


























SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite L/ Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

BID SUBMISSION CHECKLIST 

ITB 21-043 Housing Reconstruction - 8801 Buddy Hardy Road, Milton, FL 
Contractor: Wolfe Construction Inc. 

_.Y.. Sealed Bid Package with Bid Name and Number, Firm name and Address with Contact 
information clearly marked on the outside of envelope/box. 

-¥-- I Original Bid Package with 1 Electronic Copy in .pdf on a CD or USB Drive 

Y._ Bid Submittal Checklist attached to top of Original Bid Package

_y_ Addendum (s) if any 

_y'_ BidBond 

__::,,[_ BidForm 

-¥- Schedule of Values, Unit Pricing 

-¥- Cone of Silence 

-¥- Sworn Statement Public Entity Crimes 

--¥- DebarmentForm 

x__ References Form 

-¥- Conflict oflnterest Form 

-V- State of Florida, Dept. of Professional Regulation Registration 

-¥--- County Contractors Certificate 

-¥--- Contractor's Liability Insurance Certificate 

_.,,/_ Workman's Compensation Insurance Certificate or Waiver issued by the State of Florida

----¥- W-9 Form 

All required documentation submitted must be updated with most current and complete information from 
date of bid opening) including notarizations where required. Failure to submit all required forms may result 
in your submittal being deemed non-responsive. ATTACH TIDS PAGE TO THE TOP OF YOUR BID
SUBMISSION 
Finn: Wolfe Construction Inc. 

By: Phil Wolfe 

, (Pfit}\_ 
Signature: /JJUt W&�

Title: President 

Date: _____ _ 

Exhibit A



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI MIiton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov 

CONE OF SILENCE FORM 
SRC Procurement Form COS 013_01_091619 

The Board of County Commissioners have established a solicitation silence policy (Cone of 
Silence) that prohibits oral and written communication regarding all formal solicitations for goods 
and services (ITB, RFP, ITQ, ITN, and RFQ) or other competitive solicitation between the bidder 
( or its agents or representatives) or other entity with the potential for a financial interest in the 
award ( or their respective agents or representatives) regarding such competitive solicitation, and 
any County Commissioner or County employee, selection committee member or other persons 
authorized to act on behalf of the Board including the County's Architect, Engineer or their sub
consultants, or anyone designated to provide a recommendation to award a particular contract, 
other than the Procurement Department Staff. 

The period commences from the time of advertisement until contract award. 

Any information thought to affect the committee or staff recommendation submitted after bids are 
due, should be directed to the Procurement Officer or an appointed representative. It shall be the 
Procurement Officers decision whether to consider this information in the decision process. 

Any violation of this policy shall be grounds to disqualify the respondent from consideration 

during the selection process. 

All respondents must agree to comply with this policy by signing the following statement and 
including it with their submittal. 

r, _P
_
h
_
il
_
W_o_

lfe 
_________ representing Wolfe Construction Inc.

(Print) (Company) 

On this 16th day of June 2021 hereby agree to abide by the County's "Cone 
of Silence" clause and understand violation of this policy shall result in disqualification of my 
proposal/submittal. 

/JUW(;fy 
(Signature) 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov 

SWORN STATEMENT UNDER SETION 287.133 (3) (A) 
FLORIDA STATUTE ON PUBLIC ENTITY CRIMES 

SRC Procurement Form SSPEC 016 01 091619 

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER 

AUTHORIZED TO ADMINISTER OATHS. 

I. This sworn statement is submitted with Bid, Proposal or Contract for: _________ _
8801 Buddy Hardy Rd Milton, Fl 32570 

2. This sworn statement is submitted by, Phil Wolfe , whose business 
address is, 6816 Old Bagdad Hwy Milton Fla. 32583 , and (if 
applicable) Federal Employer Identification Number (FEIN) is 59-3615633 (if the 
entity has no FEIN, include the Social Security Number of the individual signing this sworn 
statement). 

3. My name is _P_h_il_W_o_ll_e ______________ and my relationship to the entity
named above is President (title).

4. I understand that a "public entity crime" as defined in paragraph 287.133 (I) (g) Florida Statute,
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 or with an agency or political subdivision of any other
state or with the United States including, but not limited to , any bid or contract for goods or services
to be provided to any public entity or any agency or public subdivision of any other state or of the
United States and involved antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy or
material misrepresentation.

5. I understand that "convicted" or "convicted" as defined in paragraph 287.133 (I) (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 records relating to charges brought by indictment or
information after July I, 1989, as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or
nolo contendere.

6. I understand that an "affiliate" as defined in Paragraph 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, partuers, shareholders, employees, members, and agents who are active in the 
management of an affiliate. The ownership by one of shares constituting a controlling income among 
persons when not for fair interest in another person, or a pooling of equipment or income among 
persons when not for fair market value under an length agreement, shall be a prima facie case that one 
person controls another person. A person who knowingly convicted of a public entity crime, in Florida 
during the preceding 36 months shall be considered an affiliate. 

7. I understand that a "person" as defined in paragraph 287 .133 (I) (e), Florida Statutes, means any
natural person or entity organized under the laws of the state or of the United States with the legal
power to enter into a binding contract 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, partuers, shareholders, employees, members, and agents who are
active in management of an entity.

Page 1 of 2 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

8. Based on information and belief, the statement which I have marked below is hue 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, executive, partners, 
shareholders, employees, member, or age11ts who are active in management of the entity, nor affiliate of 
the entity have been charged with and 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 management of the entity, or an affiliate of 
the e11tity has been charged with and convicted of a public entity crime subsequent to July 1, 1989 And 
(please attach a copy of the final order) 

J::i( The person or affiliate was placed on the convicted vendor list. There has been a subsequent proceeding 
before a hearing officer of the State of Florida, Division of Administrative Hearings. The final order 
entered by the hearing officer determined that it was in public interest to remove the person or affiliate 
from the convicted vendor list. (Please attach a copy of the final order) 

� The person or affiliate has not been placed 011 the convicted vendor list. (Please describe any action taken 
by, or pending with, the department of General Services) 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR 
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC 
ENTITY ONLY AND THAT THIS FORM IS VALID THROUGH DECEMBER 3 I OF THE CALENDAR 
YEAR IN WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE 
PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD 
AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY 
CHANGE IN THE INFORMATION CONTAINED IN THIS FORM 

Phil Wolfe 

Name 

03/06/2021 
Date 

PERSONALLY APPEARED BEFORE ME, the undersigned authority, who, after first being sworn by me, 
affi - 11s_her_1;1g�ture at the space provided above on this day of 03/06/21 202..1 and is 
_-_ -:� known .. fo"tne,Jlr has provided ________________ ,as identification. 

' �cc�� 
STATE OF FLORIDA 
COUNTY OF: Santa Rosa 

My Commission expires: \(Y\� l 'j



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov 

DEBARMENT FORM 

SRC Procurement Form Debar 022 _00 _082719 

Certification Regarding Debarment, Suspension, And Other Responsibility Matters 

I. The prospective primary participant certifies to the best of its knowledge and belief, that it
and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal department
or agency;

b. Have not within a three-year period preceding this proposal been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or Local) transaction or contract under a public transaction; violation
of Federal or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State, or Local) with commission of any of the offenses
enumerated in paragraph (l)(b) of this certification; and

d. Have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State, or Local) terminated for cause or default.

2. Where the prospective primary participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

Name: Phil Wolfe 

Signature: /Ju CV&�

Firm: Wolfe Construction Inc. 

Street Address: 6816 Old Bagdad Hwy 

City: Milton 

State: Florida Zip Code: _32_5_8_ 3 ____ _

Title: President 

Solicitation Name _IT_B_-_2_1-_0_4_3 ___________ #, XX-XXX _____ _

Page 1 of1 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

REFERNCES FORM 
SRC Procurement Form Memo 024 _ 00 _ 0827 I 9 

List work which best illustrates current qualifications relevant to this solicitation accomplished by 
personnel that will be assigned to the County's project. List at least three but no more than five ( 5) 
projects. (This form may be reproduced.) 

YOUR FIRMS NAME Wolfe Construction Inc. 
PROPOSAL POINT OF CONTACT....i:P_,_hw.il_,,_Wiuo.UJ!f"'A _____ ,PHONE 8505540648 
EMAIL wciphil@qmail.com 

REFERENCE I. 

PROJECT NAME: Brown new home 
AGENCY: Wolfe Construction Inc 
ADDRESS: 2472 NY Street 
CITY, STATE, ZIP CODE: _ _J-l.c1ay.y,-J, Ecol1c1aL-....l3L25:JJ6o;5_,_ ____________ _ 
CONTACT PERSON:�J�o�ewB�r�o�w�n _________ _ 
TITLE: Owner 
EMAIL: jaehmwn33@1ive cam 
TELEPHONE: 8503242076 
PROJECT COST: _ _,2"-'7-"9.,_,K�-------
COMPLETION DATE: _1.:..:2

::..:12::.:0
::
2

:=c
0 _____ _ 

SCOPE of Project (list tasks, attach samples of deliverables, outlines or descriptions of items: 
(You may attach information to this form) 

New residential construction 

List key personnel assigned to this project that will work on the County project (include 
assignments. You may attach information to this form): 

Crews Plumbing Sessions Canstrnctian 
Tim Dillard Construction 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

REFERENCE II, 

PROJECT NAME: -B=-o�h"'n_,_,eC'-r..,_h:..::oe..:m_,_,e'-----------------
AGENCY: Wolfe Construction Inc. 
ADDRESS: 2094 Sid Hayes Rd 
CITY, STATE, ZIP CODE: __,J .. a,.,_y-'-'. F'--'l""a'-'. 3""2.,5"'6"'5 ____________ _ 
CONTACTPERSON: -----'-K�y�le�r�B�o�h�ne�r'----------

TITLE: Owner 
EMAIL: ksbohner@gmail.com 
TELEPHONE: 8507912644 
PROJECT COST: __:2::::2:.:::9.,_,K'----------
COMPLETION DATE: _1,._.2,,_.,/ 2,,.,0"'2""0 _____ _ 
SCOPE of Project (list tasks, attach samples of deliverables, outlines or descriptions of items: 
(You may attach information to this form) 

New resid ential construction 

List key personnel assigned to this project that will work on the County project (include 
assignments. You may attach information to this form): 

Sessions Construction Tim Dillard Construction
Crews Ph 1rnbing 

REFERENCE ill. 

PROJECT NAME: Emerald Coast Growers 
AGENCY: Wo lfe Construction Inc. 
ADDRESS: 5950 Southridge Dr 
CITY, STATE, ZIP CODE: ____,,Mwi""llo..in_..,_._F_,_i ,.,32...,5 ..... B,.3L__ ___________ _ 
CONTACT PERSON:-"'Ja�k�e�V�e�r�lin�d�e'----------
TITLE: Project super 
EMAIL: jakeverlind e@ecgrowers.com 
TELEPHONE: 85D5721914 
PROJECT COST: __,_12.,,5,!!K.,__ _______ _ 
COMPLETION DATE: _,_11_,.,_l:::20�2c,e0:...__ ____ _ 
SCOPE of Project (list tasks, attach samples of deliverables, outlines or descriptions of items: 
(You may attach information to this form) 

New breakroom 

List key personnel assigned to this project that will work on the County project (include 
assignments. You may attach information to this form): 

Sessions Construction Moore H\/AC 
Tim Di llard Construction 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

REFERENCE IV. 

