purchasing Department or his designee shall
have the power to notify the aforesaid contractor of the nature of the complaint. Notification shall
constitute delivery of notice, or letter to address given in the proposal. If after three (3) working days of
notification the conditions are not corrected to the satisfaction of the Purchasing Director, he shall
thereupon have the power to take whatever action he may deem necessary to complete the work or
delivery herein described, or any part thereof, and the expense thereof, so charged, shall be deducted
from any paid by the County out of such monies as may become due to the said contractor, under and
by virtue of this agreement. In case such expense shall exceed the last said sum, then and in that
event, the bondsman or the contractor, his executors, administrators, successors, or assigns, shall pay
the amounts of such excess to the County on notice made by the Purchasing Department or his
designee of the excess due.

If the bidder proposes to furnish any item of foreign make or product, he shall write “foreign”
together with the name of the originating country opposite such item on a proposal.

Any complaint from bidders relative to the invitation to bid or attached specifications shall be made
prior to the time of opening bids; otherwise, the bidder waives any such complaint.

Contracts may be cancelled by the County with or without cause on thirty- (30) days advance
written notice.

All contractors submitting bids for road projects in excess of $250,000 must be pre-qualified with the
Florida Department of Transportation and shall provide proof of such qualification upon request.

Any bidder affected adversely by an intended decision with respect to the award of any bid, shall file
with the Purchasing Department for Columbia County, a written notice of intent to file a protest not
later than seventy-two (72) hours (excluding Saturdays, Sundays and legal holidays), after the posting
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of the bid tabulation. Protest procedures may be obtained in the Purchasing Department.

37. A person or affiliate who has been placed on the convicted vendor's list following a conviction for a
public entity crime may not submit a bid on a contract to provide any goods or services to Columbia
County, may not submit a bid on a contract with Columbia County for the construction or repair of a
public building or public work, may not submit bids on leases of real property to Columbia County, may
not be awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract
with Columbia County, and may not transact business with Columbia County for a period of 36 months
from the date of being placed on the convicted vendor list.

38. Vendor/Contractor shall utilize the U.S. Department of Homeland Security's E-Verify
system, in accordance with the terms governing use of the system, to confirm the
employment eligibility of;

A. all persons employed by the Vendor/Contractor during the term of the Contract to
perform employment duties within Florida; and

B. all persons, including subcontractors, assigned by the Vendor/Contractor to
perform work is pursuant to the contract with the County.

39. Contractor shall register online at http://www.columbiacountyfla.com/PurchasingBids.asp for this
specific project. All addendums are delivered via email through this website, and it is the
contractor’s responsibility to ensure all addendums are used in the bid submittal.

40. Any existing materials demolished within county right of way may be retained by Columbia
County.


http://www.columbiacountyfla.com/PurchasingBids.asp

Non-Collusion Affidavit

STATE OF

COUNTY OF

I state that I of ,

(Name and Title) (Name of Firm)

am authorized to make this affidavit on behalf of my firm and its owner, directors and officers. I
am the person responsible in my firm for the price(s) and amount(s) of this Response, and the
preparation of the Response. I state that:

1.

The price(s) and amount(s) of this Response have been arrived at independently and
without consultation, communication or agreement with any other Provider, potential
provider, Proposal, or potential Proposal.

Neither the price(s) nor the amount(s) of this Response, and neither the approximate
price(s) nor approximate amount(s) of this Response, have been disclosed to any other firm
or person who is a Provider, potential Provider, Proposal, or potential Proposal, and they
will not be disclosed before Proposal opening.

No attempt has been made or will be made to induce any firm or persons to refrain from
submitting a Response for this contract, or to submit a price(s) higher that the prices in this
Response, or to submit any intentionally high or noncompetitive price(s) or other form of
complementary Response.

The Response of my firm is made in good faith and not pursuant to any agreement or
discussion with, or inducement from, any firm or person to submit a complementary or

other noncompetitive Response.

, its affiliates, subsidiaries, officers, director, and employees

(Name of Firm)
are not currently under investigation, by any governmental agency and have not in the last
three years been convicted or found liable for any act prohibited by State or Federal law in
any jurisdiction, involving conspiracy or collusion with respect to Proposal, on any public
contract, except as follows:

I state that I and the named firm understand and acknowledge that the above representations are
material and important, and will be relied on by the Board of County Commissioners of Columbia
County, Florida for which this Response is submitted. I understand and my firm understands that
any misstatement in this affidavit is, and shall be treated as, fraudulent concealment from the State
of Florida of the true facts relating to the submission of responses for this contract.



Dated this day of ,

Name of Organization:

Signed by:

Print Name:

Being duly sworn deposes and says that the information herein is true and sufficiently complete
0 as not to be misleading.

The foregoing instrument was executed before me this day of

20 , by as __of

, who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced . as identification.

(stamp) : NOTARY PUBLIC, State of




Public Entity Crimes Statement

SWORN STATEMENT UNDER SECTION 287.133(3) (a), FLORIDA STATUTES: THIS
FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER

OFFICER AUTHORIZED TO ADMINISTER OATHS.
This sworn statement is submitted with Proposal, ITN, or Contract Number

This sworn statement is submitted by

[Name of entity submitting sworn statement)
whose business address is and (if
applicable) its Federal Employer Identification Number (FEIN) is
(If the entity has no FEIN, include the Social Security Number of the individual signing
this sworn statement:

My name is and my relationship to the above is
[Please print name of individual signing]

I understand that a "public entity crime" as defined in section 287.133(l)(g), Florida
Statutes, means a violation of any state or federal law by a person with respect to and
directly related to the transaction of business with any public entity in Florida or with an
agency or political subdivision of any other state or with the United States, including, but
not limited to, any proposal or contract for goods or services to be provided to any public
entity or an agency or political subdivision and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or material misrepresentation.

I understand that "convicted" or "conviction" as defined in section 287.133(1) (b), Florida
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without
an adjudication of guilt, in any federal or state trial court of record relating to charges
brought by indictment or information after July 1, 1989, as a result of a jury verdict, non-
jury trial, or entry of a plea of guilty or nolo contenders.

I understand that "affiliate” as defined in section 287.133(1) (a), Florida Statutes, means:
a. A predecessor or successor of a person convicted of a public entity crime; or

b. An entity under the control of any natural person who is active in the management of
the entity and who has been convicted of a public entity crime. The term "affiliate”
includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in the management of an affiliate. The ownership
by one person of shares constituting a controlling interest in another person, or a
pooling of equipment or income among persons when not for fair market value under
an arm'’s length agreement, shall be a prima facie case that one person controls another
person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding thirty-six (36) months
shall be considered an affiliate.



7. I understand that a "person” as defined in section 287.133(1) (e), Florida Statutes, means
any natural person or entity organized under the laws of any state or of the United States
with the legal power to enter into a binding contract and which bids/proposals or applies to
bids/proposals on contracts for the provision of goods or services let by a public entity, or
which otherwise transacts or applies to transact business with a public entity. The term
"person” includes those officers, directors, executives, partners, shareholders, employees,
members, and agents who are active in management of an entity.

8. Based on information and belief, the statement, which I have marked below, is true in
relation to the entity submitting this sworn statement. [Please indicate which statement
applies].

__ Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who is active in the management of
the entity, nor any affiliate of the entity have been convicted of a public entity crime
subsequent to July 1, 1989.

__ The entity- submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, or an affiliate of the entity has been charged with and convicted
of a public entity crime subsequent to July 1, 1989, AND [Please indicate which additional
statement applies].

__There has been a proceeding concerning the conviction before a judge or hearing officer of
the State of Florida, Division of Administrative Hearings, or a court of law having proper
jurisdiction. The final order entered by the hearing officer or judge did not place the person
or affiliate on the convicted Contractor list. [Please attach a copy of the final order.]

__ The person or affiliate was placed on the convicted Contractor list. There has been a
subsequent proceeding before a court of law having proper jurisdiction or a judge or hearing
officer of the State of Florida, Division of Administrative Hearings. The final order entered
by the judge or hearing officer determined that is was in the public interest to remove the
person or affiliate from the convicted Contractor list. [Please attach a copy of the final
order.]

The person or affiliate has not been placed on any convicted vendor list. [Please describe
any action taken by or pending with the State of Florida, Department of Management
Services.]

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in Attachment “C”, Public Entity Crimes, is truthful and



correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

County OF

The foregoing instrument was executed before me this day of
20 , by as ) of
] , who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced as identification.

(stamp) NOTARY PUBLIC, State of



Drug-Free Workplace Certification

The drug-free certification form below must be signed and returned with the solicitation
response.

In order to have a drug-free workplace program, a business shall:

1.

Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such
prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business' policy
of maintaining a drug-free workplace, any available drug counseling, rehabilitation, and
employee assistance programs, and the penalties that may be imposed upon employees for
drug abuse violations.

Give each employee engaged in providing the commodities or contractual services that are
under bid/proposal a copy of the statement specified in the first paragraph.

