
 Beaufort County School District 

                                                                                        Solicitation Number:                                      20-013 

                                                                           Date Printed:              October 9, 2019 

         Addendum 1   Date Issued:              October 15, 2019 

                                  Procurement Officer:                         Kaylee Yinger

                                                                                        Phone:                                                 843-322-2349 

                                                                                        Email:                Kaylee.Yinger@beaufort.k12.sc.us 

Invitation for Bid (IFB) 

 

DESCRIPTION:  Wastewater Treatment System Operations & Maintenance  

SUBMIT OFFER BY (Opening Date & Time):   October 29, 2019 @ 2:00 PM 

QUESTIONS MUST BE RECEIVED BY:          October 22, 2019 

NUMBER OF COPIES TO BE SUBMITTED:    One (1) original  
Offers must be submitted in a sealed package. Solicitation Number & Opening Date must appear on package exterior. 

SUBMIT YOUR SEALED OFFER TO EITHER OF THE FOLLOWING ADDRESSES: 

MAILING ADDRESS:    PHYSICAL ADDRESS: 

Beaufort County School District   Beaufort County School District 

Procurement Office     Procurement Office 

P.O. Drawer 309     2900 Mink Point Blvd 

Beaufort, SC  29901-0309    Beaufort, SC  29902 

CONFERENCE TYPE:   LOCATION:   

DATE & TIME:  

 

AWARDS & AMENDMENTS: 

Award will be posted at the Physical Address stated above on or after October 29, 2019. The award, this 

solicitation, and any amendments will be posted at the following web address: https://beaufortschools.net.  

You must submit a signed copy of this form with Your Offer.  By submitting a bid or proposal, You agree to be bound by the 

terms of the Solicitation.  You agree to hold Your Offer open for a minimum of ninety (90) calendar days after the Opening 

Date. 

NAME OF OFFEROR: (Full legal name of business submitting the offer)         ENTITY TYPE: 
 

______________________________________________________     ______________________ 

 

______________________________________________________ 

AUTHORIZED SIGNATURE (Person signing must be authorized to submit binding offer to enter contract on behalf of Offeror named above) 

____________________________________   ___________________________ 

PRINTED NAME       TITLE 
Instructions regarding Offeror’s name: Any award issued will be issued to, and the contract will be formed with, the entity identified as the Offeror above.  An 

offer may be submitted by only one legal entity.  The entity named as the Offeror must be a single and distinct legal entity.  Do not use the name of a branch 
office or a division of a larger entity if the branch or division is not a separate legal entity, i.e., a separate corporation, partnership, sole proprietorship, etc. 

 

 

 

https://beaufortschools.net/
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PAGE TWO 
(Return Page Two with Your Offer) 

HOME OFFICE ADDRESS (Address for offeror’s home office/       NOTICE ADDRESS (Address to which all procurement  

Principal place of business):                              and contract related notices should be sent): 

 

 

 

 

 

 

 

PHONE NUMBER: 

EMAIL ADDRESS: 

 

 

PAYMENT ADDRESS (Address to which payments will be sent):      ORDER ADDRESS (Address to which all purchase orders        

                                     will be sent):        

 

 

 

 

 

 

 

Payment Address Same as Home Office Address
                    

Payment Address Same as Home Office Address
 

Payment Address Same as Home Notice Address
                    

Payment Address Same as Notice Address
 

(check one only)            (check one only) 

 

ACKNOWLEDGEMENT OF  Amendment Number  Amendment Issue Date  

AMENDMENTS: 
 

 

 

Offerors acknowledges 

Receipt of amendments by 

Indicating amendment number 

and its date of issue 

 

 

 

 
MINORITY PARTICIPATION- Are you a Minority Business Enterprise: Yes   No  

If yes, please include a copy of your certification. 
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Questions and Answers: 

 

1. Is there sample collection and analysis to be done?  If so, where can I find a list of 

parameters and frequency? 

 

Enclosed is the current permit and two of the relevant attachments to the permit.  

Also providing 2 months of lab analysis reports as examples.  

Contractor will provide all monitoring (daily), testing, labor and materials in accordance 

with SCDHEC regulations regarding the operation and maintenance of the treatment 

plant in accordance with  NPDES permit # SCG570043. Reimbursable charges are 

outlined in the IFB.  Previous reports are attached to this addendum. 
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General Environmental Laboratories, Inc. 
     121 Mead Road 
P.O. Box 21866 Suite E 
Hilton Head Island, SC  29925   Hardeeville, SC  29927 
Phone 843.208.2006 
Fax 843.208.2006 

 
REPORT OF ANALYSIS 

 
 
 
 

Client:   Report Number:  19-1100 
   Project Name:  JJ DAVIS WWTP 
   Sample Matrix:  WASTEWATER 
    Sampled By:   
   Report Date:  09-24-2019 
    
 
 