PROJECT NAME: Cutchins renovation 
AGENCY: Wolfe CaostC11ctiao Inc 
ADDRESS: 4775 Bayside Dr 
CITY, STATE, ZIP CODE: -"'M111i1.L1.IPlL□1,.., Lfwl 3.,.2:..51.1.7.i.,0 ____________ _ 
CONTACTPERSON:_.,s�h�a�ww□uG�1�,1�cuhlli□�s'---------
TITLE:_UllJl.l.J_t,:J..._ ___________ _ 
EMAIL: webcutch@gmail.com 
TELEPHONE: 8507580501 
PROJECT COST: _,,,5::,:.4K'-"·--------
COMPLETION DATE: --"'03,,,/=20><,2...,1'-------
SCOPE of Project (list tasks, attach samples of deliverables, outlines or descriptions of items: 
(You may attach information to this form) 

Exterior house renovation due to hurricane 

List key personnel assigned to this project that will work on the County project (include 
assignments. You may attach information to this form): 

Tim Dillard Construction 

REFERENCE V. 

PROJECT NAME: Gill renovation 
------------------------

AGENCY: Wolfe Construction Inc. 
ADDRESS: 4689 Bayside Dr 
CITY, STATE, ZIP CODE: --"'Mmill,.,.o"-'n...,F_,_l.,,3...,25,.,7'-"0'---------------
CONTACT PERSON: _J�o�h�n�G�il�I _________ _
TITLE: Owner 
EMAIL: gilljc@hotmail.com 
TELEPHONE: 2513632222 
PROJECT COST: --=2:o:c9:..:.K _________ _ 
COMPLETION DA TE: __,,0""3/c:2,,,02:..,1 _____ _ 
SCOPE of Project (list tasks, attach samples of deliverables, outlines or descriptions of items: 
(You may attach information to this form) 

Exterior house renovation due to hurricane 

List key personnel assigned to this project that will work on the County project (include 
assignments. You may attach information to this form): 

Tim Dillard Construction 
Crews Plumbing 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

CONFLICT OF INTEREST DISCLOSURE FORM 
SRC Procurement Form COS 027 _00_091319 

For purposes of determining any possible conflict of interest, all respondents, must disclose if any 
Santa Rosa Board of County Commissioner, employee(s), elected officials(s), or if any of its 
agencies is also an owner, corporate officer, agency, employee, etc., of their business. 

Indicate either "yes" (a county employee, elected official, or agency is also associated with your 
business), or "no". If yes, give person(s) name(s) and position(s) with your business. 

Yes: No: X 
--- ---

Name(s) Position(s) 

All respondents must agree to comply with this policy by signing the following statement and 
including it with their submittal. 

FIRM NAME: Wolfe Construction Inc. 

BY (PRINTED): _P_h_il _W_o_lfe __ �-----
BY (SIGNATURE): /Ju vJ&-� 
TITLE: President 

ADDRESS: 6816 Old Bagdad Hwy 

PHONE NO: 850 554 0648 

E-MAIL: wciphil@gmail.com

Date: 06/16/2021

State _Fl_ Zip Code 32583 



Santa Rosa County 

Insurance Requirements 

March 2021 

Workers' Compensation - meet statutory limits in compliance with the Workers 

Compensation Laws of Florida. This policy must include Employer Liability with a 

limit of $100,000 for each accident, $500,000 disease policy limit and $100,000 
disease each employee limit. 

Commercial General Liability-coverage shall provide minimum limits of liability 
of $1,000,000 per occurrence, $2,000,000 Aggregate, for bodily injury and 

property damage. This shall include coverage for: 
a. Premises/operations
b. Products/complete operations
c. Contractual liability
d. Independent contractors

Business Auto Liability- coverage shall provide minimum limits $500,000. 
Combined Single Limit for bodily injury and property damage. If Split limit 

coverage is provided Limits of 500,000 per person/500,000 per accident and 

500,000 for property damage are required. 

This shall include coverage for: 

a. Owned autos
b. Hired autos
c. Non-owned autos

Special Requirements: 

1) Prior to execution of a contract or agreement, certificates of insurance will be

produced that shall provide for the following:
a. Santa Rosa County shall be named as an additional insured on all coverages

except workers' compensation. 



b. Santa Rosa County will be given thirty (30) days' notice prior to cancellation

or modification of any stipulated insurance. 

2) It is the responsibility of the contractor to ensure that all subcontractors

comply with all insurance requirements.

3} It should be noted that these are minimum requirements which are subject to

modification in response to specialized or high hazard operations.

In the event of unusual circumstances, the County Administrator, or his designee, 

may adjust these insurance requirements. 



Insurance Checklist 

Proposal/Project Reference 8801 Buddy Hardy Rd Milton, Fl 32570 

Required Coverage (Marked by "X") 

1. __ Workers Compensation
Proprietor/Executive Officers Exclusion not allowed 

2. �Commercial General Liability
Including Premises operations-Products completed ops 
Contractual Liability and Personal and advertising 
Liability 

3. �Automobile Liability- including Hired and Non-Owned

4. __ Professional Liability coverage

5. __ Asbestos Removal Liability

6. __ Medical Malpractice

7. __ Garage Liability

8. __ Garage Keepers Liability

9. __ lnland Marine- Bailee's Insurance

10. __ Moving and Rigging Floater

11.__ Crime/Dishonesty Bond

Minimum Limits 

$100,000. Employers Liab. 
$100,000. Accident -Disease 
$500,000. Disease policy Limit 

$1,000,000. CSL 
$2,000,000. Annual Aggregate 

$1,000,000. CSL 

$1,000,000. Per Occurrence 

$2,000,000. Per Occurrence 

$1,000,000 Per Occurrence 

$1,000,000. Bl/PD- Occurrence 

$500,000. Comprehensive 
$500,000. Collision 

$ _____ _ 

Endorsement to CGL 

$ ______ _ 

12.__ Builders Risk/Installation Floater- Provide coverage in Full amount of Contract.

13.__ Owner's Protective Liability $ ______ _ 

14.__ Excess/Umbrella Liability $ ______ _ 



General Requirements 

A. Carrier rating shall be A.M. Best rating of B++V or Better.

B. Notice of Cancellation or Non-renewal or material change in coverage shall be provided to Santa

Rosa County at least 30 days prior to action.

C. Santa Rosa County shall be named as Additional Insured on all policies except Workers'

Compensation.

Approved by the BOCC March 23, 2021 



SANTA ROSA COUNTY 

SHIP PROGRAM 

RECONSTRUCTION PROJECT MANUAL 

PROPERTY ADDRESS: 8801 Buddy Hardy Road 
Milton, FL 32570 

OWNER: Shelia D. Hardy 
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Introduction 

This manual contains both general requirements and specifications describing 
different areas of work, extent and quality of materials and labor. When 
reconstruction work is being done in any area contained in the manual, these 
general specifications shall be binding and strictly adhered to. 

Instructions to Bidders 

❖ A mandatory Pre-Bid Conference will be held prior to the submission of bids. The conference will give
the bidding contractors an opportunity to have all questions answered regarding the required work.
Attendance at the pre-bid conference is mandatory.

❖ Each bid shall be accompanied by a Certified Check or bid Bond in the amount of five percent ( 5%) of
the Base Bid, and copies of appropriate licenses. Such Bid Bond or Check is given with the
understanding and agreement that it guarantees: (I) that the bidder will not withdraw his bid for a
period of 60 days after the bids have been opened; and, (2) that if his bid is accepted, the Bidder will
enter into the written Contract with Santa Rosa County within 10 days after receipt of Notice of Award
of his bid. In the event the bidder fails to comply with any of these conditions and requirements in
whole or in part, the full amount of the bond or check shall be automatically forfeited to Santa Rosa
County as damages on account of the default of the bidder.

❖ Submit all pages of the reconstruction specifications with itemized prices and signature of Contractor in ink.
Specifications submitted in pencil will be rejected by the bid committee.

❖ Labor, overhead, permits, insurance and profit must be included into each itemized price and not listed as a
separate itemized price or listed under miscellaneous. Non-compliance will result in rejection of the bid.

❖ Itemized pricing may be used for negotiation, in the event of a change in the extent or scope of work, as
described in the Specifications.

❖ All reconstruction work performed must be inspected (rough-in and final) and conform to County Ordinances,
State Laws, and Southern Building Code.

1 



CONTRACTOR'S RECONSTRUCTION BID SUBMISSION SHEET 

Owner: Shella D. Hardy File No. S-RC2021-01 

Address: 8801 Buddy Hardy Road Date Prepared: 6/11/2021 

MIiion, FL 32570 Bid Opening Date: 7/2012021 

Phone: 850-463-7528

I (we) certify that I (we) have carefully examined the Santa Rosa County HOME Project Information including 
Demolition Requirements and, Reconstruction Specifications, Survey, and House Plans and the Disaster 
Mitigation Requirements, for the above referenced job, and submit the following TOTAL bid to complete the project to 
construction industry standards for new construction, and that there will be NO CHANGE ORDERS OR ADDITIONAL 
FUNDING on this project. 

Pre-bid conference mandatory: 

Location: 
Date/Time: 

8801 Buddy Hardy Road - Milton, Florida 32570 
Tuesday, June 29, 2021 @ 9:30 a.m. 

Bids submitted by contractors who do not attend the mandatory meeting will be disqualified. 

Itemized bid required. Complete the Contractor's Reconstruction Bid Submission Sheet and enter total bid price below. 
Submission sheet must be prepared in ink and signed by the Contractor or authorized employee. Submission sheets are 

to be delivered to the Santa Rosa County Office of Procurement in a sealed envelope that designates the job name. 

TOTAL BID PRICE: $ 
112,475.00 

CONTRACTING FIRM: Wolfe Construction Inc. 

SIGNATURE: 

TITLE: President 

PHONE NUMBER: 850 554 0648 

NUMBER OF ADDENDUM$ RECEIVED 
2 

2 



CDNTRACTDR'S RECONSTRUCTION BID SUBMISSION SHEET 
Owner: Shella Hardy File No. S-RC2021-01 

Address: 8801 Buddy Hardy Rd Date Prepared: 6/11/2021 
Milton, FL 32583 

Contractor: Wolfe Construction Inc. 

Demolition $ 
7500 

Tennite Treatment $ 
400 

Foundation Fonnwork $ 
3200 

Concrete $ 
4200 

Framing Material $ 19000 

Framing Labor $ 5500 

Crane Rental $ 

Truss Costs $ 
5500 

HardieNlnyl $ 
4200 

Shingle Installation Cost $ 
1000 

Shingle Cost $ 
2000 

Interior Drywall $ 
4900 

Interior Trim $ 
1500 

Interior Paint $ 3200 

Carpet $ 2700 

Vinyl Flooring $ 900 

Insulation $ 2400 

Cefllng Insulation $ 

HVACUnit $ 6300 

Electrical $ 7100 

Plumbing $ 8200 

Cabinets $ 
5200 

Appllances $ 
2000 

Lighting Fixtures $ 1000 

Water/Sewer Line $ 

Septic Repair/Installation $ 5500 
Hurricane Protection (minimum to meet code requirements) $ 11nn 

Site Improvement $ 1800 

Landscaping/Sod $ 700 
Exterior Doors $ onn 

Windows $ ':lRnn 
Bathroom Fixtures $ 400 
Kitchen Fixtures Ramo $ 1"171'; 

Final House Location Survey $ 

Disaster Mitigation $ 

If Addendums were received, provide cost estimate $ 

TOTAL $ 112,475.00 

3 



ROOFER: PI-ION!1 NUMBER: 

DAG Roofing 850 983 2593 

ADDRESS; 4809 Williams Rd Milton, Florida 32570 

CAJU>HNTHR: PJ -IONH NUMBI..Ut: 

Remodel Santa Rosa 850 232 2235 

,\DDRESS: 5923 English Oak Dr Pace, Florida 32571 

SEPTIC TANK: Pl !ONE NUMDHll: 

Crews Plumbing 850 983 2593 

ADORES...;;; 3061 Oglesby Rd Milton, Florida 32570 

LIST YOUR USUAi, MATERIAL SUPPLlilRS AND ACCOUNTS: 

Pittman Lumber CMG Cabinets 

American Concrete Home Depot 

Coastal Insulation WR Taylor Brick 

ATTACH CURRENT COPIES OF THE FOLLOWING: 

SIGNATURE.: 

S'J'ATP. OF FLORIDA 

* State of Florida, Dept. of Professional Regulation Registration* County Contractor& Certificate* Contractor's Liability Insurance Certificate
* W-9 Fonn* Workrnan' s Cornpensation Insnrance Certificate or Waiver issued by tl1c State of Florida* Certified Renovator/Painter Certification

oNT1tAcrn1t, Phil Wolfe president Wolfe Construction Inc. 

