LAKE COUNTY

FLORIDA

OFFICE OF PROCUREMENT SERVICES PHONE: (352) 343-9839
315 WEST MAIN STREET, SUITE 441 FAX: 352) 343-9473
PO BOX 7800

TAVARES FL 32778-7800

ADDENDUM NO. 1

Date: March 7, 2013
ITB / RFP No. 13-0429
ITB/RFP Title: Septic System Inspection, Repair, maintenance, Certification
and Pumping Service Contract

It is the vendor’s responsibility to ensure their receipt of all addenda, and to clearly acknowledge all
addenda within their initial bid or proposal response. Acknowledgement may be confirmed either by
inclusion of a signed copy of this addendum with the initial bid or proposal response, or by completion and
return of the addendum acknowledgement section of the solicitation. Failure to acknowledge each
addendum may prevent the bid or proposal from being considered for award.

This addendum does not change the date for receipt of bids or proposals.

Questions/Answers:

On the pricing section of the bid, you are asking for a price per square foot on drain field repairs and new
drain field installations. There are many factors that can affect the cost of these services and to blindly bid
this could result in the County overpaying for some jobs and the contractor losing money on others.
Factors such as:

Question 1: Are there unsuitable soils in the installation area that will need to be excavated and hauled
away and clean fill brought in to replace what was removed?

Answer 1: This will be looked at on a case by case basis and if the contractor can substantiate the need we
will request a written change order for the additional work and material.

Question 2: What square footage will be required? My price per square foot will be different on 200
square feet than it would be on 2000 square feet.

Answer 2: This should be for systems that do not exceed 1000 sqft.

Question 3: Is new system going to be raised? Will I need to add a dosing tank, pump and alarm and how
much fill will I need to bring in to build the mound.

Answer 3: This will be looked at on a case by case basis and if the contractor can substantiate the need we
will request a written change order for the additional work and material.
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