
Please remit payment electronically to: If paying by check, please remit to:
Account Name: KIMLEY-HORN AND ASSOCIATES, INC. KIMLEY-HORN AND ASSOCIATES, INC.
Bank Name and Address: WELLS FARGO BANK, N.A., SAN FRANCISCO, CA 94163 P.O. BOX 932520
Account Number:
ABA#:

2073089159554
121000248

ATLANTA, GA 31193-2520

10pt blank space
CITY OF AVON PARK
ATTN: MELODY SAUERHAFER
2301 US 27 SOUTH
AVON PARK, FL 33825

Federal Tax Id:  56-0885615
For Services Rendered through Feb 29, 2024

Invoice No: 046464021-0224
Invoice Date: Feb 29, 2024
Invoice Amount: $14,825.00

Project No: 046464021
Project Name: AC WATER MAIN 

REPLACEMENT
Project Manager: TONDREAULT, JAMISON

Client Reference: MSA10142019
IPO 16

LUMP SUM 0130810464640212263591046464021.1LS-1NONE

KHA Ref # 046464021.1-27521688

Description Contract Value
% 

Complete
Amount Earned 

to Date
Previous Amount 

Billed
Current Amount 

Due

TASK 1 - SITE VISIT, DATA COLLECTION, SURVEY, 
SUE & MEETINGS

40,500.00 100.00% 40,500.00 40,500.00 0.00

TASK 2 - CONTROL PANEL & SCADA 
MODIFICATIONS - DESIGN PHASE

13,000.00 100.00% 13,000.00 13,000.00 0.00

TASK 3 - CHLORINE SYSTEM IMPROVEMENTS - 
DESIGN PHASE

23,000.00 100.00% 23,000.00 23,000.00 0.00

TASK 4 - AC WATER MAIN REPLACEMENENT - 
DESIGN PHASE

45,000.00 95.00% 42,750.00 38,250.00 4,500.00

TASK 5 - PERMITTING 9,500.00 75.00% 7,125.00 950.00 6,175.00

TASK 6 - BIDDING AND AWARD 15,000.00 60.00% 9,000.00 7,500.00 1,500.00

Subtotal 146,000.00 92.72% 135,375.00 123,200.00 12,175.00

Total LUMP SUM 12,175.00

If you have any questions, please contact Jessica Patterson at 8507393839 or Jessica.Patterson@kimley-horn.com 36JCP



Please remit payment electronically to: If paying by check, please remit to:
Account Name: KIMLEY-HORN AND ASSOCIATES, INC. KIMLEY-HORN AND ASSOCIATES, INC.
Bank Name and Address: WELLS FARGO BANK, N.A., SAN FRANCISCO, CA 94163 P.O. BOX 932520
Account Number:
ABA#:

2073089159554
121000248

ATLANTA, GA 31193-2520

10pt blank space
Invoice No: 046464021-0224
Invoice Date: Feb 29, 2024
Invoice Amount: $14,825.00

Project No: 046464021
Project Name: AC WATER MAIN 

REPLACEMENT
Project Manager: TONDREAULT, JAMISON

Client Reference: MSA10142019
IPO 16

0130810464640212263593046464021.3CPM-1TC

CITY OF AVON PARK
ATTN: MELODY SAUERHAFER
2301 US 27 SOUTH
AVON PARK, FL 33825

Federal Tax Id:  56-0885615
For Services Rendered through Feb 29, 2024

HOURLY 0130810464640212263594046464021.2CP-1TC

KHA Ref # 046464021.2-27532988

Description Current Amount Due

SERVICES RENDERED 2,650.00

Total HOURLY 2,650.00

 Total Invoice:  $14,825.00     046464021

If you have any questions, please contact Jessica Patterson at 8507393839 or Jessica.Patterson@kimley-horn.com 36JCP

HOURLY 0130810464640212263594046464021.2CP-1TCCP

KHA Ref # 046464021.2-27532988

Task Description Hrs/Qty Rate
Current Amount 

Due

EXPENSES PERMITTING FEES 2,650.00

TOTAL EXPENSES1TC 2,650.00

TOTAL LABOR AND EXPENSE DETAIL 2,650.00



Payment Receipt
 
Remittance ID: 1723062
Remittance Date: 02/20/2024 07:44:00 AM
Name: KH\ON DEMAND
Address: 421 FAYETTEVILLE STREET, STE 600

RALEIGH, NC 27601
Payment Type: FDEP Application Fee for 0299315014
Amount: $1,000.00

Ron DeSantis
Governor

Jeanette Nuñez
Lt. Governor

Shawn Hamilton
Secretary

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400



 



Payment Receipt
 
Remittance ID: 1725482
Remittance Date: 02/27/2024 03:03:24 PM
Name: KH\ON DEMAND
Address: 421 FAYETTEVILLE STREET, STE 600

RALEIGH, NC 27601
Payment Type: FDEP Application Fee for 0299315015
Amount: $1,000.00

Ron DeSantis
Governor

Jeanette Nuñez
Lt. Governor

Shawn Hamilton
Secretary

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400



 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 

See page 4 for instructions. 