COUNTY OF .JianlaB!lJ;a __ s�· '"." to '"9·"'.bm�ibrifl :ro":f this 23rd Doy of_J;_uc.clY:...... __ , �019
1 fJ#JJ./if; :'ClijS/'tz.. __ 

, igt{�1,'1h• ofN01a11• >o lie. State otMor.ida) 
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CONTRACTOR'S STATEMENT OF QUALIFICATIONS 
(Contents of this statement will be confidential) 

NAME OF CONTRACTING FillM, 
Wolfe Construction Inc. 

ADDRESS OF FIRM, 
6816 Old Bagdad Hwy Milton, Fla. 32583 

SOCIAL SECURITY NUMBER: 

265-39-3147

DATE FlRM ORGANIZED/HOW LONG IN BUSINESS: 
23 vrs 

HOW LONG IN CONTRACTING BUSINESS UNDER PRESENT FIRM 
NAME, 22 Yrs

GENERAL NATURE OP WORK PERFORMED BY YOUR FIRM: 
Single Family Residential Dwelling 

Residential renovations/remodeling 

Construction Consulting 

HAVE YOU EVER DEFAULTED ON A CONTRAC'I? 
(Yes or No) (If Yes, attach statement explaining where and why.) 

PHONE: 
CELL, 850 554 0648 

FAX, 

\VHERE INCORPORATED AND WHEN: 
Florida 1999 

HA VE YOU ENGAGED IN BUSINESS UNDER ANY OTHER NAME? 
Yes Phil Wolfe Construction 1 vr 1998 

HAVEYOUEVERFAILEDTO COMPLETEANY WORKAWARDED 
TO YOU OR YOUR FIRM? (Yes or No) (If Yes, attach statement 
explaining where and why.) 

No 

CAN YOUR FIRM FURNISH A LETI'ER OF CREDIT FROM YOUR 
SOURCE OF FINANCING? 

LIST OF SUBCONTRACTORS 

PLUMBER: PHONE NUMBER: 

Crews Plumbing 8502867040 

ADDRESS: 3061 Oglesby Rd Milton, Fla 32570 

ELECI'RICIAN: PHONE NUMBER: 

Get Wired Electric 8509822448 

ADDRESS: 6643 Rocky Shores Milton, Fl 32583 

ROOFER: PHONE NUMBER: 

DAG Roofing 8509104707 

ADDRESS, 5421 Stokes Rd Milton, Fl. 32570 

CARPENTER: PHONE NUMBER: 

Remodel Santa Rosa 8502322235 

ADDRESS: 5923 English Oak Dr. Pace, Fl 32571 

SEPTIC TANK: PHONE NUMBER: 

Crews Plumbing 8502867040 

ADDRESS, 3061 Oglesby Rd Milton, Fla 32570 
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Directions to Reconstruction Location 

These directions start from 6051 Old Bagdad Hwy 

1: Start by turning right onto Munson Highway/FL191 
13.86 Miles 

, ..... · . . .. ···. ,'_?l]I 
. . . 

2: Tum left on Buddy Hardy Road 
0.48 mile 

l#IFI 
3. 8801 Buddy Hardy Road is on the Left
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General Requirements 
1. Workmanship: Industry Standard

Workmanship will be judged as to industry standard.

2. Testing/Grading Criteria: ASTM

If necessary, any testing or grading criteria will be in accordance with the appropriate AS1M.

3. Qualifications of Persons/Firms on the Job

Persons or firms on the project shall be actively engaged in the line of work required by the specifications and shall
be able to refer to work of similar character performed by them. They shall be fully conversant with the general
technical phraseology of the line of work covered by the drawings and specifications.

4. Bid Only on Items Indicated

Contractors are cautioned to bid only on indicated items. Neglect to do so will result in a bid rejection.

5. Work Deviating from Specifications

When reconstruction work is in progress, contractors will not be paid for any work deviating from specifications
unless the change is approved in writing by the property owner and Santa Rosa County housing program
administrator. Change requests must be submitted within 3-days from contractor request and homeowner
approval.

6. Substitutions

No substitutions for any item listed in the specifications will be accepted unless approved in writing by Santa Rosa
County.

7. Omissions/Discrepancies in Project Bid

The contractor shall bring to the attention of Santa Rosa County omissions and discrepancies in the project bid
items. Failure to do so is an indication of the contractor's willingness to accept the original intent within the scope
of standard practice to complete the renovation/ reconstrucution not leaving any unfinished or incomplete work
in part or whole. No qualification of a bid item is acceptable. Including a bid qualification is grounds for
rejection.

8. Equal Substitutions

The phrase equal means equal in quality and integral properties and similar in design. All materials and
workmanship shall comply with applicable codes.

9. Inspection of Work

The contractor shall permit Santa Rosa County to inspect the work at any time.

10. Work Performance
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All work perfonned must comply with the current Florida Building Code and the Project 
Bid Specifications Handbook. Work must conform to project bid specifications. Materials, procedures 
and workmanship must also comply. All work shall be completed in an acceptable workmanlike manner. Items 
omitted in the specification that are discovered during a site investigation by the contractor should be brought to 
the attention of Santa Rosa County before the bid opening date. 

11. Dimensions and Measurements

Dimensions and measurements stated in the specifications are for guidance only. The bidder is responsible to
investigate the site and to verify dimensions and measurements. Santa Rosa County will not adjust the contract
amount in the event stated specification measurements or dimensions are found to be inaccurate. Measurements
noted in the specifications are rounded up to the closest foot

12. Addenda or Corrections

Addenda or corrections issued during the time of tendering are to be covered in the proposal and shall become
part of the contract documents. A copy of each addendum received for the project must be attached to the
bid you submit. A total cost for these addendums must be listed on each addendum page.

13. Detailed Cost Breakdown

The contractor selected for the project must provide a detailed breakdown relative to cost. The cost breakdown
establishes a basis to work from if any changes or deletions are made to the scope of work during the
construction. In the absence of a detailed cost breakdown, the County estimate figures will become binding in the
event of any changes.

14. Orderly Work Site and Debris Removal

The contractor is responsible for maintaining an orderly work site and will not allow debris to accumulate. All
hazardous conditions will be corrected and debris removed prior to final payment

15. Work Left Open Until Inspected

No framing, mechanical or electrical work is to be closed-in until inspected by the County Inspections Officer.

16. OSHA Guidelines/Standards Enforced

OSHA guidelines and standards shall be strictly enforced.

17. Safety/Security of Dwelling

If a resident relocates, the safety and security of the dwelling becomes the sole responsibility of the contractor.
Utilities that are removed or relocated will be replaced prior to final inspection.

18. Lead-Based Paint Prohibited

Use of all lead-based paint (any paint containing more than .06% lead by weight in the total non-volatile contents
of liquid paint or in the dried film of paint already applied) is strictly prohibited.

19. Building Permits

Work requiring a building permit shall not commence until the Building Permit Card has been posted in a
conspicuous place on the front of the premises. It is the responsibility of the contractor to request the appropriate
inspection from the County Inspections Office at each inspection level requited under the scope of the

8 



rehabilitation/reconstruction work. If a permit is not required by the county, a letter documenting the 
determination, including the name and contact information for the person making the determination, is required, 

20. Replacement of Materials

Unless otherwise indicated, any material being replaced shall be replaced with material of the same type, dimension
and initial quality.

21. Installation and Associated Items

Installation or repair of items includes all accessory items associated with that installation.

22. Repair of Non-Specified Areas

While repairing specified items, any damage done to other adjoining areas shall be repaired or replaced.

23. Definition of Replace

Replace is defined as removing existing materials and installing new. All work associated is included. The finished
area is to be in a new rehabbed state.

24. Removal of Material from Job Site

Unless otherwise authorized, all material removed from the job becomes the responsibility of the contractor. Any
material removed from the dwelling may remain in the custody of the homeowner at their request

25. New Items Installed to Finished State

New items must be installed to a finished state (i.e. doors to be hinged, locked, trirumed, painted and threshold
installed.)

26. Roof Inspections

24 hours prior to roof removal, the contractor shall notify Santa Rosa County Housing Office. Unless otherwise
advised, the contractor should not cover the roof until an inspection is complete.

27. Handicap Accessibility

Handicap accessibility requirements will be addressed on an individual case basis. Requirements for a specific
project will be detailed per the Americans with Disabilities Act (AD.A.) and all other applicable federal and state
laws.

28. Code Compliance

All work performed on a rehabilitation/ reconstruction project must comply with cuttent local, state and federal
codes and guidelines.

29. Change Orders

Any change request to the general specifications or job specification must be submitted in writing. No work is
authorized until a change order is approved. A change order request must be submitted to the County within
three days of the issuance by the contractor and approval by the homeowner.
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30. Personal Items

Removal and relocating of all personal items in the dwelling is the sole responsibility of the homeowner unless
otherwise noted within the bid manual or any addendums received.
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Specifications 
MATERIALS: 

All materials, as specified 
considered to be minimums. 
bureau. All materials must 

within the HOME Specifications and on the drawings attached to each bid packet, are 
All lumber and sheathing must be graded and stamped by the appropriate inspection 
be new, unused materials with no visible defects. 

WORKMANSHIP: 

All work shall be completed in accordance with Industry Standards for new construction, which will require the 
following: 

• Floors must be level and free from defects, 

• Walls must be plumb, warped studs straightened or removed.

• Windows: Rough openings must be plumb and level, units must open, close, and lock properly. 

• Exterior Doors: Thresholds must be flashed with valley flashing then caulked prior to installing unit.
Units must be blocked in opening with shims at top hinge, bottom hinge and at keeper. Screws are to be
installed through hinges into frame work. Thresholds will be supported by a soldier course of brick or 
concrete pad.

• Roofing must be installed per code, to include proper valley flashings; eave metal to be factory baked
on enamel finish and must be installed under felt under-layment; first course of shingles must be spot
fastened to starter course with plastic roofing cement.

• Vinyl Sidinq must be installed over an approved vapor barrier; must be nailed per manufacturers
specifications; and must include all vinyl accessories.

• 

• 

• 

• 

• 

Sheetrock must be free of all defects including nail-pops, tape blisters, joint shadows, cracks,
uneven/unfinished angles, and uneven/inconsistent wall/ceiling textures.

Interior Trim: all doors must have wood jambs and casings; all moldings must match; all joints must fit
with minimum gaps (less than 1/8"); all nails must be set; shoe mold must be installed over all vinyl.

Painting must be free of all "holidays," roller and brush marks, runs, drips, sags, dust and dirt, and
caulk build-up.

Mechanical: Supply ducts must be installed 6' to 8 1 from exterior walls with air directed at or toward
exterior doors and windows.

Electrical: All boxes must be fastened to 
device. Receptacles, switches, and covers 
must be identified within new breaker box.

framing members and instal'led so as to properly accommodate 
must be installed straight and level with wall. Breakers

• Plumbing: Lines must be fastened to framing members; escutcheons installed; shut-off between meter and 
house must be sleeved with a minimum of a 4" diameter PVC pipe. 

