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ITB No. 21-DES-ITB-465 

Addendum No. 1 

 

ARLINGTON COUNTY, VIRGINIA 
OFFICE OF THE PURCHASING AGENT 

 
INVITATION TO BID NO. 21-DES-ITB-465 

 
 

ADDENDUM NO. 1 
 

Arlington County Invitation to Bid No. 21-DES-ITB-465 for Gravity One – Phase II – 24 inch water main 
Project.  
 
The following are answers to the questions received in response to the above referenced ITB: 
 
1. Question: There are existing sanitary sewer laterals identified on the plan view of the documents, but 
are not identified on the profiles of the new 24” water line. Based on the elevations of the existing 
sanitary sewer main and proposed new 24” water main, we are anticipating conflicts with at least 6 
laterals. Will there be additional compensation to the contractor for any sanitary sewer lateral 
relocations or for adjustments to the profile of the proposed waterline resulting from these conflicts? 
Response: Yes, there will be compensation, if there is found to be a conflict with the sanitary laterals. 
It will be paid under Stipulated Pay Item # 8 - SANITARY SEWER SERVICE CONNECTIONS (HOUSE 
LATERALS) IN ACCORDANCE WITH ARLINGTON COUNTY CONSTRUCTION STANDARDS AND 
SPECIFICATIONS 02510 (ALL SIZES) as shown on ITB Section V – Attachments and Forms page 83 of 89. 
 
2. Question: What is the status of the existing 24” line (full or empty) and will the contractor be 
responsible for disinfecting any portions of the existing line as part of the tie-in process of the new 24” 
Water Main?  Response: The existing 24-Inch watermain is full. The Contractor will not be responsible 
for disinfecting any portions of the existing main.  
 
3. Question: Is an original bid bond required to be sent to your office? Response: No. Copy of Bid Bond 
should be submitted with Bid through Vendor Registry  
 
 
The balance of the solicitation remains unchanged. 
 
      Arlington County, Virginia 
 
    
      Sy Gezachew 
      Procurement Officer 
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BIDDER ACKNOWLEDGES RECEIPT OF ADDENDUM NUMBER 1. 
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