In the statement specified in the first paragraph, notify the employees that, as a condition
of working on the commodities or contractual services that are under bid/proposal, the
employee will abide by the terms of the statement and will notify the employer of any
conviction of, or plea of guilty or nolo contendere to, any violation of chapter 893, Florida
Statutes, or of any controlled substance law of the United States or any state, for a violation
occurring in the workplace no later than five (5) Days after such conviction.

Impose a sanction on, or require the satisfactory participation in, a drug abuse assistance
or rehabilitation program if such is available in the employee's community, by any
employee who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of the foregoing provisions.



By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in this Drug-Free Workplace Certification, is truthful and
correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

County OF -
The foregoing instrument was executed before me this day of

20 ,by as N of

, who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced as identification.

(stamp) NOTARY PUBLIC, State of




Conflict of Interest Statement

STATE OF

County OF

Before me, the undersigned authority, personally appeared ,  who
was duly sworn, deposes, and states:

I am the of with a local office
(Insert Title) (Insert Company Name)

in and principal office in
submitting this proposal/offer to

. Said entity is

l. The AFFIANT has made diligent inquiry and provided the information in this statement
affidavit based upon its full knowledge.

2. The AFFIANT states that only one submittal for this solicitation has been submitted and
tendered by the appropriate date and time and that said above stated entity has no financial
interest in other entities submitting a proposal for the work contemplated hereby.

3. Neither the AFFIANT nor the above named entity has directly or indirectly entered into
any agreement, participated in any collusion or collusive activity, or otherwise taken any
action which in any way restricts or restraints the competitive nature of this solicitation,
including but not limited to the prior discussion of terms, conditions, pricing, or other offer
parameters required by this solicitation.

4. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended
or otherwise prohibited from participation in this solicitation or any contract to follow
thereafter by any government entity.

5. Neither the entity nor its affiliates, nor anyone associated with them, have any potential
conflict of interest because and due to any other clients, contracts, or property interests in
this solicitation or the resulting project.

6. [ hereby also certify that no member of the entity’s ownership or management or staff has
a vested interest in any County Office or Department.

7. I certify that no member of the entity’s ownership or management is presently applying,
actively seeking, or has been selected for an elected position within Columbia County
government.

8. In the event that a conflict of interest is identified in the provision of services, I, the

undersigned will immediately notify the County in writing.



AFFIANT

Typed Name of AFFIANT

Title

STATE OF

County OF

The foregoing instrument was executed before me this day of

20 , by as of

, who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced as identification.

(stamp) - NOTARY PUBLIC, State of




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/FormW9 for Instructions and the latest information.
1 Name (as shown on your income tax retum). Name Is required on this line; do not leave this line blank.

Form W-g

(Rev. October 2018)

Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, If different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. cartaln entitles, not individuals; see

Instructlons on page 3):

D S Corporation D Partnershlp [T Trusvestate

D Individual/sole proprietor or D C Corporation

single-member LLC Exempt payee code (if any)
[ umited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwlse, a single-member LLC that code {if any)

[C] Other (see instructions) »

Is disregarded from the owner shou!ld check the appropriate box for the tax classification of its owner.

fApplas to eccounts ralntalned outsida the U.S.)

5 Address (number, street, and apt. or sulte no.) See Instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 Ust account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer Identification number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that! am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

Sign Signature of
Here U.S. person >

Date »

General Instructions

Section references are to the Internal Revenue Code uniess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.lrs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your comrect taxpayer
Identification number (TIN) which may be your social security number
(SSN), Individual taxpayer identification number (ITiN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
retuns include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISGC (various types of iIncome, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
s Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1098-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waliting for a
number to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, Is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who Is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a forelgn estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ shara of effectively
connected taxable income from such business. Further, in certain cases
where a Forrn W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner Is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
thatis a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding cn your share of
partnership income.

In the cases below, the following person must glve Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S, trust
(other than a grantor trust) and not the beneficiaries of the trust.

Forelgn person. If you are a forelgn person or the U.S. branch of a
forelgn bank that has elected to be treated as a U.S. person, do not use
Form W-9, Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident allen who becomes a resident allen, Generally, only a
nonresident allen individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certaln types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified In the saving clause may permit an exemption from tax to
continue for certain types of Income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained In the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2, The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contalns the
saving clause and its exceptions.
] 4, ’It'he type and amount of income that qualifies for the exemption
rom tax.

5. Sufficlent facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States, A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and Is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemnption.

If you are a nonresldent alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding Include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
recelve if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you recelve will be subject to backup withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (ses the instructions for
Part Il for details),

3. The IRS tells the requester that you fumnished an Incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retumn (for reportable Interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certaln payees and payments are exempt from backup withholding.
See Exempt payee cods, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Speclal rules for partnerships, earier.

What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
participating forelgn financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption frorn FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated Information to any person to whom you
clalmed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In additlon, you must fumish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to fummish TIN. If you fall to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your fallure Is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affiations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity’s name as shown on the
entity's tax retum on tine 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on fine 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c){2)(ii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner thatis a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Fonm W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for...
afn)...

o Corporation Corporation

¢ |ndividual Individual/sole proprietor or single-
e Sols proprietorship, or member LLC

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

¢ LLC treated as a parinership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

o LLG that has filed Form 8832 or | (P= Partnership; C= G corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

o LLC thatis disregarded as an
entity separate from its owner but
the owner is another L1C thatis
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

¢ Except as provided below, corporations are exempt from backup
withholding for cerlain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attomeys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonweatlth or
possession, or any of their palitical subdivisions or instrumentalities

4—A forelgn govemment or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7-—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12~A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947



Form W-9 (Rev. 10-2018)

Page 4

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the paymentis for... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for?

Broker transactions Exempt payees 1 through 4 and 6
through 11 and ali C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 57

$5,000"

Payments made In settlement of
payment card or third party network
transactions

Exempt payess 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and Its Instructions.

2 However, the following payments made to a co?oration and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attomeys’ fees, gross
praceeds paid to an attomey reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persaons submitting this form for accounts maintained outside
of the United States by certaln foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the fine for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a}(37)

B~The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D~—A corporation the stock of which Is regularly traded on ane or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that Is a member of the same expanded affiliated
group as a corporation described In Regulations section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that Is registered as such under the laws of the United
States or any state

G—A real estate Investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial Institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line &

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
retumns. [f this address differs from the one the requester already has on
file, write NEW at the top. If a new address Is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the soclal
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole propristor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that Is disregarded as an entity
separate from its owner, enter the owner’s SSN {or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at

www.SSA gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www./rs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form 8S-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 malled to you within 10
business days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and giveit to the requester. For Interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even [f item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown In Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the

certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. if
you are subject to backup withholding and you are merely providing
your correct TiN to the requester, you must cross out item 2 in the

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goads (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments to comporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
{RA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comect
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14, Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
govemment, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method ar the Optional
Form 1089 Filing Methad 2 (see

Regulations section 1.671-4(b)(2){)(B))

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more Individuals (joint
account) other than an account
maintained by an FF!

3. Two or more U.S. persons
(oint account maintained by an FFi)

4. Custodial account of a minor
Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
{grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2){H)
A)

The Individual

The actual owner of the account or, if
combined funds, the first individual on

the account’
Each holder of the account

The minor®

The grantor-trustee‘
The actual owner’
The owner®

The grantor”

For this type of account

Give name and EIN of:

8. Disregarded entity not owned by an
individual
9. A valld trust, estate, or pension trust

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

11, Assoclation, club, religlous,
charitable, educational, or other tax-
exempt organization

12. Partnership or multl-member LLC
13. A broker or registered nominee

The owner

Legal entity‘

The corporation

The organization

The partnership
The broker or nominee

1 List first and circls the name of the person whose number you furnish,
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and fumnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax retum using your SSN to recsive
arefund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not cumrently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS !dentity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resclved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an emai to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027,

Visit www.irs.gov/identityTheft to leam more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person callecting this form uses the information on the form to file
information retums with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in ’
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax retum. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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GENERAL NOTES

1. THE CONTRACTOR SHALL VERIFY ALL EXISTING CONDITIONS AND DIMENSIONS AT
THE JOB SITE TO ENSURE THAT ALL NEW WORK WILL FIT IN THE MANNER INTENDED
ON THE PLANS. SHOULD ANY CONDITIONS EXIST THAT ARE CONTRARY TO THOSE
SHOWN ON THE PLANS, THE CONTRACTOR SHALL NOTIFY THE ENGINEER AND THE CITY
OF LAKE CITY, FLORIDA (DEPARTMENT OF GROWTH MANAGEMENT) OF SUCH
DIFFERENCES IMMEDIATELY AND PRIOR TO PROCEEDING WITH THE WORK.

2. THE CONTRACTOR SHALL COMPLY WITH ALL CONDITIONS AS SET FORTH BY THE
ISSUED SUWANNEE RIVER WATER MANAGEMENT DISTRICT ENVIRONMENTAL RESOURCE
PERMIT.

3. THE CONTRACTOR SHALL MAINTAIN THE CONSTRUCTION SITE IN A SECURE
MANNER. ALL OPEN TRENCHES AND EXCAVATED AREAS SHALL BE PROTECTED FROM
ACCESS BY THE GENERAL PUBLIC.