The Homeowner will have the following sample choices, where applicable: 

Shingle Color 
Exterior Paint 
Interior Wall Color 
Interior Door Finish 
Sheet Vinyl or Composite Tile 
Carpet Color 
Cabinet Finish 

Counter Top Color 
Stove 
Refrigerator 
Bath fixtures 

1 choice 
1 choice trim choices wall & 1

1 choice trim choices wall & 1

1 

1 

1 

choice 
choice 
choice 

1 choice (natural, stained 
and varnished or pickled and varnished) 

1 choice 
per specifications 
per specifications 
White 
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DEMOLITION REQUIREMENTS 

Remove the entire existing structure including: foundation, footings, porches, steps, and all concrete masonry 
units. 

Remove all remaining shrubs and trees within 6 feet of the new foundation. 

Building site must be cleaned of all debris including roots and building materials. Site must be left in a 
uniform/ready for reconstruction state. Fill may be necessary to level site after demo, 

Adequate fill around perimeter of house will be added to within 8" of finished floor and tapered to 1:12 to 
existing grade. 

Abandon any septic tank systems as per Health Dept. requirements. Abandon and remove any buried propane tanks in 
accordance with EPA regulations. 

DEMOLITION OF A HOUSING UNIT CONTAINING ASBESTOS 

1. Demolition of all units under the HOME program that contain asbestos must be done under the
specifications required by the State of Florida, Department of Environmental Protection, and Air Quality
Standards.

2. Demolition of all units under the HOME program that contain asbestos must be performed by a licensed and
insured Demolition Contractor who is knowledgeable of asbestos removal and who is approved by the
Department of Environmental Protection for the demolition of units which contain the following types of
asbestos materials:

A. Exterior Shingle Sidings
B. Floor Tile and Linoleum
C. Ceiling Tiles

3. All awarded contractors will be responsible for notification to the Department of Environmental
Protection prior to the actual demolition activity.

4. All demolition work is to be permitted/inspected/approved through the appropriate authority.

RECONSTRUCTION SPECIFICATIONS 

All reconstruction work shall be completed in accordance with the following Southern Building Code Congress 
International (SBCCI) Codes: Building, Electrical, Mechanical, Plumbing, and Gas. Further, work shall comply 
with the State of Florida, Energy Efficiency Code, and Standards for Onsite Sewage Disposal Systems. In 
addition, construction shall be completed in compliance with all County ordinances and as specified as follows: 

Foundations: Foundations are designed for stick-framed roof system. Wind load based on monolithic slab. Off
grade foundations are acceptable when contractor submits certified wind load calculations. 

A. Monolithic Slab-on-grade Foundations: 
• Slab and footing to be poured as a monolithic unit over termite treated compacted fill and 6 mil

vapor barrier or approved fibercrete. Minimum slab thickness to be 3 2". 
• Footing: continuous (minimum 12" wide by 20" deep as measured from top of slab) with 2 @ -#5 

rebar with 25" lap. 
• 2" x 10", "j" bolts to be installed per drawing with 2x2xl/8" washers.
• Monolithic pour to be minimum 2500 psi fibercrete or approved WWM with chairs. 

B. Slab on-grade:

• Exterior load bearing wall framing: 8'1" wall height (from sole to DBL top)
studs to be 2 x 4 YP (stud grade) at 16", strapped as per plans.

• Exterior Sheathing: wind shear resistance in shear wall segments 
all exterior walls (except shear wall segments) to be sheathed with 2" OSB or CDX installed
vertically and nailed with Bd commons at 6"/12" 

• Shear Wall Segments: indicated on drawing as (SWS)
all panels in SWS to be installed horizontally and blocked at joint with 2 x 4 and nailed as per
plans.

Septic systems 

Septic systems shall be installed in accordance with State and local ordinances. Inspection, survey by Heal th Dept. 
and tie in is responsibility of contractor. 

Deep well to be figured at 160' min. to 200' max. 

Roof System and Shingles: 
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Foundations are designed for stick framed roof systems, 5:12 pitch. 
Roof systems shall be constructed per drawing and as follows: 

• Engineered trusses will be utilized.
• Attic access opening shall be framed per location on drawing or as directed, with the opening extended

upward 6" for insulation purposes
• All roofs are to have a 2 x 6 band installed on the rafter tails (which is the sub-fascia); roof 

sheathing shall be a minimum 7/16" CDX or OSB sheathing, installed with face grain perpendicular to 
rafters and rated for rafter spacing. Ply-clips are required between courses.

• Roof sheathing is to extend 1/2" beyond 2 x 4 band and nailed to band 
• Roof sheathing is to covered with 15# felt, install 6" double break aluminum eave metal with a factory

baked on finish, color to match fascia. Install approved shingles as per county requirements. Roofing
will carry a 25 year warranty. Open ridges and install continuous roof ventilation with all accessories,
ridge vent is to be nailed to rafters.

Exterior Doors: 
Size and style of doors are indicated on drawing: 

All door units are to be steel, insulated units with adjustable threshold and weather-stripping. 
Units are to be installed with brick mold casing and be tested for 140 mph wind-load. 
Exterior doors are to be equipped with "Kwik-set" lock sets or equal and matching dead bolt locks, keyed alike. 

When required: 

A. Handicap ramps
• Extend size of front entry slab to be 6'x6'x 3-1/2" concrete slab with 6x6 WWM or fibercrete. Finished

elevation shall be (-) 1" at door sloped 1 :12 away from dwelling.

• Construct concrete 3' 0" ramp at 1: 12 slope to grade. Include light broom finish.

• Handrails and guard rails to be built to code. Handrails shall be splinter free and to code as to size
and weight bearing. Material can be Pressure Treated or approved equal.

Thresholds to be supported by a soldier course of brick or concrete apron. 

Windows: 

Sizes are indicated on drawing: 
All units are to be aluminum frame, insulated (double-glazed) units complete with screens. 
Units are to be single hung, unless indicated by an HZ designation. 
Windows are to be installed as per manufacture's requirements for 140 mph windload. 
Units are to be installed as per county requirements. 

The color of the window frame (bronze or white) is to be determined by the Homeowner. 

Siding, Soffit, and Fascia: 

All units are to be wrapped with vinyl siding as follows: 

Vinyl to be a .042" thickness (plus or minus .003") 
All siding to be installed over a vapor barrier of 15# felt or "Builders Foil" 
Vinyl to be installed per manufacturer's specifications and county requirements. 
"J" channel is to be installed around windows and placed at exterior door brick mold (no wood window 
casing required). 
All accessories are to match vinyl. 
Fascia, wrap fascia with minimum .019" aluminum 
Soffit to be ventilated vinyl soffit 
Soffit is to be installed in the eaves and all porch ceilings with maximum 18" span between supports. 

Each unit to include three (3) sets of vinyl shutters 

Contractor is to provide a minimum of four color samples of the siding, soffit, and fascia for the Homeowner to 
choose. 

Electrical and Wiring: 

All electrical shall be installed per code for new residential construction, and as follows: 

All equipment shall be new and UL approved. 
Mast will be required on each unit, with no POA to fascia. 
All wiring shall be copper with the exception of circuits for the dryer, electric ranges, and cook tops 
(when indicated). 

All breakers shall be new and the breaker box installed per drawing. 

Lighting fixtures shall be installed as follows: 
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Bedrooms: Install bent glass, ceiling-mounted fixtures, with a minimum of one 60-watt bulb installed. Pre
wire and block for ceiling fan with a switch for fan and switch for light. 

Front Room and Dining: 
Install a minimum 2-bulb, globe-type ceiling mounted fixture with a minimum of one 60-watt bulb 
installed. Pre-wire and block for ceiling fan with a switch for fan and switch for light. 

Kitchen: Install a 4' 1 2-bulb fluorescent light fixture with globe and single bulb fixture over sink. 
Bathroom: Install a globe type ceiling mounted light fixture with a minimum of one 60-watt bulb. 
Utility Room/Area: 

Install 
Hallways: Install 

a globe type ceiling mounted fixture with a minimum of one 60-watt bulb. 
a globe type ceiling mounted fixture with a minimum of one 60-watt bulb. 

Exterior Doors: 
Install a globe type, wall mounted fixture at each exterior door. 
watt bulb. 

Install a minimum of one 60-

In addition, the following are to be installed: 

1. 

2. 

3. 

4. 

5. 

Smoke detector{s); will be installed per code. 
Carbon monoxide detectors are to be installed where required by code. 
Dryer plug installed. 
Two (2) telephone outlets installed (per Homeowner). 
Two-speed (high & low) vented range hood installed above stove. 
but a minimum of 30". In addition, range Hood shall have a 
installed. 

Range hood to be the same size as range 
light with a 20-watt appliance bulb 

6. Range hood shall be vent type and vented through roof.
7. Door bell assembly to be installed with button installed at front entry.
8. Ceiling-mounted ventilation fan installed in all bathrooms without a window. Fans shall be operated on 

a separate switch from the light fixture.
9. Should a Homeowner have cable existing, the contractor is required to pre-wire two boxes.
10. Wiring for light and fan combinations are to be installed in all bedrooms, living room and dining room.

Plumbing: 

All plumbing shall be installed per code for new residential construction and as follows: 

• Water lines shall be copper.
• Exposed copper pipe under the floor shall be wrapped with pipe insulation designed as pipe insulation. 
• Main Supply to house shall be a minimum 3/4", 160 psi PVC, with shut-off valve between the house and the

meter.
• Exterior hose bibs will have vacuum blocks installed.

Fixtures (domestic brands only) shall be UL approved and as follows: 

Kitchen: Sink shall be a standard 6 1/2" deep, dual compartment, stainless steel sink without 
spray attachment. Fixture shall be a single lever, brass body (Price Pfister, or equal). 

Lavatory: 19" round, steel sink (to be set in post-form top). Fixture to be single lever, brass 
body (Price Pfister, or equal). 

Tub: Unless otherwise indicated on the drawing, all units are to have a one-piece, 5-foot 
tub/shower unit. Fixture to be single lever, brass body (Price Pfister, or equal). 
Install access panel. 

Water Closet: Vitreous china, reverse trap, closed couple combination, with lid and seat and metal 
flushing handle. 

Water Heater: 40-gallon (gas or electric. Must meet State of Florida Energy Efficiency Code. Drain
pan required.

Exterior Sill Cocks: Install two {2), brass body Shut-off Valves: 
Brass only and installed per Code. 

Stack and drain lines shall be new PVC pipe installed per Code. 

Install supply from supply to REF location for ice maker. 
will be copper with brass fittings. 

Washer box to be installed in laundry room. 

Mechanical: 

If installed, tubing from supply to hook-up 

All new units installed per Code for new residential construction and as follows: 

All electric units will be heat pump heat and air systems; or 
All gas units with conventional air. 
All units must be installed in a fire-rated closet as per county requirements with minimum 24" x 60" 
door. Floor to be 1" thick. 
Return-air grill to be removable filter type with filter installed. 
All gas units to have electronic pilot, combustion air vents, and exhaust vent. 
All heating systems must include: 

Thermostatic control 
Insulated duct work, minimum R-6 
Adjustable ceiling mounted grills 
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Seal return-air plenum (air tight) with plywood bottom. 
Platform cleats to be nailed following the installation of sheetrock 

All interior doors of heated rooms must have 1/2" clearance from top of carpet or vinyl to bottom of 
door for return-air 

Ceiling-Mounted Bathroom Ventilator: 

Install only in bathroom without window ventilation. 
Unit must be rated to exhaust a minimum of one (1) cubic foot of air per square foot of bathroom floor 
area. 
Unit must be capable of operating independent of light fixture, and switched on wall. 

Range Hood: 

Install a vented range hood with rigid vent pipe through roof. 
Clearance from top of cooking surface to bottom of wall cabinet to be 30". 
All units to have 2-speed fans with built-in light (bulb to be installed). 