I. General Project Information
A. Name of Project:

B. Description of Project and Its Purpose:

C. Does project create a "new system" as described under subsection 62-555.525(1), F.A.C.?     Yes, and a completed copy of Form
62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, is attached. No.

D. Location of Project
     

1. County Where Project Located:
2. Description of Project Location:

3. Latitude and Longitude of Each New Treatment Plant and Each New Raw Water Source (attach additional sheets if necessary):
Name of New Treatment Plant or Raw Water Source Latitude Longitude 
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E. Estimate of Cost to Construct Projec
F. Estimate of Dates for Starting and Completing Construction of Project:

G. Applicant
PWS/Company Name: 

   
: 

: e: 

ss: 
mber: 

PWS Identification No.:* 
PWS Type:* Community    Non-Transient Non-Community  Transient Non-Community 

itle: 
 Consecutive 

Contact Person Contact Person's T
Contact Person's Mailing Addres
City: State Zip Cod
Contact Person's Telephone Number: C

s: 

ontact Person's Fax Nu
Contact Person's E-Mail Addre

* This information is required only if the applicant is a public water system (PWS).
H. Public Water System (PWS) Supplying Water to Project

PWS Name: PWS Identification No.: 
PWS Type:   Community  Non-Transient Non-Community  Transient Non-Community   Consecutive 
PWS Owner: 
Contact Person: 

ss: 
y: State: : 

r: 
s: 

Contact Person's Title: 
Contact Person's Mailing Addre
Cit Zip Code
Contact Person's Telephone Number: Contact Person's Fax Numbe
Contact Person's E-Mail Addres

Page 1 DEP Form 62-555.900(1) 
Effective August 28, 2003 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
Project Name: Applicant: 

I. Public Water System (PWS) that Will Own Project after It Is Placed into Permanent Operation
PWS Name: 

     
ner: 

n: 

: 
ber: 

ess: 

e: 
er: 

: 

: 

PWS Identification No.:* 
 PWS Type:* Community  Non-Transient Non-Community Transient Non-Community Consecutive 

PWS Ow
Contact Perso Contact Person's Title
Contact Person's Mailing Address
City Stat Zip Code
Contact Person's Telephone Num

: 

Contact Person's Fax Numb
Contact Person's E-Mail Addr

* This information is required only if the owner/operator is an existing PWS.
J. Professional Engineer(s) or Other Person(s) in Responsible Charge of Designing Project*

Company Name: 
(s): : Designer Title(s) of Designer(s)

Qualifications of Designer(s): 
 Professional Engineer(s) Licensed in Florida – License Number(s):  
 Public Officer(s) Employed by State, County, Municipal, or Other Governmental Unit of State† 
 Plumbing Contractor(s) Licensed in Florida – License Number(s):^  

City: 
s): 
): 

er(
: 

s): r(
: 

Mailing Address of Designer(s
State Zip Code

Telephone Number of Design

): 

Fax Number of Designe
E-Mail Address(es) of Designer(s

* Except as noted in paragraphs 62-555.520(3)(a) and (b), F.A.C., projects shall be designed under the responsible charge of one
or more professional engineers licensed in Florida.

† Attach a detailed construction cost estimate showing that the cost to construct this project is $10,000 or less. 
^ Attach documentation showing that this project will be installed by the plumbing contractor(s) designing this project, 

documentation showing that this project involves a public water system serving a single property and fewer than 250 fixture 
units, and a detailed construction cost estimate showing that the cost to construct this project is $50,000 or less. 

II. Certifications
A. Certification by Applicant

I am duly authorized to sign this application on behalf of the applicant identified in Part I.G of this application.  I certify that, to the
best of my knowledge and belief, this project complies with Chapter 62-555, F.A.C., and provides assurance of compliance with
Chapter 62-550, F.A.C.  I also certify that construction of this project has not begun yet.

Signature and Date Printed or Typed Name Title 

B. Certification by PWS Supplying Water to Project

I am duly authorized to sign this application on behalf of the PWS identified in Part I.H of this application.  I certify that said PWS
will supply the water necessary to meet the design water demands for this project.  I certify that, to the best of my knowledge and
belief, said PWS's connection to this project will not cause said PWS to be, or contribute to said PWS being, in noncompliance
with Chapter 62-550 or 62-555, F.A.C.  I also certify that said PWS has reviewed the preliminary design report or drawings,
specifications, and design data for this project and that said PWS considers the connection(s) between this project and said PWS
acceptable as designed.

• Name(s) of Water Treatment Plant(s) to Which this Project Will Be Connected:

• Total Permitted Maximum Day Operating Capacity of Plant(s), gpd:
• Total Maximum Day Flow at Plant(s) as Recorded on Monthly Operating Reports During Past 12 Months, gpd:

Signature and Date Printed or Typed Name Title 

Page 2 DEP Form 62-555.900(1) 
Effective August 28, 2003 



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
Project Name: Applicant: 

C. Certification by PWS that Will Own Project after It Is Placed into Permanent Operation

I am duly authorized to sign this application on behalf of the PWS identified in Part I.I of this application.  I certify that said PWS
will own this project after it is placed into permanent operation.  I also certify that said PWS has reviewed the preliminary design
report or drawings, specifications, and design data for this project and that said PWS considers this project acceptable as designed.