4. ANY PUBLIC LAND CORNER WITHIN THE LIMITS OF CONSTRUCTION SHALL BE
PROTECTED. IF A CORNER MONUMENT IS IN DANGER OF BEING DESTROYED AND HAS
NOT BEEN PROPERLY REFERENCED, THE CONTRACTOR SHOULD NOTIFY THE ENGINEER.

5. THE SITE IS LOCATED IN SECTION 6, TOWNSHIP 4 SOUTH, RANGE 17 EAST, LAKE
CITY, FLORIDA.

6. THE CONTRACTOR SHALL IMPLEMENT ALL COMPONENTS OF THE EROSION AND
SEDIMENTATION CONTROL PLAN PRIOR TO ANY EARTH DISTURBING ACTIVITIES. ALL
COMPONENTS SHALL BE MAINTAINED BY THE CONTRACTOR UNTIL ALL VEGETATION IS
ESTABLISHED, THE ENTIRE PROJECT AREA IS STABILIZED AND THE OWNER HAS
ACCEPTED OPERATION AND MAINTENANCE.

/. THE STORMWATER BASIN IS DESIGNED IN ACCORDANCE WITH SRWMD APPLICANT
HANDBOOK VOLUME II AND 62-330 F.A.C.

8. ALL SLOPES OF THE STORMWATER BASIN SHALL BE GRASSED. ALL SLOPES
STEEPER THAN 3:1 SHALL BE STAPLED SOD.

9. ALL DISTURBED AREAS NOT SODDED SHALL BE SEEDED WITH A MIXTURE OF
LONG-TERM VEGETATION AND QUICK GROWING SHORT-TERM VEGETATION FOR THE
FOLLOWING CONDITIONS. FOR THE MONTHS FROM SEPTEMBER THROUGH MARCH, THE
MIX SHALL CONSIST OF 70 POUNDS PER ACRE OF LONG-TERM SEED AND 20 POUNDS
PER ACRE OF WINTER RYE. FOR THE MONTHS OF APRIL THROUGH AUGUST, THE MIX
SHALL CONSIST OF 70 PER ACRE OF LONG-TERM SEED AND 20 POUNDS PER ACRE OF
MILLET.

10. EXISTING DRAINAGE STRUCTURES WITHIN THE CONSTRUCTION LIMITS SHALL
REMAIN UNLESS OTHERWISE NOTED IN THE PLANS.

11. THE LOCATION OF THE UTILITIES SHOWN IN THE PLANS ARE APPROXIMATE ONLY.
THE EXACT LOCATION SHALL BE DETERMINED BY THE CONTRACTOR DURING
CONSTRUCTION. CONTRACTOR SHALL PROTECT ALL UTILITIES WITHIN THE PROJECT
AREAS.

12. THE CONTRACTOR SHALL WASTE ALL EXCESS EARTH ON SITE AS DIRECTED BY
THE ENGINEER.

13. ALL SITE CONSTRUCTION SHALL BE IN ACCORDANCE WITH THE CITY OF LAKE CITY
LAND DEVELOPMENT REGULATIONS.

14. CONTRACTOR SHALL COORDINATE ALL WORK WITH OTHER CONTRACTORS WITHIN
PROJECT AREA.

15. CONTRACTOR SHALL PROVIDE ACTUAL INVERT ELEVATIONS ON ALL DRAINAGE
STRUCTURES, INCLUDING CULVERTS, PRIOR TO PLACING ANY BASE MATERIAL.
DEVIATIONS FROM THE PLANS SHALL BE APPROVED BY THE ENGINEER BEFORE
CONTINUING WORK.

16. THIS PROJECT IS TO BE CONSTRUCTED IN ACCORDANCE WITH THE F.D.O.T.
STANDARD SPECIFICATIONS FOR ROAD AND BRIDGE CONSTRUCTION (CURRENT
EDITION) AND THE F.D.O.T. STANDARD PLANS FOR ROAD AND BRIDGE CONSTRUCTION
(CURRENT EDITION), AWWA SPECIFICATIONS, AND THE CITY OF LAKE CITY
DEVELOPMENT STANDARDS UNLESS OTHERWISE NOTED.

17. IF UNSUITABLE MATERIAL IS ENCOUNTERED DURING GRADING, CONTRACTOR SHALL
REMOVE UNSUITABLE MATERIAL TO A DEPTH OF 24" BELOW FINISHED GRADE WITHIN
THE CONSTRUCTION LIMITS.

18. THE CONTRACTOR SHALL NOTIFY THE CITY AT LEAST 48 HOURS PRIOR TO
BEGINNING OF CONSTRUCTION.

19. THE CONTRACTOR SHALL SUBMIT A NOTICE OF CONSTRUCTION COMMENCEMENT TO
THE WATER MANAGEMENT DISTRICT AT LEAST 48 HOURS PRIOR TO THE BEGINNING OF
CONSTRUCTION.

20. NO WORK SHALL BE PERFORMED ON SATURDAY OR SUNDAY WITHOUT WRITTEN
NOTIFICATION TO THE COUNTY.

21. CONTRACTOR SHALL PROVIDE AN AS-BUILT SURVEY MEETING THE REQUIREMENTS
OF CHAPTER 61G17 F.AC. FOR THE STORMWATER MANAGEMENT SYSTEMS. INCLUDE
HORIZONTAL AND VERTICAL DIMENSIONAL DATA SO THAT IMPROVEMENTS ARE
LOCATED AND DELINEATED RELATIVE TO THE BOUNDARY. THIS AS-BUILT SURVEY
SHOULD INCLUDE ALL OUTFALL STRUCTURES. PROVIDE SUFFICIENT DETAILED DATA TO
DETERMINE WHETHER THE IMPROVEMENTS WERE CONSTRUCTED IN ACCORDANCE
WITH THE PLANS. A COPY OF THE AS-BUILT SURVEY (IN PAPER AND DIGITAL AUTOCAD
FORMAT) MUST BE SUBMITTED TO THE CITY OF LAKE CITY, FLORIDA (DEPARTMENT OF
GROWTH MANAGEMENT) AND THE ENGINEER.

22. THE CONTRACTOR SHALL SUBMIT A NATIONAL POLLUTANT DISCHARGE ELIMINATION
SYSTEM NOTICE OF INTENT ALONG WITH SUPPORTING DOCUMENTATION TO THE
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION AT LEAST 48 HOURS PRIOR TO
BEGINNING OF CONSTRUCTION. THE CONTRACTOR SHALL BE RESPONSIBLE FOR ALL
PERMIT FEES.

23. IF DURING CONSTRUCTION OR OPERATION OF THE STORM WATER MANAGEMENT
SYSTEM, A STRUCTURAL FAILURE IS OBSERVED THAT HAS THE POTENTIAL TO CAUSE
THE DIRECT DISCHARGE OF SURFACE WATER INTO THE FLORIDAN AQUIFER SYSTEM,
CORRECTIVE ACTIONS DESIGNED OR APPROVED BY A REGISTERED PROFESSIONAL
SHALL BE TAKEN AS SOON AS PRACTICAL TO CORRECT THE FAILURE. SEE KARST
REPAIR DETAIL #E23. IN ADDITION, A REPORT PREPARED BY A REGISTERED
PROFESSIONAL MUST BE PROVIDED AS SOON AS PRACTICAL TO THE DEPARTMENT FOR
REVIEW AND APPROVAL THAT PROVIDES REASONABLE ASSURANCE THAT THE BREACH
WILL BE PERMANENTLY CORRECTED.

24. ALL UTILITY AND/OR DRAINAGE STRUCTURES SHALL BE PRECAST UNLESS
APPROVED BY THE ENGINEER. CONTRACTOR SHALL SUBMIT SHOP DRAWINGS FOR
APPROVAL PRIOR TO PROCUREMENT.

EROSION CONTROL NOTES

1. THIS EROSION AND SEDIMENTATION CONTROL PLAN COMPLIES WITH THE REQUIREMENTS OF THE
"FLORIDA DEVELOPMENT MANUAL" AND THE "FLORIDA EROSION AND SEDIMENT CONTROL INSPECTOR'S
MANUAL".

2. THE CONTRACTOR SHALL ADHERE TO CITY OF LAKE CITY, SRWMD, FDEP, AND OTHER GOVERNING
AUTHORITIES FOR EROSION AND SEDIMENT CONTROL REGULATIONS. IF THE CONTRACTOR NEEDS TO
CHANGE THIS PLAN TO MORE EFFECTIVELY CONTROL EROSION AND SEDIMENTATION, THE CONTRACTOR
SHALL USE BMP's FROM THE "FLORIDA EROSION AND SEDIMENT CONTROL INSPECTOR'S MANUAL".

3. THE CONTRACTOR SHALL ADJUST AND REVISE THIS PLAN TO MEET ACTUAL FIELD CONDITIONS.
ANY REVISIONS SHALL BE APPROVED BY THE REVIEWING AGENCIES.