Interior Walls Sheathing: 

Location: Material: Finish: 

Bedrooms 1/2 " Sheetrock, Regular Orange Peel Texture 
Kitchen 
Utility Rooms 
Front Rooms 
Living Rooms 
Dining Rooms 
Halls 

Bathrooms 1/2" Green Board Orange Peel Texture 

Interior Ceiling Sheathing: Note-As per SBCCI, Section 2308, all gypsum wallboard ceilings will be 5/8": or 2 
rated gypsum ceiling board.* 

Location: Material: Finish: 

Bedrooms 5/8 " Sheetrock, Regular Spray Texture 
Kitchen 
Utility Rooms 
Front Rooms 
Living Rooms 
Dining Rooms 
Halls 

Bathrooms 5/8" Green Board Spray Texture 

Cabinets and Counter Tops: 

Cabinets to be custom built, solid wood and plywood construction only. 
Valance above sink is not mandatory. However, if installed it is not considered in overall cabinet 
footage. 
All units must have basswood rails and stiles. 
All units must have 3/4" Birch plywood doors, drawer fronts, and exposed sides (sides for stove opening 
may be 3/4" pine). 
All base units must have ½" pine BC bottoms or better. 

All base units to have minimum 3/4" x 12" shelf (plywood or solid wood), except under kitchen sink. 
All overhead (wall) units must be 30" in overall height with three (3) 3/4" storage surfaces. Plywood 
shelves will have a ¼" nosing. 
All units to have minimum 1/8" masonite backs. 
Hardware: Side mounted drawer guides, flush mounted hinges, and metal handles or pulls. 
Counter tops to be post-form P/L or custom tops. Custom tops are to be built using 3/4" plywood with 
3/4" x 4" backsplashes finished with matching laminate. All mitered joints seam-filled and sealed. 
All plywood shelves are required to have a ¼" hardwood nosing. 

Exhaust air duct for stove shall be boxed both inside and above cabinets. 
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Cabinets which are not enclosed above the wall cabinets: a birch plywood box shall be installed around the 
range hood vent pipe. 

Base cabinets shall be designed with one drawer a minimum of 14" (inside dimension) for silverware. 
Cabinets may be natural finished, stained with 2 coats of varnish or pickled with 2 coats of varnish. 
Cabinet finish can be natural, stained or pickled and varnished. 

Interior Trim: 

All nails to be set and filled with putty. 
Baseboards and casings: colonial or tear drop (wood only). Use one or the other, not both. 
All casing and baseboard to be painted. Doors to be clear or stained or painted. 
Bedroom, bathroom, and closet doors to be hollow core Luan door units, compete with wood jambs and 
casings. 

Locksets: bathroom and bedroom to be privacy locksets. 
Heater closet to have dummy knob with magnetic or pressure latch. 
Bi-fold doors to have pull knobs. 
Install door stop/bumpers for all swinging doors. 
Trim windows with sheetrock returns and wood stool and skirt. 
All edges to be factory molded, job routed, or sanded to smooth finish. 
All cabinets to have shoe mold installed at floor. 
Shoe mold to be installed when baseboard is not flush with floor. 

Bathroom Trim: 
All tubs/showers to have shower curtain rod. 
All bathrooms to have metal or plastic recess/mirrored medicine cabinet. 
All bathrooms to have soap dish, toilet paper holder, toothbrush holder, and 24" towel bar. 

Handicap requirements on housing without complete ADA requirements: 
When required, contractor will install 2-36" grab bars, Model CS-1; stainless steel, "H" series or 
equal. Blocking will be installed prior to installation from wall to wall and be sufficient to support 
appropriate weight. 
Contractor will also install 1 handicap toilet, supply and wax seal. 

Insulation: 

Exterior Walls: 3 2" R-13 kraft backed bat ts, 
Ceilings: Minimum R-30 batts or blown fiberglass. Cardboard baffles must be installed when 

ceilings blown. 
Floors: All off-grade floors, minimum 6" batts with mesh protection or metal strap supports. 
Floors are to be insulated (between floor joists) to a minimum R-30, kraft-backed insulation with the paper 
turned toward the floor. The insulation must be supported using wire-type strapping or wire/plastic mesh. 

Painting: 

Exterior Surfaces -
Caulk between changes in materials (i.e., aluminum and vinyl, vinyl and wood). Caulk all mitered/butt 
joint same material. 
Steel Doors: paint with two (2) coats semi-gloss, latex base only. 

Interior Surfaces -
Caulk all intersections of dissimilar materials (i.e., aluminum and sheetrock, sheetrock and wood, 
aluminum and wood, etc.). 
Set all nails in trim and putty. 

Sheetrock Walls: prime all walls with latex primer, then paint with latex flat or satin finish only. 
New Wood Painted: prime, sand, putty nail holes, caulk edges, and then paint with semi-gloss latex, 
repeat until smooth surface is obtained. 
New Stained or Natural: stain or leave natural (per homeowner). 
allow to dry per manufacturer's specifications. Sand dry sealer, 
second coat of sanding sealer. Repeat process as necessary (with 
finish is obtained. 

Apply first coat of sanding sealer and 
set and putty nail heads, then apply 
sanding between coats) until a smooth 

Note: cabinets are to be finished in the following areas: rails, stiles, scribe molding, valance 
exposed sides, drawer fronts, both sides of doors, inside door and drawer rails and stiles, and a 
minimum of 24" x 36" under kitchen sink and entire vanity bottom. 

Finished Flooring: 
Bathroom, Kitchen, Utility Room: install "Carnbray," or equal (.065) sheet vinyl($16.00/yard installed). 
Front Room, Bedrooms, Hall, Dining: install carpet over 1/2" rebound pad ($16.00/yd. installed). 
All finished flooring must be VA/FHA approved. 
Carpet is to be plush or sculptured. Homeowner is to pick color and design from Contractor's samples. 
Flooring material is to be a minimum of $16.00/yd. installed. 

House Numbers: Where applicable, three inch (3") metal nail-up type. Numbers must be installed over 
contrasting color. 

Termite Pre-treatment: Each housing unit must be treated for termites with a one-time, one-year guarantee 
treatment; certification required. 
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Miscellaneous: Dryer vent - install to outside. 
Carbon Monoxide Detectors will be included in all units with natural gas hook-ups. 
Bedroom Closets - to receive rod & shelf or metal combo. 
Laundry Closet - to receive rod & shelf or metal combo. 

Appliances: Stove, when required, will be 30" free standing (gas or electric) with oven, model comparable to 
Lowe's Frigidaire FFEF3015LW. Refrigerator, Energy Star Rating. Model comparable to Lowe's Frigidaire 20.6 
cubic feet. Top mount refrigerator Model: FRT21IL6JW. Cost of appliances include cost of unit, delivery, tax 
and installation. All appliances are to be rated energy star efficient. 

Exterior: Finish grade will be a minimum of 8" below finished floor, sloped 1:12 away from house. Adequate 
fill should be estimated no matter what the existing terrain. Add centipede sod to exterior of 
new dwelling to a distance of 6 feet and spread winter rye around to a distance of 12 feet beyond 
the initial 6 feet of sod, No other grade or landscaping work is to be included. 

Nailing: 
In addition to the nailing schedule listed in the general specs, the nailing schedule listed in SBCCI, 
Section 2308, will be required.* 
Where a common nail is required, a common nail will be used. Sinkers and air-driven nails do not meet 
dimensions or pull-out tests for common nails.* 

Changes to Specifications: Changes to specifications will be done in writing and where required, will include 
engineering and/or test data. 

NOTE: Contractor will be responsible to include the following submittal with building permit 
requests: 

1. Site plan.
2. Energy calculations.
3. Roof data sheet.
4. Concrete pour.
5. Exterior doors data sheet. 
6, Windows data sheet, 
7. Termite treatment type and application. 
8. Engineered truss sheets with engineers stamp.

Data sheets for all county required items must be attached to building permit request. 
The above list may vary as per county requirements. 
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Homeowner Responsibilities and Obligations 

The Homeowner is responsible for the following prior to demolition: 

a. Contacting gas service company and requesting removal of meter and disconnection
of gas line from main. When the job is completed, the homeowner is responsible for
arranging to have the meter reconnected and service reattached to the main and
service resumed. Homeowner is responsible for any disconnect and reconnect fees.

b. Contacting electric company to request disconnection of power from house. The
Homeowner would also need to request that the account stay open and pay the
monthly fee to keep account open ifrequired by the electric company. When the job
is completed and the Final Inspection turned into the electric company, the
homeowner is responsible for arranging for the reattachment and reconnection of
power. Homeowner is responsible for any disconnect and reconnect fees.

c. Removal of any shrubs, plants, and bushes from and around the building site which
the Homeowner wishes to save and replant.

d. The Homeowner is responsible for maintaining existing water for the Contractors use
during the rehabilitation period.

e. The Homeowner is responsible for the removal of all belongings/furnishings from the
unit prior to the start date. This includes clothes, furniture, furnishings, drapes and
curtains and other items which the Homeowner may want to save. The Homeowner
may make arrangements with the Contractor to remove unwanted belongings, etc. at
the Homeowner's expense. The Contractor is not responsible for removal of
Homeowner's trash and or discarded belongings/furnishings.

f. Items which are left within the unit, which are to be removed/replaced by the
Contractor, become the property of the Contractor and must be removed from the site
by the Contractor.

g. Cooperate with the County, Housing Program Staff and the Contractor to facilitate
the performance of the reconstruction work. The contract consists of the contract
document, bid and proposal, general conditions and the specifications incorporated
therein by reference, including this manual, and drawings, if applicable.
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Payment Schedule 

Payments for work completed under the SHIP/HOME Program will be made in accordance with 
the following: 

1. Twenty percent (20%) percent will be paid upon completion of the slab.

2. Thirty percent (30%) will be paid upon completion of framing and framing inspection by
Santa Rosa County Building Inspections and Housing Staff.

3. The remaining fifty (50%) percent will be paid upon completion of all contract
requirements as stipulated below.
a) Completion of inspection report by Housing Inspector
b) Inspection/Sign-off by Building Inspections
c) All warranty papers turned over to the homeowner
d) Acceptance by the Homeowner
e) Premises free from all construction debris
f) Certificate of Occupancy issued by the County
g) List of all sub-contractors with their appropriate permit number supplied.
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Contractor Section 

This section sets forth requirements and procedures with respect to the construction project for 
reconstruction and related activities. Construction will be undertaken only after a written contract 
between the Contractor and the homeowner/ recipient of the individual loan or grant has been executed. 

Form of Contract 

The construction conttact will consist of a single agreement signed by the Conttactor and the recipient 
following approval of the loan/ grant by Santa Rosa County. It shall include the Contractor's bid, general 
conditions, and the specifications for the work to be performed. The Conttact form shall be provided by 
Santa Rosa County Attorney. 

Contract Procedure 

The following major provisions must be observed in contracting for and completion of all reconstruction 
work performed under the Santa Rosa County SHIP /HOME Program. 

1. Bid proposals must specify the name of the owner and the address to which the Contractor's bid
pertains. Proposals must be submitted on behalf of the homeowner to the appropriate County
office identified in the public notice before the closing time and date.

2. Appropriate notice will be given as to the date and time by which a bid will be received or
accepted.

3. A pre-bid conference will be held prior to each bid opening. The purpose of this meeting is for
contractors to bring any omission, alterations, and recommendations concerning the work write
up to the attention of County staff. This is an opportunity to make suggestions prior to bidding
and failure to do so will demonstrate the contractor's acceptance of the work as defined, and
therefore any obvious omissions will become the responsibility of the contractor. No obvious
omissions type of change order, resulting in additional cost, will be considered after the subject
pre-bid conference. The contractor or appropriate representative is required to attend the pre-bid
conference,

4. When identical dollar amounts are bid on a specific project, the County reserves the right to make
a determination as to award of the contract. The basis of this decision will be the work schedule
and work capacity of the contractors involved.