 
 COLLECTION DATE DATE AND TIME 
SAMPLE IDENTIFICATION LAB SAMPLE ID AND TIME RECEIVED 
 
Effluent Grab 19-1100-1 09/17/19  07:40 09/17/19  12:25 
Effluent Composite 19-1100-2 09/17/19  07:40 09/17/19  12:25 
 
 
 
 
 
 
 
 
 
 
 
Released by:  
 Sheila Patel 
 Director of Laboratory Operations 

 
 
          S.C. Laboratory Certification: 27553001 
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General Environmental Laboratories, Inc. 
     121 Mead Road 
P.O. Box 21866 Suite E 
Hilton Head Island, SC  29925   Hardeeville, SC  29927 
Phone 843.208.2006 
Fax 843.208.2006 

 
REPORT OF ANALYSIS 

 
 
 
 

Lab Sample ID:  19-1100-1 Effluent Composite 
Date Collected:  09/17/19   07:40 
 

     

Parameter  Result Unit   RL  Qualifier  Analyzed Dil Fac Method 
Biochemical Oxygen Demand  <2.00 mg/L 2.0 B1,U 09/18/19  09:09  SM 5210B 
Total Suspended Solids  3.70 mg/L  2.0  09/19/19  11:20   SM 2540D 
 
 
 
 
 
Lab Sample ID:  19-1100-2 Effluent Grab 
Date Collected:  09/17/19   07:40 
 

 

Parameter  Result Unit   RL Qualifier Analyzed Dil Fac Method 
Fecal Coliform, 5 Tube MPN <1.8  count/100 mL 1.8 F1,U 09/17/19  13:00 1 SM 9221-C E 
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Lab	Data	Qualifier	and	Qualifier	Description	
 
 
 
F1 =  The result of the following sample is based on a sample volume of 100mL.  This result is not an estimated value. 
 
U =    The analyte was analyzed for but not detected in the sample. 
 
B1 =  The sample dilutions set-up for the BOD analysis did not meet the oxygen depletion criteria of at least 2 mg/L. The reported result is an 
 estimated value. 
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General Environmental Laboratories, Inc. 
     121 Mead Road 
P.O. Box 21866 Suite E 
Hilton Head Island, SC  29925   Hardeeville, SC  29927 
Phone 843.208.2006 
Fax 843.208.2006 

 
REPORT OF ANALYSIS 

 
 
 
 

Client: BEAUFORT GROUP LLC Report Number:  19-1100 
  ATTN:  MR. BOB GROSS Project Name:  JJ DAVIS WWTP 
  PO BOX 1028 Sample Matrix:  WASTEWATER 
 BEAUFORT, SC  29901-1028   Sampled By:  BRETT OBERHOLTZER (CLIENT) 
   Report Date:  09-24-2019 
    
 
 
 
 COLLECTION DATE DATE AND TIME 
SAMPLE IDENTIFICATION LAB SAMPLE ID AND TIME RECEIVED 
 
Effluent Grab 19-1100-1 09/17/19  07:40 09/17/19  12:25 
Effluent Composite 19-1100-2 09/17/19  07:40 09/17/19  12:25 
 
 
 
 
 
 
 
 
 
 
 
Released by:  
 Sheila Patel 
 Director of Laboratory Operations 

 
 
          S.C. Laboratory Certification: 27553001 
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General Environmental Laboratories, Inc. 
     121 Mead Road 
P.O. Box 21866 Suite E 
Hilton Head Island, SC  29925   Hardeeville, SC  29927 
Phone 843.208.2006 
Fax 843.208.2006 

 
REPORT OF ANALYSIS 

 
 
 
 

Lab Sample ID:  19-1100-1 Effluent Composite 
Date Collected:  09/17/19   07:40 
 

     

Parameter  Result Unit   RL  Qualifier  Analyzed Dil Fac Method 
Biochemical Oxygen Demand  <2.00 mg/L 2.0 B1,U 09/18/19  09:09  SM 5210B 
Total Suspended Solids  3.70 mg/L  2.0  09/19/19  11:20   SM 2540D 
 
 
 
 
 
Lab Sample ID:  19-1100-2 Effluent Grab 
Date Collected:  09/17/19   07:40 
 

 

Parameter  Result Unit   RL Qualifier Analyzed Dil Fac Method 
Fecal Coliform, 5 Tube MPN <1.8  count/100 mL 1.8 F1,U 09/17/19  13:00 1 SM 9221-C E 
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Lab	Data	Qualifier	and	Qualifier	Description	
 
 
 
F1 =  The result of the following sample is based on a sample volume of 100mL.  This result is not an estimated value. 
 
U =    The analyte was analyzed for but not detected in the sample. 
 
B1 =  The sample dilutions set-up for the BOD analysis did not meet the oxygen depletion criteria of at least 2 mg/L. The reported result is an 
 estimated value. 
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