4. SEDIMENT AND EROSION CONTROL FACILITIES, STORM DRAINAGE FACILITIES AND DETENTION
BASINS SHALL BE INSTALLED PRIOR TO ANY OTHER CONSTRUCTION.

5. EROSION CONTROL MEASURES SHALL BE INSPECTED WEEKLY AND AFTER EACH RAINFALL OF 0.5
INCHES OR GREATER, AND REPAIRED OR REPLACED AS NECESSARY.

6. IF STORAGE/STAGING AREAS ARE TO BE RELOCATED, SILT FENCE ENCLOSURE MUST BE
CONSTRUCTED AROUND NEW STAGING AREA.

/. SEDIMENT AND EROSION CONTROL MEASURES SHALL NOT BE REMOVED UNTIL ALL CONSTRUCTION
IS COMPLETE AND UNTIL A PERMANENT GROUND COVER HAS BEEN ESTABLISHED.

8. ALL OPEN DRAINAGE SWALES SHALL BE GRASSED AND RIPRAP SHALL BE PLACED AS REQUIRED TO
CONTROL EROSION.

9. SILT FENCES SHALL BE LOCATED ON SITE TO PREVENT SEDIMENT AND EROSION FROM LEAVING
PROJECT LIMITS.

10. CONTRACTOR SHALL PLACE A DOUBLE ROW OF SILT FENCE IN AREAS WHERE RUNOFF FROM
DISTURBED AREAS MAY ENTER WETLANDS.

11. DURING CONSTRUCTION AND AFTER CONSTRUCTION IS COMPLETE, ALL STRUCTURES SHALL BE
CLEANED OF ALL DEBRIS AND EXCESS SEDIMENT.

12. ALL GRADED AREAS SHALL BE STABILIZED IMMEDIATELY WITH A TEMPORARY FAST-GROWING
COVER AND/OR MULCH.

13. A PAD OF RUBBLE RIP RAP SHALL BE PLACED AT THE BOTTOM OF ALL COLLECTION FLUMES AND
COLLECTION PIPE OUTLETS. GRANITE OR LIMESTONE RIPRAP IS REQUIRED, NO BROKEN CONCRETE WILL
BE ACCEPTED.

14. ALL SIDE SLOPES STEEPER THAN 3:1 SHALL BE ADEQUATELY PROTECTED FROM EROSION THROUGH
THE USE OF SYNTHETIC BALES OR SODDING.

15. ALL STABILIZATION PRACTICES SHALL BE INITIATED AS SOON AS PRACTICABLE IN AREAS OF THE
JOB WHERE CONSTRUCTION ACTIVITIES HAVE TEMPORARILY OR PERMANENTLY STOPPED, BUT IN NO
CASE SHALL THE DISTURBED AREA BE LEFT UNPROTECTED FOR MORE THAN SEVEN DAYS.

16. ALL WASTE GENERATED ON THE PROJECT SHALL BE DISPOSED OF BY THE CONTRACTOR IN AREAS
PROVIDED BY CONTRACTOR.

17. LOADED HAUL TRUCKS SHALL BE COVERED WITH TARPS.
18. EXCESS DIRT SHALL BE REMOVED DAILY.

19. THIS PROJECT SHALL COMPLY WITH ALL WATER QUALITY STANDARDS. PERMIT REQUIRED FROM
SRWMD HAS BEEN OBTAINED.

20. QUALIFIED PERSONNEL SHALL INSPECT THE AREA USED FOR STORAGE OF STOCKPILES, THE SILT
FENCE AND STRAW BALES, THE LOCATION WHERE VEHICLES ENTER OR EXIT THE SITE, AND THE
DISTURBED AREAS THAT HAVE NOT BEEN FINALLY STABILIZED, AT LEAST ONCE EVERY SEVEN
CALENDAR DAYS AND WITHIN 24 HOURS OF THE END OF A STORM OF 0.5 INCHES OR GREATER.

21. SITES THAT HAVE BEEN FINALLY STABILIZED WITH SOD OR GRASSING SHALL BE INSPECTED AT
LEAST ONCE EVERY WEEK.
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CONST. MES (1)
/—FDOT STANDARD PLANS 4530-022

INV:168.68

\

CONST. MES (2)
FDOT STANDARD PLANS 430-022
INV:168.74

CONST. MES (7)
— FDOT STANDARD PLANS 430-022
/ INV:165.40

FLOOD ZONE LINE

CONST. MES (4)

FDOT STANDARD PLANS 430-022

INV:168.00

CONST. MES (3)

FDOT STANDARD PLANS 430-022

INV:168.10

CONST. STRM PIPE (1) = 51 LF
14" X 23" METAL PIPE ARCH

CONST. STRM PIPE (4) = 120 LF
18" A2000 PVC PIPE OR EQUIVALENT

\

T~

CONST. STRM PIPE (5) = 100 LF
18" A2000 PVC PIPE OR EQUIVALENT

CONST. STRM PIPE (2) = 40 LF
14" X 23" METAL PIPE ARCH

CONST. STRM STRUCT. (3)

TYPE "C" DBI PER

FDOT STANDARD PLANS 425-052

ﬂ PIPE
NN
s

GRATE ELE:171.13
(5) INV OUT:168.63 (W)

~
N[~

I

\
\
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CONST. DRAINAGE SWALE
SEE SHEET C-10

Pl

ONST. STRM PIPE (3) = 136 LF
18" A2000 PVC PIPE OR EQUIVALENT

CONST. STRM STRUCT. (1)
TYPE "C" DBI PER

FDOT STANDARD PLANS 425-052

GRATE ELE:171.13
STRM PIPE (4) INV IN:168.
STRM PIPE (3) INV 0OUT:16

/'[]

CONST. STRM STRUCT. (2)
TYPE "C" DBI PER
FDOT STANDARD PLANS 425-052

GRATE ELE:171.13

STRM PIPE (5) INV IN:168.48 (E)

20 (E)
8.10 (W)

STRM PIPE (4) INV_QUT:168.38 (W)

CONST. DRAINAGE SWALE/

SEE SHEET C-10
CONST. MES (5)

FDOT STANDARD PLANS 430-022
INV:168.55

()

CONST. MES (6)
FDOT STANDARD PLANS 430-022

INV:168.45
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ADDITIONAL RETENTION AREA TO
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SHALLOW DEEP THE FOLLOWING SHALL BE PERFORMED IN THE EVENT ANY KARST FEATURES SEE SITE PLAN SEE SITE PLAN
) o _ FORM DURING CONSTRUCTION - E.G. SOLUTION CAVITIES, CHIMNEYS, — CoR DIMENSIONS i R DIMENSIONS -
2 >0 MIN. | é\\/é\\éﬁ)f\\ SINKHOLES.
3" MAX N VAN
— /\4\4\\/<\\7 1. NOTIFY THE WATER MANAGEMENT DISTRICT AND THE APPLICABLE 4" MIN. 4 MIN,
/ \é\/f\é? MUNICIPAL OR COUNTY PUBLIC WORKS IMMEDIATELY WHEN THE
AT FEATURES ARE ENCOUNTERED. THE METHOD OF REPAIR SHALL BE

2~18", #4 BARS
(2 PER WHEEL STOP TYP.)

4" MIN.
5" MAX.
5/8" OR 3/4" HOLES
2" MIN. *'*7

6" MAX

e | 2
O(T 5" MIN.
|
|

KARST FEATURE REPAIR DETAIL

NOTES:

SUBMITTED FOR REVIEW, COMMENT, AND APPROVAL PRIOR TO
ATTEMPTING ANY REPAIR.

2. SHALLOW KARST FEATURES ARE TYPICALLY LESS THAN 5" DEEP AND
ONLY HAVE SMALL VOIDS IN THE LIMESTONE. THE FEATURE CAN BE
REPAIRED BY BACKFILLING WITH A LOWER PERMEABILITY MATERIAL
SUCH AS CLAYEY-SAND OR CLAY. COMPACT THE BACKFILL AND CREATE A
SMALL MOUND SLIGHTLY ABOVE GRADE TO ACCOUNT FOR SETTLING.

3. DEEP KARST FEATURES SHALL BE REPAIRED MORE PERMANENTLY.
EXCAVATE THE FEATURE TO THE LIMESTONE BEDROCK. PLUG VOIDS IN
THE BEDROCK WITH CLEAN GROUT. BACKFILL OVER THE PLUG WITH A
LOWER-PERMEABILITY MATERIAL SUCH AS CLAYEY-SAND OR CLAY.
COMPACT THE BACKFILL TO GRADE.

2" TYPE SP 9.5 ASPHALTIC CONCRETE
6" LIMEROCK BASE COURSE (MIN. L.B.R 100)
COMPACTED SUBGRADE (MIN. L.B.R. 40)

PARKING APRON TYPICAL SECTION

MS20 SCALE: N.T.S

2" mIN. | | \ \_“ ERZ23
3" MAX 8" MIN. 1/4" PITCH OPTIONAL
9"MAX ~_R=2" CAST
OR RUBBED

WHEEL STOP DETAIL

MS 24 SCALE: N.T.S

DIVERSION RIDGE
REQUIRED
WHERE GRADE

NOTE:
USE ROCK BAGS TO

SECTION

FILTER
ROCK BAGS, OR CONTINUOUS FABRIC CHANNELIZE RUNOFF TO
GEOSYNTHETIC FABRIC BERM A-A BASIN AS REQUIRED.
OF EQUIVALENT HEIGHT \ SPILLWAY SEE NOTES.