5. Contractors' bid for work shall be accepted or rejected within thirty (30) days from the established
receipt date.

6. County staff will notify the successful bidder of the award of the contract immediately upon
approval of the required documents, or within 45 days of acceptance of bid, whichever occurs
first.
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7. Following an award, the appropriate binding contract documents will be approved and signed by
all parties. No work is to be undertaken without such contract or prior to issuance of a written
notice to proceed. Contractor shall commence with active field construction of the project within
seven (J) days of receipt of the notice to proceed. After 30 days the job will be passed to the next
eligible bidder.

8. The contractor to whom any bid is awarded shall provide the County with a cost breakout of each
aspect of the job prior to commencement of the work. If this is not followed, the County
estimate will be used to evaluate the cost of any deletion in the scope of work.

9. A notice of commencement will be filed on each job in conjunction with the issuance of the
notice to proceed.

10. The contractor must satisfactorily complete all the work within 120 days from the date of
"notice to proceed." No allowance or extension will be given for inclement weather or other
events. The only exception to this policy would be in the event of a natural disaster such as a
hurricane or major flood. For each day in excess of the 120 day time frame, the contractor may
be assessed liquid damages in the amount of $250 per day. Should a contractor's completion date
fall on a weekend or holiday, the job must be 100% complete and ready for inspection on the
morning of the next working day in order to avoid the assessment of a damage charge.

11. In order to qualify for payments beyond the contract amount, all work must be substantiated by a
written change order approved by the County, the contractor and the homeowner.

12. All invoices will be approved and signed by the homeowner. The following must be complete in
order for the contractor to qualify for the final draw.

• County Building Inspection Certificate of Occupancy and final approval of electrical,
plumbing, gas and building and State Health Department inspection of septic system. If a
pennit is not required written verification must be provided.

• Final walk through and acceptance of homeowner and approval by Housing Program
Inspector.

• List of all sub-contractors, pennit numbers and phone numbers.

• Keys and warranty papers (stove, refrigerator, roof, siding, flooring, vent hood, central
heating and air conditioner, tubs, sinks, faucets and any other warranted item) provided to
the homeowner.

• Final invoice from contractor for work completed.

• Contractor's affidavit (release ofliens).

• Punch list items must be complete.

• Color selection sheet signed by homeowner and contractor.
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13. The contractor must not assign the contract or any part thereof without the written pennission
and sanction of the Santa Rosa County.

14. The contractor is required to:

• Obtain and pay for all pennits and licenses necessary for the completion and execution of the
work and labor to be performed.

• Perform all work in conformance with applicable state and/ or local codes, whether or not
specifically referred to by the specification and drawings for the work.

• Keep the premises clean and orderly during the course of the work and remove all debris
upon completion of the work. Materials and equipment that have been removed and
replaced as part of the work shall belong to the contractor.

• Guarantee the work performed for a period of one year from the date of final acceptance of
all work required under the contract Furnish completed manufacturers and suppliers
guarantees and warranties covering materials and equipment replaced under the contract
1bis information must be furnished to the homeowner.

• Allow representatives of the state or county government to inspect the
rehabilitation/ reconstruction work at reasonable times during the progress of the work.

• Complete all warranty items and subsequently return the required form signed by the
homeowner within ten (10) days of final. In the event a contractor fails to complete warranty
work within the time frame

15. The Contractor is responsible for the following prior to Demolition:

a. Obtaining Demolition Permit, if required by the County.

b. Setting temporary power pole, paying deposit, and arranging for inspection of
temporary pole.

c. NOTE: The Contractor will be responsible for all charges, fees, and monthly bills in
conjunction with the temporary electric service.

d. Disconnection of water lines from meter and the installation of a temporary water
cock, stubbed up from meter.

e. Removal of any fences.

f. Install portable toilet on site.
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Miscellaneous Provisions 

1. The County may add other provisions to the contract and/ or general conditions as required to
meet various federal, state and local laws and regulations governing equal employment
opportunity, wage rates, contracting procedures, etc.

2. Upon entering the program, each qualified contractor will be provided a copy of the Operations
Manual and General Specifications and Reconstruction Standards. Each contractor will
sign a statement indicating receipt of the information.

3. Repair items not allowed under the program:

a) Gutters

b) Under-skirting

c) Driveways

d) Exterior sight work of any kind, including tree trimming

e) Detached buildings of any kind

f) Home or porch additions

g) Roofing different than the existing

h) Interior completion of garage areas

4. Job specifications detailed in the work write-up and illustrative sketches �f any), will be
completed by the County Property Inspector for each property to be reconstructed. Drawings
shall be prepared only when essential to show the scope and detail of the work involved so that a
fair bid for the work can be obtained and to avoid misunderstandings . The specifications and
drawings shall result from an inspection of the property and interviews with the
homeowner/ applicant. The specifications shall clearly establish the nature of the work to be done
and the materials and equipment to be installed. Known acceptable brands shall be identified by
reference to manufacturers or associations specifications and provision shall be made for
acceptance of equal substitutions. Each page of the specifications and drawings shall be
numbered and shall contain proper identification and the date.

5. Contractors shall be of good reputation, financially sound, have adequate financial resources and
be qualified to carry out the work.

6. The procedure for inviting and obtaining bids is dependent upon the estimated cost of the work
to be performed.

a. Less than $10,000. The construction contract may be negotiated with one or more
prospective bidders.
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b. $10,000 or more. Invitation for bids shall be publicly advertised. The period of time
between the request for bids and the bid opening shall not be less than seven (J) days.

7. If a bid other than the low bid is selected, a statement of the reasons for the selection will be
provided. The homeowner/ applicant's preference alone is not an acceptable reason for selecting
a higher bid.

8. If two bids are not submitted and the bid received is acceptable, the bid may be awarded to the
single bidder.

9. A standard specification and bid form shall be used for submission of all bids.

10. No member, officer or employee of the County or members of the governing body or other
public official of the County who exercises any function or responsibility with respect to the
Reconstruction Program during their tenure or for one year thereafter shall have any interest,
direct or indirect in any contract or sub-contract or proceeds thereof for work to be performed in
connection with the County SHIP /HOME Program.

11. In carrying out the contract, the Contractor shall not discriminate against any employee or
applicant for employment because of race, creed, religion, color, age, sex, familial status, national
origin or handicap.
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FORM R405-2020 

FLORIDA ENERGY EFFICIENCY CODE FOR BUILDING CONSTRUCTION 

Florida Department of Business and Professional Regulation - Residential Performance Method 

Project Name: 

Street 
City, State, Zip: 

8801 Buddy Hardy Road 

8801 Buddy Hardy Road 

Millon , FL , 32583 

Owner: Williams 

Builder Name: 

Permit Office: 
Permit Number: 

Jurisdiction: 

Design Location: FL, Pensacola County: Santa Rosa (Florida Climate Zone 2 )  

1. New construction or existing New (From Plans) 

2. Single family or multiple family Detached 

3. Number of units, if multiple family

4. Number of Bedrooms 3 

5. Is this a worst case? No 

6. Conditioned floor area above grade (ft:z) 1088 

Conditioned floor area below grade (ff)

7. Windows(116.6 sqft.) Description 

a. LI-Factor: Dbl, U=0.36 

SHGC: SHGC=0.36 

b. LI-Factor:

SHGC: 

c. LI-Factor: 
SHGC: 

N/A 

N/A 

Area Weighted Average Overhang Depth: 
Area Weighted Average SHGC: 

8. Skylights 
c. U-Factor:(AVG) N/A 

SHGC(AVG): N/A 

9. FloorTypes (1087.9 sqft.)
a. Slab-On-Grade Edge Insulation 

b. N/A 

c. N/A 

0 

Insulation 

R=0.0 
R= 

R= 

Area 

116.58 ft' 

ft' 

ft' 

2.596 ft. 
0.360 

Area 
ft' 

Area 

1087.90 ft' 

ft' 

ft' 

10. Wall Type�1152.0 sqft.)
a. Frame � Wood, Exterior
b. N/A
c. N/A
d. N/A

11. Celling Types (1088.0 sqft.)
a. Under Attic (Vented)
b. N/A
c. N/A 

12. Ducts 
a. Sup: Attic, Ret: Room1, AH: Room1 

13. Cooling systems
a. Central Unit

14. Heating systems
a. Electric Heat Pump

15. Hot water systems

a. Electric

b. Conservation features

None

16. Credits 

Glass/Floor Area: 0.107 
Total Proposed Modified Loads: 29.96 

Total Baseline Loads: 32.76 

I hereby certify that the plans and specifications covered by 
this calculation are in compliance with the Florida Energy 
Code. 

I hereby certify that this building, as designed, is in compliance 
with the Florida Energy Code. 

OWNER/AGENT: 
DATE: __ 

Review of the plans and 
specifications covered by this 
calculation indicates compliance 
with the Florida Energy Code. 
Before construction is completed 
this building will be inspected for 
compliance with Section 553.908 
Florida Statutes. 

BUILDING OFFICIAL: 
DATE: 

Insulation Area 
R=13.0 1152.00 ft' 

R= ft' 

R= ft' 

R= ft' 
Insulation Area 
R=30.0 1088.00 ft' 
R= ft' 
R= ft' 

R ft' 
6 108 

kB tu/hr Efficiency 
15.6 SEER:14.00 

kB tu/hr Efficiency 
15.6 HSPF:8.30 

Cap: 50 gallons 
EF: 0.950 

CV, Pslal 

PASS 

- Compliance requires certification by the air handler unit manufacturer that the air handler enclosure qualifies as
certified factory-sealed in accordance with R403.3.2.1.

- Compliance requires an Air Barrier and Insulation Inspection Checklist in accordance with R402.4.1.1 and this project requires an
envelope leakage test report with envelope leakage no greater than 7.00 ACH50 (R402.4.1.2).
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FORM R405-2020 INPUT SUMMARY CHECKLIST REPORT 

PROJECT 

TIiie: 8801 Buddy Hardy Road Bedrooms: 3 
Building Type: User Conditioned Area: 1088 
Owner Name: Williams Total Stories: 1 
# of Units: 1 Worst Case: No 
Builder Name: Rotate Angle: 0 
Permit Office: Cross Ventilation: Yes 
Jurisdiction: Whole House Fan: No 
Family Type: Detached 
New/Existing: New (From Plans) 
Comment: 

✓ 

---

Number 
--

1 

Number 

1 

v 

Design Location 

# 

FL, Pensacola 

-- - ---

Name 

Entire House 

Name 

Room1 

Floor Type 

CLIMATE 

Design Temp 
TMYSl!e 97.5% 2.5% 

FL_PENSACDLA_REGID 34 91 

BLOCKS 

Area Volume 

1088 8704 

SPACES 

Area Volume Kitchen ()��upants 

1088 8704 No 4 

FLOORS 

Space Perimeter R-Value

---

1 Slab-On-Grade Edge lnsulatio Room1 144 ft 0 

ROOF 

✓ 
Roof Gable Roof 

Type Materials Area Area Color 

---

1 Gable or Shed Composit ion shingles 1147ft2 182 ft2 Medium 

ATTIC 

✓ # Type Ventilation Vent Ratio (1 In) 

1 Full attic Vented 150 
---

CEILING 

Address Type: Street Address 
Lot# 
Block/Subdivision: 

PlatBook: 
Street: 8801 Buddy Hardy Roa 
County: Santa Rosa 
City, State, Zip: MIiton, 

FL, 32583 

Int Design Temp Heating Design Dally Temp 
Winter Summer Degree Days Moisture Range 

70 75 1174 51 Low 

Bedrooms lnfil ID Finished Cooled Heated 

3 1 Yes Yes Yes 

Area TIie Wood Carpet __ 

1087.9 ft' ---- 0.5 0.5 0 

Rad Solar SA Emitt Emitt Deck Pitch 
Barr Absor. Tested Tested lnsul. (deg) 

N 0.5 No 0.5 No 0 18.43 

Area RBS IRCC 

1088 ft2 N N 

1/ # Celling Type Space R-Value Ins Type Area Framing Frac Truss Type 

---

1 Under Attic (Vented) Room1 30 Blown 1088 ft' 0.1 Wood 
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FORM R405-2020 INPUT SUMMARY CHECKLIST REPORT 

WALLS 

✓# 
Adjacent Space 

Cavity Width Height Sheathing Framing Solar Below 
Omt Io WallTyp- R,,llalue Et h1 _ __ ft ln-------Area RNa1u·e ..... Eractlon-.Abso�de%-

1 N Exterior Frame-Wood Room1 13 43 0 8 0 344.0 ft2 0 0.1 0.1 0
--

2 E Exterior Frame - Wood Room1 13 29 0 8 0 232.0 ft' 0 0.1 0.1 0 --
3 s Exterior Frame-Wood Room1 13 43 0 8 0 344.0 ft2 0 0.1 0.1 0

--

4 w Exterior Frame - Wood Room1 13 29 0 8 0 232.0 ft2 0 0.1 0.1 0 --

DOORS 

I/ # Ornt DoorType Space Storms LI-Value Width Height Area 
Fl In Fl In 

1 N Wood Room1 None .39 2 10 7 19.8 ft2 

--

2 s Wood Room1 None .39 3 7 21 ft2 --

WINDOWS 
Orientation shown is the entered, Pronosed orientation. 