Signature and Date Printed or Typed Name Title 

D. Certification by Professional Engineer(s) in Responsible Charge of Designing Project*

I, the undersigned professional engineer licensed in Florida, am in responsible charge of preparing the preliminary design report or
drawings, specifications, and design data for this project.  I certify that, to the best of my knowledge and belief, the design of this
project complies with Chapter 62-555, F.A.C., and provides assurance of compliance with Chapter 62-550, F.A.C.
Signature, Seal, and Date: Signature, Seal, and Date: 

Printed/Typed Name: 
 

Printed/Typed Name: 
r: License Number: License Numbe

Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible: 

Signature, Seal, and Date: Signature, Seal, and Date: 

Printed/Typed Name: 
: 

Printed/Typed Name: 
r: License Number License Numbe

Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible: 

* Except as noted in paragraphs 62-555.520(3) (a) and (b), F.A.C., projects shall be designed under the responsible charge of one
or more professional engineers (PEs) licensed in Florida.  If this project is being designed under the responsible charge of one
or more PEs licensed in Florida, Part II.D of this application shall be completed by the PE(s) in responsible charge.  If this
project is not being designed under the responsible charge of one or more PEs licensed in Florida, Part II.D does not have to be
completed.

Page 3 DEP Form 62-555.900(1) 
Effective August 28, 2003 

Affix Seal Affix Seal

Affix Seal Affix Seal



APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
INSTRUCTIONS: This application shall be completed and submitted by persons proposing to construct or alter public water system 
components unless such proposed construction or alteration is permitted under the Department of Environmental Protection's (DEP's) 
"General Permit for Construction of Water Main Extensions for Public Water Systems," in which case Form 62-555.900(7) is to be 
completed and submitted, or under the DEP's "General Permit for Construction of Lead or Copper Corrosion Control, or Iron or 
Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems," in which case Form 62-555.900(18) is to 
be completed and submitted.  Complete and submit one copy of this application to the appropriate DEP District Office or Approved 
County Health Department (ACHD) along with payment of the proper application processing fee and one copy of the following 
information: 
• either a preliminary design report or drawings, specifications, and design data (the preliminary design report or drawings,

specifications, and design data shall contain all pertinent information required under subsection 62-555.520(4), F.A.C.); and
• the Florida Public Service Commission (FPSC) certificate of authorization to provide water service if the project involves

construction of a new public water system subject to the jurisdiction of the FPSC.
All information provided on this application shall be typed or printed in ink.  Application processing fees are listed in paragraph 62-
4.050(4) (n), F.A.C.  Checks for application processing fees shall be made payable to the Department of Environmental Protection or 
to the appropriate ACHD.  Preliminary design reports, drawings, specifications, and design data prepared under the responsible charge 
of one or more professional engineers licensed in Florida shall be signed, sealed, and dated by the professional engineer(s) in 
responsible charge.  NOTE THAT A SEPARATE APPLICATION AND A SEPARATE APPLICATION PROCESSING FEE ARE 
REQUIRED FOR EACH NON-CONTIGUOUS PROJECT.* 

* Non-contiguous projects are projects that are neither interconnected nor located nearby one another (i.e., on the same site, on
adjacent streets, or in the same neighborhood).

Page 4 DEP Form 62-555.900(1) 
Effective August 28, 2003 



Payment Receipt
 
Remittance ID: 1727979
Remittance Date: 03/08/2024 07:56:15 AM
Name: KH\ON DEMAND
Address: 421 FAYETTEVILLE STREET, STE 600

RALEIGH, NC 27601
Payment Type: FDEP Application Fee for 0299315016
Amount: $650.00

Ron DeSantis
Governor

Jeanette Nuñez
Lt. Governor

Shawn Hamilton
Secretary

FLORIDA DEPARTMENT OF
Environmental Protection

Bob Martinez Center
2600 Blair Stone Road

Tallahassee, Florida 32399-2400
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	A Name of Project: City of Avon Park, Glenwood and Crystal Lake WTP Chlorine System Improvements
	Description of Project and its purpose: The City of Avon Park is seeking to provide chlorine system improvements to both Glenwood WTP and Crystal Lake WTP. At Glenwood WTP, the City is increasing chlorine storage capacity from 550 gallon storage tank to 1,000 gallons by replacing existing chlorine tank and installing two (2) 500-gallon Double-Wall White UV Resin Containment Tanks, and adding post chlorine injection. At Crystal Lake WTP, the City is replacing existing chlorine system (not increasing capacity), adding a flow meter, and adding post chlorine injection. 
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	No: Choice2
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	Longitude4: 
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	 Transient Non-Community: Off
	 Consecutive: Off
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	2: 
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