\7/

SUPPLY WATER
ToO WASH WHEELS
IF NECESSARY

_—ROCK BAGS MUST BE
PLACED SUCH THAT NO
GAPS ARE EVIDENT

SCALE: N.T.S.

MINIMUM GRASSING LIMITS
LONGITUDINAL SLOPES 0%-3% SHALL BE SEED & MULCH.
LONGITUDINAL SLOPES GREATER THAN 3% SHALL BE

|
|

SODDED.
2 MIN. 2 MIN.
sl 4 MAXIMUM SLOPE R .
lﬁ%l_:lmll_:lmll_:lll—_ﬁ\, VR o E e =
EERIE TS =TT e ) T T T T
HE=|l| :l_\_\ =11 =[1r=1 =11 =1ty h ‘ _—,ﬁ:,’_,:__:_ln::\_ll—\_\ ==
I L T b g R S =
CIEIRIEITETEEIN, © DEPTH VARIES. SEE PLANS
OVERFALL
ELEVATION

TYPE "A" GRASSED SWALE

RECEIVING
/ELEVAT[ON
/_

NG N i P NG AN A OO Tor o 2
i@%%%@@ﬁ@@%ﬁﬂg\; %
° IR T O0RTE ;y@i\’ﬁ}\\/\\ PSR
SIS ROF PRI LR RR GRASSED SWALE DETAIL
RN RN, X NI ORI % VN
AR AR LT PRI ST12
| \//§ AN /\\//\\’\\//X\//\>\ NN .
R 7 FILTER SCALE. N.T.S
FABRIC
THICKNESS ('d') = 1.5 x MAXIMUM AGGREGATE DIAMETER - 6" ] 20°
MINIMUM /\
SECTION

OPTIONAL POST POSIT[ONS/ Z/ PRINCIPLE POST
POULTRY MESH (20GA. MIN.) . ) POSITION (CANTED
20" TOWARD FLOW)

a =45 x'D MINIMUM OR TYPE A FENCE FABRIC

VERTICAL

0.5 X 'D" MIN.,

- =i (STANDARD PLAN 550-001 B / POULTRY MESH OR TYPE

‘D' = PIPE DIAMETER & SEC. 550 FDOT SPEC.)

A I B A FENCE FILTER FABRIC
O 4RI LIRS FORPBOL, —T
: FLOW. ?\ PINTZ e Orine i OLIS i “
Sk S \ 68%:%"@;0 OC}?@OO%@, Q;Co%% ey it o FILTER FABRIC
= Qs 004’?‘?05%2@%348%% AN %O§e°°o9;ogo IR EN .
= | %%" EF OB S BAY O R Y oS RO =
S s COURSE AGGREGATE SelSRadere P e o
S ¢ LG %%% e %-Aj[mlev' 5 ICK N Qggﬁzﬁg@ 50% SHALL BE LARGER R 5 OPTIONAL POST POSITIONS
Gl s s s s E35ES,  THAN 6" © MINIMUM 5o8%% - POST OPTIONS: SECTION POULTRY MESH (20GA. MIN.)
3 OSSR 10 R i e D >< SOFTWOOD 4" MIN. DIA. 2 OR TYPE A FENCE FABRIC
DIVERSION RIDGE e A N e N e S NI S o (STANDARD PLAN 550-001 &
0 MIN @A =L TGRSR EINT IS ogéﬁ o SOFTWO0D 4" x 4
- (GO RIS B R RIS T G B HARDWOOD 3" DIA. SEC. 550 FDOT SPEC.)
I NG 0%08) 6% OQOOQZ)O 05028 NoX o
2206 O%RCA0 S IOFKOLOLESR LSS 1 STEEL 1.33 LBS/FT. MIN.
NOTES: PLAN \ 10' MAX. |
NOTES: PLAN = -
1. THE ENTRANCE SHALL BE MAINTAINED IN A CONDITION THAT WILL PREVENT |
TRACKING OR FLOWING OF SEDIMENT ONTO PUBLIC RIGHT-OF-WAYS. THIS 1 st — LENGTH OF APRON. DISTANCE ‘Lo SHALL BE OF s 2 .
MAY REQUIRE TOP DRESSING, REPAIR AND/OR CLEANOUT OF ANY MEASURES SUFFICIENT LENGTH TO DISSIPATE ENERGY. < “ +
USED 7O TRAP SEDIMENT. 2. APRON SHALL BE AT A ZERO GRADE AND ALIGNED S N & 7
2. WHEN NECESSARY, WHEELS SHALL BE CLEANED PRIOR TO ENTRANCE ONTO STRAIGHT. o« =7 y
PUBLIC RIGHT-OF-WAY. 3. FILTER FABRIC SHALL EXTEND 6" PAST AGGREGATE > = ! I & s
3. WHEN WASHING IS REQUIRED, IT SHALL BE DONE ON AN AREA STABILIZED LIMITS i % 4
WITH CRUSHED STONE THAT DRAINS INTO AN APPROVED SEDIMENT TRAP OR = i vy
SEDIMENT BASIN. FRI11 ENERGY D[SS[PATER DETA[L * * 8" ELEVATION /:]]/\?TCEOF/{\II{_:(IJL\RBI\ZQ%ICE
4. ROCK BAGS OR SANDBAGS SHALL BE PLACED SUCH THAT NO GAPS ARE SCALE-NT.S éer SEC. 985 FDOT SPEC.
EVIDENT. T ' '
croa EMPORARY CONSTRUCTION ENTRANCE TYPE IV SILT FENCE
SCALE: NT.S. ERISISEATE-NT.S.
GERALAL Lt /ZEtss.  NORTH FLORIDA PROFESSIONAL SERVICES, INC. | JOB NUMBER: MISC. DETAILS SHEET
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GENERAL NOTES

1. THE CONTRACTOR SHALL VERIFY ALL EXISTING CONDITIONS AND DIMENSIONS AT
THE JOB SITE TO ENSURE THAT ALL NEW WORK WILL FIT IN THE MANNER INTENDED
ON THE PLANS. SHOULD ANY CONDITIONS EXIST THAT ARE CONTRARY TO THOSE
SHOWN ON THE PLANS, THE CONTRACTOR SHALL NOTIFY THE ENGINEER AND THE
COUNTY IMMEDIATELY AND PRIOR TO PROCEEDING WITH THE WORK.

2. THE CONTRACTOR SHALL COMPLY WITH ALL CONDITIONS AS SET FORTH BY THE
ISSUED SUWANNEE RIVER WATER MANAGEMENT DISTRICT ENVIRONMENTAL RESOURCE
PERMIT.

3. THE CONTRACTOR SHALL MAINTAIN THE CONSTRUCTION SITE IN A SECURE
MANNER. ALL OPEN TRENCHES AND EXCAVATED AREAS SHALL BE PROTECTED FROM
ACCESS BY THE GENERAL PUBLIC.

4.  ANY PUBLIC LAND CORNER WITHIN THE LIMITS OF CONSTRUCTION SHALL BE
PROTECTED. IF A CORNER MONUMENT IS IN DANGER OF BEING DESTROYED AND HAS
NOT BEEN PROPERLY REFERENCED, THE CONTRACTOR SHOULD NOTIFY THE ENGINEER.

5. THE SITE IS LOCATED IN SECTION 6, TOWNSHIP 4 SOUTH, RANGE 17 EAST,
COLUMBIA COUNTY, FLORIDA.

6. THE CONTRACTOR SHALL IMPLEMENT ALL COMPONENTS OF THE EROSION AND
SEDIMENTATION CONTROL PLAN PRIOR TO ANY EARTH DISTURBING ACTIVITIES. ALL
COMPONENTS SHALL BE MAINTAINED BY THE CONTRACTOR UNTIL ALL VEGETATION IS
ESTABLISHED, THE ENTIRE PROJECT AREA IS STABILIZED AND THE OWNER HAS
ACCEPTED OPERATION AND MAINTENANCE.

/. THE STORMWATER BASIN IS DESIGNED IN ACCORDANCE WITH SRWMD APPLICANT
HANDBOOK VOLUME II AND 62-330 F.A.C.

8. ALL SLOPES OF THE STORMWATER BASIN SHALL BE GRASSED. ALL SLOPES
STEEPER THAN 3:1 SHALL BE STAPLED SOD.

9. ALL DISTURBED AREAS NOT SODDED SHALL BE SEEDED WITH A MIXTURE OF
LONG-TERM VEGETATION AND QUICK GROWING SHORT-TERM VEGETATION FOR THE
FOLLOWING CONDITIONS. FOR THE MONTHS FROM SEPTEMBER THROUGH MARCH, THE
MIX SHALL CONSIST OF 70 POUNDS PER ACRE OF LONG-TERM SEED AND 20 POUNDS
PER ACRE OF WINTER RYE. FOR THE MONTHS OF APRIL THROUGH AUGUST, THE MIX
SHALL CONSIST OF 70 PER ACRE OF LONG-TERM SEED AND 20 POUNDS PER ACRE OF
MILLET.