✓ 
Wall Overhang 

# Ornt ID Frame Panes NFRC LI-Factor SHGC Imp Area Depth Separation Int Shade Screening 
----

-- 1 N 1 Vinyl Low-E Double Yes 0.36 0.36 N 14.6 ft2 1 ft5 In 1 ft2 in Drapes/blinds None 

--
2 N 1 Vinyl Low-E Double Yes 0.36 0.36 N 15.0 ft2 1 ft Sin 1 ft2 In Drapes/blinds None 

--

3 N 1 Vinyl Low-E Double Yes 0.36 0.36 N 30.0 ft2 6ft0 in 1 ft2 in Drapes/bllnds None 

--

4 s 3 Vinyl Low-E Double Yes 0.36 0.36 N 9.0ft2 1 ft5 in 1ft2in Drapes/blinds None 

--

5 s 3 Vinyl Low-E Double Yes 0.36 0.36 N 12.0 ft2 1 ft5 in 1 ft2 in Drapes/blinds None 

-- 6 s 3 Vinyl Low-E Double Yes 0.36 0.36 N 15.0 ft2 1 ft5 in 1 ft2 in Drapes/blinds None 

--

7 w 4 Vinyl Low-E Double Yes 0 .36 0.36 N 6.0ft2 1 ft 5 in 1 ft2In Drapes/blinds None 

-- 8 w 4 Vinyl Low-E Double Yes 0.36 0.36 N 15.0 ft2 1 ft 5 in 1 ft2in Drapes/bllnds None 

INFILTRATION 

# Scope Method SLA CFM50 ELA EqLA ACH ACH50 
i----------- -

Wholehouse Proposed ACH(50) .000356 10 15.5 55.71 104.59 .148 7 

HEATING SYSTEM 

1/ # System !ype Subtyee Speed Effi�iency Capacity Block Ducts 

-- 1 Electric Heat Pump/ Split Slngl HSPF:8.3 15.56 kBtu/hr 1 sys# 1 

COOLING SYSTEM 

1/ # System Type Subtype Subtype Efficiency Capacity Air Flow SHR Block Ducts 
-------

--

1 Central UnlU Split Singl SEER: 14 15.56 kBlu/hr cfm 0.75 1 sys#1 
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FORM R405-2020 INPUT SUMMARY CHECKLIST REPORT 

HOT WATER SYSTEM 

1/ # Sy�tem Type SubType Location EF Cap Use SetPnt Conservation 

1 Electric None Room1 
--

0.95 50 gal 62.3 gal 120 deg None 

SOLAR HOT WATER SYSTEM 

v FSEC Collector Storage 
Cert# Company Name System Model # Collector Model # Area Volume FEF 

None None ft' 
--

DUCTS 

✓ 
---- Supply --- ---- Return --- Air CFM25 CFM25 HVAC# 

# Location R-Value Area Location Area Leakage Type Handler TOT OUT QN RLF Heat Cool 
--

1 Attic 6 108 ft2 Room1 0 ft' Default Leakage Room1 (Default) (Default) 1 1 

TEMPERATURES 

Programable Thermostat: Y Celllng Fans: 

Cooling 
N

Jan 
N

Feb 
�

Mar 
w

Apr 

I t
ay

rl 

Jun 

rl
Jul

rl
Aug 

rl 

Sep 
w

oct 
�

Nov 
N

Dec 
Heating Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
Venting Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

----

Thermostat Schedule: HERS 2006 Reference Hours 
Schedule Type 1 2 3 4 5 6 7 8 9 10 11 12 

--

Cooling (WO) AM 78 78 78 78 78 78 78 78 80 BO 80 80 
PM 80 80 78 78 78 78 78 78 78 78 78 78 

Cooling (WEH) AM 78 78 78 78 78 78 78 78 78 78 78 78 
PM 78 78 78 78 78 78 78 78 78 78 78 78 

Heating (WO) AM 66 66 66 66 66 68 68 68 68 68 68 68 
PM 68 68 68 68 68 68 68 68 68 68 66 66 

Heating (WEH) AM 66 66 66 66 66 68 68 68 68 68 68 68 
PM 68 68 68 68 68 68 68 68 68 68 66 66 

MASS 

�-
Mass Type Area Thickness Furniture Fraction Sp�ce 

Default(8 lbs/so.ft. 0 ft' 0 ft 0.3 Room1 
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FORM R405-2020 

ENERGY PERFORMANCE LEVEL (EPL) DISPLAY CARD 

ESTIMATED ENERGY PERFORMANCE INDEX*= 91 

The lower the EnergyPerformance Index, the more efficient the home. 

8801 Buddy Hardy Road, Milton, FL, 32583 

1. New construction or existing

2. Single family or multiple family

3. Number of units, if multiple family

4. Number of Bedrooms

5. Is this a worst case? 

6. Conditioned floor area (ft2)

7. Windows** 
a. U-Factor:

SHGC: 

b. U-Factor:

SHGC: 

c. LI-Factor:
SHGC:

d. U-Factor:

SHGC: 

Description 
Dbl, U=0.36 

SHGC=0.36 
N/A 

N/A 

N/A 

Area Weighted Average Overhang Depth: 
Area Weighted Average SHGC: 

8. Skylights Description 

a. U-Factor(AVG): N/A 
SHGC(AVG): N/A 

9. Floor Types
a. Slab-On-Grade Edge Insulation

b. N/A
c. N/A

New (From Plans) 10. Wall Type and lnsulatlon

Detached 
a. Frame - Wood, Exterior
b. N/A
c. N/A 

3 d. N/A

No 
11. Celling Type and insulation level

a. Under Attic (Vented) 

1088 b. N/A 

Area 
c. N/A

116.58 ft' 
12. Ducts, location & Insulation level 

a. Sup: Attic, Ret: Room1, AH: Room1

ft' 
13. Cooling systems

ft' a. Central Unit 

ft' 
14. Heating systems 

2.596 ft. 
a. Electric Heat Pump

0.360 

Area 15. Hot water systems

ft' a. Electric

b. Conservation features
Insulation Area None
R=O.O 1087.90 ft' Credits (Performance method) 
R= ft' 

R= ft' 

I certify that this home has complied with the Florida Energy Efficiency Code for Building 
Construction through the above energy saving features which will be installed (or exceeded) 
in this home before final inspection. Otherwise, a new EPL Display Card will be completed 
based on installed Code compliant features. 

Builder Signature: /J� 
Address of New Home: 8801 BudcJyHardy Rd 

Date: 06/16/2021

City/FL Zip:Milton, Fl 32570 

Insulation Area 
R=13.0 1152.00ft' 
R= ft' 
R= ft' 
R= ft' 

Insulation Area 
R=30.0 1088.00 ft' 
R= ft' 
R= ft' 

R ft' 
6 108 

kBtu/hr Efficiency 
15.6 SEER:14.00 

kBtu/hr Efficiency 
15.6 HSPF:8.30 

Cap: 50 gallons 
EF: 0.95 

CV, Pslal 

*Note: This is not a Building Energy Rating. If your Index is below 70, your home may qualify for energy efficient
mortgage (EEM) incentives if you obtain a Florida Energy Rating. For information about the Florida Building Code,
Energy Conservation, contact the Florida Building Commission's support staff.

"Label required by Section R303.1.3 of the Florida Building Code, Energy Conservation, if not DEFAULT. 

5/10/2021 9:33 PM EnergyGauge® USA 7.0.00- FlaRes2020 FBC 7th Edition (2020) Compliant Software Page 1 of 1 



O,R.BO()t:;;,i(,<!l 
P},£,E !O<l& 

6601 BUDDY HARDY ROAD 

5 02"0!'51" 1-1!1:IIU"(FID) 

0.R. eoot:; 24<Y.> P},£,Ec;:U, 

Ri¥1SI0NS llli-11 BOUNDARY SURVEY WITH IMPROVEMENTS 
�

NORTHWEST FLORIDA LAND SURVEYING, INC. NOT VAL
I
D WITHOUT '"'-OF A PORTION OF SECTION 4, A PROFltSSIOJUL SERVICB OR<I.IJl!UTION THE SIGNATURE AND 

j5 TOWNSHIP 3 NORTH, RANGE 27 WEST, � = ORIGINAi. FWS£D i----l-+-1------------l 
,. SANTA ROSA COUNTY' FLORIDA - --1* S£Al. or A nORIDA l--lf--+--f------------1 

1-1 P PREPARED FOR AND REQUESTED BY: 
wu: 1 un_,, I - I o«>:m I Dllt . • LICENSED 

I� DONNA WILLIAMS 1•-40•1 MH JAS I FRT I 4129121 PROTESSI� 
I.AA:D SURVEYOR 1------<e-----t--l------------l 



Berrydale Water System, Inc.

March 11, 2021 

Donna Williams 
6051 Old Bagdad Hwy, Suite 201 
Milton, FL 32583 

Re: Application for Water Service (Fees Paid) 

Name: Shelia Hardy 
Address: 8801 Buddy Hardy Rd. 
Milton, FL 32670 
Email:, ___________ _ 

Parcel Number:, ___ _ 

Service Address 8801 Buddy Hardy Rd, 
Milton. FL 32570 

To Whom It May Concern: 

1�'.,l()l_l l-!igli\vrt,\' g•; North ,. Mi Hui 1, Fini ida :1::�'./(0

j'l)\(1)\/.; (n:=d)) U'JS-GWHi ;- P'n.\'. (il:\n) l)'hi--i)J?'.) 
!:; n 1a i l: 1 io r r,vd a \own te r�,y�/•hn I l 1:011 th n r_: ! 

This is to inform all concerned parties that water service is available at the above water service 
address by Berrydale Water System. Inc. The above named customer has paid all necessary fees for 
water service at the above water se1·vice address. 

l 
Berrydale Water System, Inc. 
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· A·c.: � STATE OF FLORIDA 

DEPAR'l'MENT OF HEALTH 

Page 1 of 15 

PBl'MIT », 57-SG-2275068

l\l'l'l,ICATXON #, AP1658189

'.,;�'-'��-�· 
DATE PAID: ________ _ 

I" i'.'• •��. 
, .. � ,.')t-t' '9:" :'YJ• ·.,.,r-. . ,  , ... 