10. EXISTING DRAINAGE STRUCTURES WITHIN THE CONSTRUCTION LIMITS SHALL
REMAIN UNLESS OTHERWISE NOTED IN THE PLANS.

11. THE LOCATION OF THE UTILITIES SHOWN IN THE PLANS ARE APPROXIMATE ONLY.
THE EXACT LOCATION SHALL BE DETERMINED BY THE CONTRACTOR DURING
CONSTRUCTION. CONTRACTOR SHALL PROTECT ALL UTILITIES WITHIN THE PROJECT
AREAS.

12. ALL SITE CONSTRUCTION SHALL BE IN ACCORDANCE WITH THE CITY OF LAKE CITY
LAND DEVELOPMENT REGULATIONS.

13. CONTRACTOR SHALL COORDINATE ALL WORK WITH OTHER CONTRACTORS WITHIN
PROJECT AREA.

14. CONTRACTOR SHALL PROVIDE ACTUAL INVERT ELEVATIONS ON ALL DRAINAGE
STRUCTURES, INCLUDING CULVERTS, PRIOR TO PLACING ANY BASE MATERIAL.
DEVIATIONS FROM THE PLANS SHALL BE APPROVED BY THE ENGINEER BEFORE
CONTINUING WORK.

15. THIS PROJECT IS TO BE CONSTRUCTED IN ACCORDANCE WITH THE F.D.O.T.
STANDARD SPECIFICATIONS FOR ROAD AND BRIDGE CONSTRUCTION (CURRENT
EDITION) AND THE F.D.0O.T. STANDARD PLANS FOR ROAD AND BRIDGE CONSTRUCTION
(CURRENT EDITION), AWWA SPECIFICATIONS, AND THE CITY OF LAKE CITY
DEVELOPMENT STANDARDS UNLESS OTHERWISE NOTED.

16. IF UNSUITABLE MATERIAL IS ENCOUNTERED DURING GRADING, CONTRACTOR SHALL
REMOVE UNSUITABLE MATERIAL TO A DEPTH OF 24" BELOW FINISHED GRADE WITHIN
THE CONSTRUCTION LIMITS.

17. THE CONTRACTOR SHALL NOTIFY THE CITY AT LEAST 48 HOURS PRIOR TO
BEGINNING OF CONSTRUCTION.

18. THE CONTRACTOR SHALL SUBMIT A NOTICE OF CONSTRUCTION COMMENCEMENT TO
THE WATER MANAGEMENT DISTRICT AT LEAST 48 HOURS PRIOR TO THE BEGINNING OF
CONSTRUCTION.

19. NO WORK SHALL BE PERFORMED ON SATURDAY OR SUNDAY WITHOUT WRITTEN
NOTIFICATION TO THE COUNTY.

20. CONTRACTOR SHALL PROVIDE AN AS-BUILT SURVEY MEETING THE REQUIREMENTS
OF CHAPTER 61G17 F.AC. FOR THE STORMWATER MANAGEMENT SYSTEMS. INCLUDE
HORIZONTAL AND VERTICAL DIMENSIONAL DATA SO THAT IMPROVEMENTS ARE
LOCATED AND DELINEATED RELATIVE TO THE BOUNDARY. THIS AS-BUILT SURVEY
SHOULD INCLUDE ALL OUTFALL STRUCTURES. PROVIDE SUFFICIENT DETAILED DATA TO
DETERMINE WHETHER THE IMPROVEMENTS WERE CONSTRUCTED IN ACCORDANCE
WITH THE PLANS. A COPY OF THE AS-BUILT SURVEY (IN PAPER AND DIGITAL AUTOCAD
FORMAT) MUST BE SUBMITTED TO THE CITY OF LAKE CITY, FLORIDA (DEPARTMENT OF
GROWTH MANAGEMENT) AND THE ENGINEER.

21. THE CONTRACTOR SHALL SUBMIT A NATIONAL POLLUTANT DISCHARGE ELIMINATION
SYSTEM NOTICE OF INTENT ALONG WITH SUPPORTING DOCUMENTATION TO THE
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION AT LEAST 48 HOURS PRIOR TO
BEGINNING OF CONSTRUCTION. THE CONTRACTOR SHALL BE RESPONSIBLE FOR ALL
PERMIT FEES.

22. [F DURING CONSTRUCTION OR OPERATION OF THE STORM WATER MANAGEMENT
SYSTEM, A STRUCTURAL FAILURE IS OBSERVED THAT HAS THE POTENTIAL TO CAUSE
THE DIRECT DISCHARGE OF SURFACE WATER INTO THE FLORIDAN AQUIFER SYSTEM,
CORRECTIVE ACTIONS DESIGNED OR APPROVED BY A REGISTERED PROFESSIONAL
SHALL BE TAKEN AS SOON AS PRACTICAL TO CORRECT THE FAILURE. SEE KARST
REPAIR DETAIL #E23. IN ADDITION, A REPORT PREPARED BY A REGISTERED
PROFESSIONAL MUST BE PROVIDED AS SOON AS PRACTICAL TO THE DEPARTMENT FOR
REVIEW AND APPROVAL THAT PROVIDES REASONABLE ASSURANCE THAT THE BREACH
WILL BE PERMANENTLY CORRECTED.

23. ALL UTILITY AND/OR DRAINAGE STRUCTURES SHALL BE PRECAST UNLESS
APPROVED BY THE ENGINEER. CONTRACTOR SHALL SUBMIT SHOP DRAWINGS FOR
APPROVAL PRIOR TO PROCUREMENT.

EROSION CONTROL NOTES

1. THIS EROSION AND SEDIMENTATION CONTROL PLAN COMPLIES WITH THE
REQUIREMENTS OF THE "FLORIDA DEVELOPMENT MANUAL" AND THE "FLORIDA EROSION AND
SEDIMENT CONTROL INSPECTOR'S MANUAL".

2. THE CONTRACTOR SHALL ADHERE TO COLUMBIA COUNTY, SRWMD, AND OTHER
GOVERNING AUTHORITIES FOR EROSION AND SEDIMENT CONTROL REGULATIONS. IF THE
CONTRACTOR NEEDS TO CHANGE THIS PLAN TO MORE EFFECTIVELY CONTROL EROSION AND
SEDIMENTATION, THE CONTRACTOR SHALL USE BMP's FROM THE "FLORIDA EROSION AND
SEDIMENT CONTROL INSPECTOR'S MANUAL".

3. THE CONTRACTOR SHALL ADJUST AND REVISE THIS PLAN TO MEET ACTUAL FIELD
CONDITIONS. ANY REVISIONS SHALL BE APPROVED BY THE REVIEWING AGENCIES.

4. SEDIMENT AND EROSION CONTROL FACILITIES, STORM DRAINAGE FACILITIES AND
DETENTION BASINS SHALL BE INSTALLED PRIOR TO ANY OTHER CONSTRUCTION.

5. EROSION CONTROL MEASURES SHALL BE INSPECTED WEEKLY AND AFTER EACH
RAINFALL OF 0.5 INCHES OR GREATER, AND REPAIRED OR REPLACED AS NECESSARY.

6. SEDIMENT AND EROSION CONTROL MEASURES SHALL NOT BE REMOVED UNTIL ALL
CONSTRUCTION IS COMPLETE AND UNTIL A PERMANENT GROUND COVER HAS BEEN
ESTABLISHED.

/. ALL OPEN DRAINAGE SWALES SHALL BE GRASSED AND RIPRAP SHALL BE PLACED AS
REQUIRED TO CONTROL EROSION.

8. SILT FENCES SHALL BE LOCATED ON SITE TO PREVENT SEDIMENT AND EROSION FROM
LEAVING PROJECT LIMITS.

9. CONTRACTOR SHALL PLACE A DOUBLE ROW OF SILT FENCE IN AREAS WHERE RUNOFF
FROM DISTURBED AREAS MAY ENTER WETLANDS.

10. DURING CONSTRUCTION AND AFTER CONSTRUCTION IS COMPLETE, ALL STRUCTURES
SHALL BE CLEANED OF ALL DEBRIS AND EXCESS SEDIMENT.

11. ALL GRADED AREAS SHALL BE STABILIZED IMMEDIATELY WITH A TEMPORARY
FAST-GROWING COVER AND/OR MULCH.

12. A PAD OF RUBBLE RIP RAP SHALL BE PLACED AT THE BOTTOM OF ALL COLLECTION
FLUMES AND COLLECTION PIPE OUTLETS. GRANITE OR LIMESTONE RIPRAP IS REQUIRED, NO
BROKEN CONCRETE WILL BE ACCEPTED.

13. ALL SIDE SLOPES STEEPER THAN 3:1 SHALL BE ADEQUATELY PROTECTED FROM
EROSION THROUGH THE USE OF SYNTHETIC BALES OR SODDING.

14.  ALL STABILIZATION PRACTICES SHALL BE INITIATED AS SOON AS PRACTICABLE IN
AREAS OF THE JOB WHERE CONSTRUCTION ACTIVITIES HAVE TEMPORARILY OR
PERMANENTLY STOPPED, BUT IN NO CASE SHALL THE DISTURBED AREA BE LEFT
UNPROTECTED FOR MORE THAN SEVEN DAYS.

15, ALL WASTE GENERATED ON THE PROJECT SHALL BE DISPOSED OF BY THE
CONTRACTOR IN AREAS PROVIDED BY CONTRACTOR.

16. LOADED HAUL TRUCKS SHALL BE COVERED WITH TARPS.
17. EXCESS DIRT SHALL BE REMOVED DAILY.

18. THIS PROJECT SHALL COMPLY WITH ALL WATER QUALITY STANDARDS. PERMIT
REQUIRED FROM SRWMD HAS BEEN OBTAINED.

19. QUALIFIED PERSONNEL SHALL INSPECT THE AREA USED FOR STORAGE OF STOCKPILES,
THE SILT FENCE AND STRAW BALES, THE LOCATION WHERE VEHICLES ENTER OR EXIT THE
SITE, AND THE DISTURBED AREAS THAT HAVE NOT BEEN FINALLY STABILIZED, AT LEAST
ONCE EVERY SEVEN CALENDAR DAYS AND WITHIN 24 HOURS OF THE END OF A STORM OF
0.5 INCHES OR GREATER.

20. SITES THAT HAVE BEEN FINALLY STABILIZED WITH SOD OR GRASSING SHALL BE
INSPECTED AT LEAST ONCE EVERY WEEK.
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END DOUBLE ROWED SILT FENCE.

/ r'_ X R S X
= - -
A = o B

N

=
i
WETLAND LINE i', 1 "l‘_

"
r iﬁ |
-
25 WETLAND SETBACK "E

X-
X
|
X

CONST. = 935 LF OF SINGLE ROWED SILT FENCE.
SEE DETAIL ERIS.

CONST. = 587 LF OF DOUBLE ROWED SILT FENCE.
SEE DETAIL ERI18.

§

CONTRACTOR SHALL MAINTAIN A MIN. BUFFER OF 15
FEET FROM THE WETLAND LINE TO THE SILT FENCE.

EXIST. BASIN

BEGIN DOUBLE ROWED SILT FENCE.
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25" WETLAND SETBACK

WETLAND LINE

R100.0 '
CONST. SWMF

TOP: 170.55

CONST. CONTROL STRUCT.
SEE SHEET C-7.

CONST. PIPE (2) = 23 LF
19" X 30" ELLIP. PIPE

16.6 'FROM WETLAND LINE TO SWMF.

R15.0 '

CONST. MES (3)
FDOT STAND. PLANS 430-022
INV:168.00

CONST. MES (2)
FDOT STAND. PLANS 430-022
INV:168.00

RE-GRADE EXIST. DITCH TO ALLOW "
POSITIVE DRAINAGE TO WETLAND. , CONST. PIPE (1) + 20 LF

18" A2000 PIPE OR EQUIVALENT
CONST. ENERGY DISSIPATER. » T
SEE DETAIL ERI1. '
. » CONST. MES (1)

FDOT STAND. PLANS 430-022 >
INV:168.13 , B

DUE TO MINIMAL SLOPE WITHIN PIPE (2),
PERIODIC MAINTENANCE MAY BE REQUIRED TO
MAINTAIN POSITIVE FLOW IN PIPE.

CONST. ENERGY DISSIPATER.
SEE DETAIL ERII.
| -

. i
REVISIONS JOB NUMBER:
S CRPTION W Fle~.  NORTH FLORIDA PROFESSIONAL SERVICES, INC. B NUMBER: SWM F2 PLAN
£ , P.O. BOX 3823 2551 BLAIRSTONE PINES DR. EOR:

3 ;! LAKE CITY, FL 32056 TALLAHASSEE, FL 32301 TERRY R. WHITE, JR SOUTHSIDE SPORTS COMPLEX - BASIN 2
2"/ PH. 386-752-4675 WWW.NFPS.NET P.E. NO.:

?”/& : @@\\\s
w21 1C NO. LB8356 CA# 29011 37390 COLUMBIA COU NTY, FL

Kellan Bailey 10/26/2022 11:14:07 AM XN2021I\L210526CCB\H.CADD\Roadway\DSGNRDO2.dwg

O
<
L
<
(@)
S
oM
o\
ol
—
O
[
Ne)
Ly
P |
D
c
g
wy
Q
=
D
Q
Ly
~J
<
Ly
)
Q
=
<
Q
wy
=
O]
~
[Vp}
>
P |
-
<
~
~
O
~
Q
Ly
P |
~
L
)
~
=
(@)
[a'g
[
O
L
P |
Ly
Ly
Ry
~
()
~
[
Ly
wy
Ry
)
wn
~
Ny
~
.
(@)
Q
oc
(@)
O
Ly
v
-
<
~
)
~
L
L
(@)
Ly
T
~

b »
Ceswy
g™




=" ALUMINUM
16 ATTACH OIL SKIMMER TO
OIL SKIMMER CONTROL STRUCTURE WITH
TWO 1/2" BOLTS ON EACH SIDE
' \
. d [ TOP OF GRATE ELEV. 170.30'
WEIR ELEV. % ~ /
168.65 | \ ) [ 6" 19" X 30" <
6" TEE - OUTFALL PIPE
BLEED DOWN ELEV.
168..00' Ly p= & W/CAPS I
: N
167.50 SN ELEV.
168.00'
END VIEW SECTION VIEW
DRILL 6"
ORIFICE
IN CAP
SWMF # 2 CONTROL STRUCT. DETAIL
ST17
SCALE: N.T.S.
] |
CRITICAL EVENT: 100 YR - 8 HR
4:1 SLOPE —
TOP ELEV.: 170.55'
PERM. POOL ELEV.: 168.00' MAX STAGE: 170.26" NAVD
BOTTOM ELEV.: 165.00'
STORMWATER MANAGEMENT FACILITY #.2 DETAIL
ST20
SCALE: N.T.S
— SLAALAL LA &5, NORTH FLORIDA PROFESSIONAL SERVICES, INC. | /OB NUMBER: SWMF 2 DETAILS SHEET
/2 ’g P.0. BOX 3823 2551 BLAIRSTONE PINES DR. EOR: =~
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CONST. = 382 LF OF SINGLE ROWED SILT FENCE.
SEE DETAIL ERIS.

'I. BEGIN DOUBLE ROWED SILT FENCE

.I h'.l' '-—'.r . '.l ' = | | .

CONST. = 304 LF OF DOUBLE ROWED SILT FENCE.
SEE DETAIL ERIS.

ADDITIONAL RETENTION AREA TO
BE CONSTRUCTED FOR STORAGE

COMPENSATION OF SWMF # 1 &
SWMF # 2. END DOUBLE ROWED SILT FENCE.

ADDITIONAL STORAGE CALCULATION EXIST. CANNON CREEK SWMF

SWMF # 1 REQUIREMENT = 23,649 CF TOP ELE: 114.00
SWMF # 2 REQUIREMENT = 31,512 CF BOT ELE: 109.00

TOTAL ADDITIONAL STORAGE REQUIRED = 55,161 CF
TOTAL ADDITIONAL STORAGE SUPPLIED = 55,253 CF

THE CALCULATION ABOVE WAS TAKEN FROM THE
PERMANENT POOL ELEVATION 110.00 TO ELEVATION
113.00.

15 15

TOP ELEV.:114.00

oP¢ PERM. POOL ELEV.: 110.00

S
‘Op<¢ BOTTOM ELEV.:109.00

EXIST. STORMWATER MANAGEMENT FACILITY DETAIL
SCALE: N.T.S

s S eRTION /(#Fi55  NORTH FLORIDA PROFESSIONAL SERVICES, INC. | JOBNUMBER: EXIST. SWMF ADDITIONAL REQUIRED SHEET
LAKECITY, FL 52056 TALLAWASSEE, FL 32301 "TERRY R WHITE, IR CUMULATVE STORAGE

%¢  PH. 386-752-4675 WWW.NFPS.NET P.E. NO.: C-8
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OVERFALL

ELEVATION RECEIVING
/ ELEVATION
RAFEINOH SR 0o Z
° S SAO A ° % 2750 N N
o ° A A @ 0o°O° OOOO 1 e oW\//\( /\//\//\\/
PN 0%8§/4<\\\///\\///\\/ X R

DIVERSION RIDGE
REQUIRED
WHERE GRADE
EXCEEDS 2% 2% OR

QROSN
oSSBT N9 o
0% ;Oﬁﬂ,‘ofe‘tiof’q-,‘\?.'o

8.0 2349 0
Q7 K RIS S0

ROADW Ay s S o

\\\//<\\//\\//(\\//> \ \\ \ X NOTE: o ° /\/\//\\\/(/\\\//\ \//\\//>/,\/,§\//>\/\/\\\/(<\\\/>‘\\/\ \\\,\\/\\\\ \,/\,\\//%
SECTION r117ER USE ROCK BAGS TO | R PR FILTER
ROCK BAGS, OR CONTINUOUS Fagric CHANNELIZE RUNOFF TO FABRIC
GEOSYNTHETIC FABRIC BERM A-A gé?ll\\lloﬁ\TSE?EOUIRED- THICKNESS ('d') = 1.5 x MAXIMUM AGGREGATE DIAMETER - 6"
OF EQUIVALENT HEIGHT \ SP(LLWAY . MINIMUM
Wi/
SUPPLY WATER T’ SECTION
TO WASH WHEELS _—ROCK BAGS MUST BE
IF NECESSARY PLACED SUCH THAT NO
N GAPS ARE EVIDENT 0.5 X 'D' MIN. a =45 x'D MINIMUM |
N B 'D' = PIPE DIAMETER ‘
é ] 229 AN 22-0 S, 2 -
%@ . .. VUW \‘\F’LOW. . _ Y\ 983%%%,5@5?@%3%?@% SEEw |
R R e, ‘ L, égé’(f@’ %%%O AN B>
> BRI & SIS0 PO IRFSTRR Q%?Qo N : Oy oo OOQO °°°(80Qo % °%j °8O°o OOQ%Q%O§D°°° o3 0°o°%ﬂ
< 3 d on o 3 %40% E | &ogb %CQOQOQA)OOO 0020”@%Q0Q QOOQ’\QQ ﬂgoq}OO?POQOQQOO =
= A , S SRR BB =
S A COURSE AGGREGATE RINSRE ROCK d50 INSEINY S
S MIN. 6" THICK X . Q 'D’ g Zéﬁ 50% SHALL BE LARGER‘Z)%@%“O A
LGS Y S SN SR 12 R RS S R AN A - RQING 2 L AR FAN -
e SETsit et e iy P S %&%%OTHA/\/ 6 MINIMUMOO%O%C%%)% -
| ®; LIRS IR SIPR S It G SR GR®
DIVERSION RIDGE I RSP ISBOEEN Ne8 g Pvpech N
' (R T O SO O I ok
= 50" MIN D ANTSSE Lol °°Qo°o°°oo§§2°0 Z%oé“o Ogoéoé’o{;’o
- N R OO e S Lo 00 LoD NP I
NOTES: PLAN \
— NOTES: PLAN
1. THE ENTRANCE SHALL BE MAINTAINED IN A CONDITION THAT WILL PREVENT
TRACKING OR FLOWING OF SEDIMENT ONTO PUBLIC RIGHT-OF-WAYS. THIS 1. 'La" = LENGTH OF APRON. DISTANCE 'La’ SHALL BE OF
MAY REQUIRE TOP DRESSING, REPAIR AND/OR CLEANOUT OF ANY MEASURES SUFFICIENT LENGTH TO DISSIPATE ENERGY.
USED TO TRAP SEDIMENT. 2. APRON SHALL BE AT A ZERO GRADE AND ALIGNED
2. WHEN NECESSARY, WHEELS SHALL BE CLEANED PRIOR TO ENTRANCE ONTO STRAIGHT.
PUBLIC RIGHT-OF-WAY. 3. FILTER FABRIC SHALL EXTEND 6" PAST AGGREGATE
3. WHEN WASHING IS REQUIRED, IT SHALL BE DONE ON AN AREA STABILIZED LIMITS
WITH CRUSHED STONE THAT DRAINS INTO AN APPROVED SEDIMENT TRAP OR FRIT ENERGY D[SS[PATER DETA[L
SEDIMENT BASIN.
4. ROCK BAGS OR SANDBAGS SHALL BE PLACED SUCH THAT NO GAPS ARE SCALE: N.T.S.
EVIDENT.
ERMTEMPORARY CONSTRUCTION ENTRANCE o 20°/\
SCALE: N.T.S.

OPTIONAL POST POSITIONS/ Z/ PRINCIPLE POST
POULTRY MESH (20GA. MIN.) | ) POSITION (CANTED

OR TYPE A FENCE FABRIC / 20" TOWARD FLOW)
(STANDARD PLAN 550-001 POULTRY MESH OR TYPE

& SEC. 550 FDOT SPEC.)

VERTICAL

SHALLOW DEEP A FENCE FILTER FABRIC
NOTES: FILTER FABRIC
THE FOLLOWING SHALL BE PERFORMED IN THE EVENT ANY KARST FEATURES SILT FLOW
FORM DURING CONSTRUCTION - E.G. SOLUTION CAVITIES, CHIMNEYS, 77
SINKHOLES. OPTIONAL POST POSITIONS
POST OPTIONS: POULTRY MESH (20GA. MIN.)
I. NOTIFY THE WATER MANAGEMENT DISTRICT AND THE APPLICABLE COFTWOOD 4 MIN. DIA SECTION OR TYPE A FENCE FABRIC
MUNICIPAL OR COUNTY PUBLIC WORKS IMMEDIATELY WHEN THE - DIA. (STANDARD PLAN 550-001 &
FEATURES ARE ENCOUNTERED. THE METHOD OF REPAIR SHALL BE oD SEC. 550 FDOT SPEC.)
SUBMITTED FOR REVIEW, COMMENT, AND APPROVAL PRIOR TO :
ATTEMPTING ANY REPAIR. STEEL 1.33 LBS/FT. MIN.
2. SHALLOW KARST FEATURES ARE TYPICALLY LESS THAN 5 DEEP AND 10" MAX.
ONLY HAVE SMALL VOIDS IN THE LIMESTONE. THE FEATURE CAN BE = -
REPAIRED BY BACKFILLING WITH A LOWER PERMEABILITY MATERIAL !
SUCH AS CLAYEY-SAND OR CLAY. COMPACT THE BACKFILL AND CREATE A " ] ]
SMALL MOUND SLIGHTLY ABOVE GRADE TO ACCOUNT FOR SETTLING. o ) | 7
3. DEEP KARST FEATURES SHALL BE REPAIRED MORE PERMANENTLY. = LR & ¥
EXCAVATE THE FEATURE TO THE LIMESTONE BEDROCK. PLUG VOIDS IN o = | ™ | &
THE BEDROCK WITH CLEAN GROUT. BACKFILL OVER THE PLUG WITH A < = ! N ry s
LOWER-PERMEABILITY MATERIAL SUCH AS CLAYEY-SAND OR CLAY. ‘0 % 4
COMPACT THE BACKFILL TO GRADE. * * - - LF[LTER FABRIC
&" ELEVATION (IN CONFORMANCE

WITH SEC. 985 FDOT SPEC.)

KARST FEATURE REPAIR DETAIL

ER231CCALE- N.T.S. erigl LPE TV SILT FENCE
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P.O. BOX 3823 2551 BLAIRSTONE PINES DR. EOR:
LAKE CITY, FL 32056 TALLAHASSEE, FL 32301 TERRY R. WHITE, JR SOUTHSIDE SPORTS COMPLEX - BASIN 2
PH. 386-752-4675 WWW.NFPS.NET P.E. NO.: .
LIC NO. LB8356 CA# 29011 37390 COLUMBIA COUNTY, FL C-9

Kellan Bailey 10/26/2022 11:14:09 AM XN\2021\L210526CCB\H.CADD\Roadway\DSGNRDOZ2.dwg

THE OFFICIAL RECORD OF THIS SHEET IS THE ELECTRONIC FILE DIGITALLY SIGNED AND SEALED UNDER RULE 61G15-23.004, F.A.C.



[ o e P i
.*7-51.’? fnvchien S e s
S s e

ScuthsideiBas all_:i_?.-arnpie:c{

A -
| =
1 -3

M N ¢

O
<
L
<
(@)
1<
oM
o\
ol
—
O
[
Ne)
Ly
P |
D
c
g
wy
Q
=
D
Q
Ly
~J
<
Ly
)
Q
=
<
Q
wy
=
O]
~
[Vp}
>
P |
-
<
~
~
O
~
Q
Ly
P |
~
L
)
~
=
(@)
[a'g
[
O
L
P |
Ly
Ly
Ry
~
()
~
[
Ly
wy
Ry
)
wn
~
Ny
~
.
(@)
Q
oc
(@)
O
Ly
v
-
<
~
)
~
L
L
(@)
Ly
T
~

¢ P.0.BOX 3823 2551 BLAIRSTONE PINES DR. EOR:

; LAKE CITY, FL 32056 TALLAHASSEE, FL 32301 TERRY R. WHITE, JR SOUTHSIDE SPORTS COMPLEX - BASIN 2
& PH. 386-752-4675 WWW.NFPS.NET P.E. NO.:

LIC NO. LB8356 CA# 29011 37390 COLUMBIA COUNTY, FL

Kellan Bailey 10/26/2022 11:14:10 AM XN\2021I\L210526CCB\H.CADD\Roadway\DSGNRDO02.dwg C-10 PRE & POST DRAINAGE BASINS

ST /&3Fios,  NORTH FLORIDA PROFESSIONAL SERVICES, INC. | YO JU0RE% PRE & POST DRAINAGE BASINS