ONSITE SEWAGE TREA'rMENT AND DJ:SPOSAL 

SYSTEM 

FEE PAlD: ________ _ 

,.., ,,.,. �.:.,cj,_ RECEIPT I:--------
DOCUMENT fl, PR1563823

CONSTRUCTION PERMIT FOR: OSTOS Repair 
APPSICANT, 0S�h�e�ila'-!.H�a�rd�Vc._ __________________________________ _
PROPERTY ADDRESS: 8801 Buddy Hardy Rd Milton, FL 32570 

J.OT: 0n:::a ____ _ BLOCK: 0n:::a ____ _

PROPERTY ID I#; 04-3N-27-0000-01100-0000 

SUBDIVISION: 0M�&�8'--------------------
[SECTlON, TOWNSHIP, RANGE, PARCiL NlJMBER) 
[OR TAX ID NUMBER) 

SYSTEM MUST SE CONSTRUCTED IN ACCORllANCE WlTH SPECIFICATIONS AND STMIDARDS OF SECTtON 
381.006S, F,S., AND CHAPTER 64E-6, F.A.C. DEPAR1'MENT APPROVAL OF S:i'STEM DOES NOT GVARANTEE 
SATISFACTORY PERFORMANCE FOR ANY SPZCIFIC PERIOD OF TIME. ANY CIU\NGE tN MATERUU. FACTS 1 

ffltICH SERVED AS A BASIS FOR ISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE 
PeRHIT APPLICATION. SUCH MODIFICATIONS HAY RESULT IN THIS PEaMIT BEING MADE NULL AND VOID. 
ISSUANCE OF THIS PERMI'l' DOES NOT 2XEMPT THE APPLICANT FROM Cct:tPLIANCE 'HI'tH OTHER FEDERAL, 
STATE, OR LOCAL PENiITTlNG REQUIRED FOR DEVELOPMENT OF THIS PROPERTY. 

SYSTEM DESIGN A.ND SPECIFICATIONS 

T 1,050 
A 0 I
N 0 I 

GAL!,ONS / GPO 
GALLONS / GPO 

_____ _cS�•ilnt�,r.�. _____ cAPAClTY

_____________ CAPACITY

[MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS] 

I< [ I 
GALLONS GREASE INTERCEPTOR CAPACITY

GALLONS POSING TANK CAPACITY I J GALLONS (! ( J DOSES ff:R 24 HRS #Pwnps 

D [ 210 
R I 0 

SQUARE FEE'l' ---�O�r�ai�n�fle�l�d ___ SYSTEM 
SQUARE FEET _________ SYSTEM 

A TYPE SYSTEM: fx) STANDARD { J FILLED ( ) HOUND [ ! _____________ _ 
I CONFIGUMTION: (le) 'l'RENCH [ J BED [ J _______________________ _
N 
F LOCATION OF BENCHMAIU(: "B"e"nc;:;;h.;;.m;;;a;::.r:;.k ,;;w.;:ith"-"ri;:;.bb;;;o::.n:.:i::.n.::tr.:;••;·===:------.===r------------
I ELEVATION OP' PROPOSED S!i'STEM SITE C 24.00 J d INCHES I' F'T J [ A£30VE�BENCHHAR1(/REFERENCE POINT 
E BOTl'OM OF DRAINFIELD TO BE [ 41.00 J d INCHES� F'l' I [ IIBOVE,{iiii:oii')JBENCHMAAI</REFEl<ENCE POINT 

D FILL RE UIRl!:D: [ 1.00 INCHES EXCAVATION lU: UIRED: 0 00 ] INCHES 

Abandon existing septic tank to code. Install a 900 gal septic tank with 21 O sq ft dralnfield Maintain all setbacks in 0 accordance with FAC 64E-6, Above must be completed prior to Final Inspection & Approval. A re-inspection fee will be 
T charged for additional inspections. If benchmark is removed a re-inspeclion fee will be charged to reset benchmark. This 

H Health Department recommends but does not require the Installation of 375 sq ft of drainfield to meet current code. If gravlly 
flow cannot be achieve, install pump. Kitchen effluent line must be connected to septre system plumbing during repair. 

B (Commenls Continued on Page 2,) 
R 

SPBCIFICATlONS 

I\PPROV!!D BY: 

DATE ISSUED: 

BY : Joseph P Magee 

lL J.,., p"
Hoirmen H Oai.v1•111 

05/1112021 

TITLE: Environmental Specialist I

EXPXEtA'l'ION DATE; 

DH 4016, 08/09 (Obsoletee all previous editions which may not bo �eed) 

Incorporated: 64E-6.003, FAC 

08/0912021 

Pag-u l of 3 
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eBridge Web Viewer 

DOCUMENT #: PR1563823 

The system is sized for 3 bedrooms with a maximum occupancy of 6 persons (2 per bedroom), for a total estimated flow of 300 
gpd Required drainfield area based on rule 64E-6,015(8)(c)2, Install a new drainfle!d to achieve Drainfield size requirement. 

Page 2 of JS 
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APPROVED BY: flM � 
DOH SANTA RdSADA: � 
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STATE OF FLOIIIDA 
DEPARTMIIIIT OF HEALTH 
ONSITE SEWAGE TllEA'!.'MENT AND DISPOSAL SYSTEM 
EXISTING SYSTEM AND SYSTEM REPAIR 
EVALUATION 

APPLlCAT:tON # AP1658189 

PZRMIT f 57-SG-2275068 

DOC # RE643708 

APPLICNrl': �S�h�•�ll•=H�••�d"--------------------------------------

CONTRACTOR / JWENT: Donna Wllllams (SRC Housing Program) 

LO'r: .,.na,,_ ___ BLOCK; .,.na,_ ____ SUBDIVISION: M&B IDf: 04•3N•27-000D.01100.0 
-----==------

000 

'l'O BE COMPI.i:;'l'EO BY A FLORIDA REGISURRD ENGINEER, DEPARTMENT EMPLOYEE, SBM.IC 'l'AHK CONTMCTOR OR OTHEJ 
CERTU'lED PERSON, SIGH AND SI.AL ALL SUBMITTED DOCUMENT$, COMPLETE ALL Al'PLICAB?..E I'l'BMS, COMPLETE '1AHJ 
CER'?IFICA'l'ION BELOff Ok NOtt IN IWWlKS WHY '.rH& 'l'ANKS CAl'fflO'r BE CDTIFIED, 

EXIStIWG TANK INFORHA'1ION 

1050 J GALLONS Septic Tank 

GALLONS 

GAI,LONS Gru?.ASE IHTERCEnOR 
GALLONS DOSING TANK 

LEGZND: Unknown 
LEGEND: _____ _ 
LEGEND: _____ _ 
LEGEND: 

MATERXM,: Concrete 

MAflKIAL; _____ _ 
MATERIAL: _____ _ 
HA'l'BhUL: 

BAFFUD: [ ·t ,-[!] 
BA!'FIJW: ( f I N 

I PUMPS:( 

I CUTirY THU 'l'BE ABOVE NOTED TANKS Wl:IIE PUMPED OH 0&/06/2021 8:C £!:rter , Son11 Septic '1'ank Set'Yice Inc" 

THE VOLUMES SPECIFIED AS DET£RMINED BY t DtlimHSIONs / lrn.t1NG: � UGEND J, NU: FREE or oasnVABLK 
DEFECTS Ol\ � ANO HAVE A ( I SOLIDS D!l'LECTION DEVICE I / OUTLl,T FILTER DEVICE J tNSTALLED. 

David Car1er (Carter & Sons} 04/07/2021 

SIGNATURE or LICBNSl?.D CONTRACTOR BUSINESS NNCE 

&XISflNG DRAIHFIE.LD INFORMATION 

210 SQUARE FE.ET PRIMARY DRAINFIZLO S'tSl'EM: DIMENSIONS: 3.00 X 35.00 
J SQUARE F&ET _________ SYSfEM 

HO OF TRENCHES ( 2 
NO' or 'l'a&NCHBS DIMENSION'S: ---�X ___ _ 

TYPE 01" SY'STeH: ( X ) STAND.MD [ FILLED ( ] !«)UND 
CONFIGUAATION: ( X} TRENCH ( } BED [ ) 
DltSIGN: ( ] lllWJER [X] D�nox [XJ =-=

v:i
=

tt
=:--=s"Ys=T=l!ll=--:1,-:1,-;:oo=s20=-=s"Y"s==TEM=---------

ELBVA'l'JON OF BOTTOM OF ORA.INFIELD IN R2LATION TO EXIHING CUDE -�•�z�.O�O�_INCHES ABOV!:; If B!:LON Ii 
SYSnH rAILUJ\B ANP fUU"AIR INFORHATtON 

{ 01/01/1930 ) SYSTEM lNS'J'AUA'rlON DA'l'E 'J'YP& OF WASH 
[ 300 ) GPO ESTI�TED S�NAGt Fl.OW BASED ON 

SI'l'E DRAINAGE $TJ\l,fCTUR!S 
CONDITIONS: SLOPING PROPERTY 

NATURE OF ftYl)RAULIC OVERLOAD 
FAXUJR.B: DAAINAGE /RUNOFF 

FAlLVR! SEWAGE ON GROUND 
8YHHOH: PLUK8ING BACKU.f 

POOL 

SOILS 
ROOTS 

IX J TANK 
I l 

[ X ) OOMES1'1C 

J MEHRED MATER 

l PATIO / DI.CK 

[ X I MAJNt'ENANCE 

( J WA'l'&R TABLE 

o�eox / R&:ADE.R 

'l'ITLE/LICENSB Environmental Speciallsl I 
a Department o 

DH 4015, 08 (Ob•ol•t•• pr viou• editiona which may not be u,ed) 

Incorporated 64£-6.001, rAC 

v t 0.0 €:1022750!;6 

( I COMMBRCIAL 
[ X) TABLE 1, 64£�6, FN: 

(XJ PARKJ:NG 

( X] SYSTEM DAH.AGZ 

(XI _A�g•�------

( X) DRAINnBLD 

•••• , 05/11/2021 

Page • of 4 
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eBridge Web Viewer 

S'l:ATB OF FLORIDA 

DEPARTMENT OF HEALTH 

ONSI'l:E SEWAGE TREATM£N'I' AND DISPOSAL SYSTEM 

EXISTING SYSTEM AND SYSTEM REPAIR 

EVALUATION 

REMARKS/ADDITIONAL CRITERIA 

Existing drain lleld Is gravel. 

APPLICATION f AP1658189 

f&RHIT f 57-SG-2275068 

DOC f RE643708 

SU8K1Hm Br:------------ 'l'I'I'LE/L:ICE.NSE Environmental Special st I 

Joseph P Magee (Florida Department o 

DATE, 05/11/2021 

Page 4 of 15 

DH �015, 08/09 (Obaol•te• provioue editions which may not be ueed) 
Incorporat1kl &◄E-,.001 1 FAC Page 4 ot 4 

V 1 0.0 AP1GS91B9 t=IP227S068 
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STATE OF FLORIDA 

DEPARTMENT OF HEALTH 

ONSITE SENAGE TREATMENT ANO DISPOSAL SYSTEM 

SITE EVALUATION ANO SYSTEM SPECIFICATION 

APPLICATION t AP165§189 

PEI\MlT I 57-SG-2275068 

llOCIJMEN'l' # SE 1520820 

APPLICANT: 0S�h�•�ila'-"H=•r�d"--------------------------------------
CON'l'RACi'OR / AGENT: SRC Housin9 Program 

LOT: !Ii .BI.OCX: na 

SIJBDIVISION: M&B ID#: 04-3N-27-0000-0t 10P:0000 
'1'0 BE COKPLET&.D BY EHGINE!.11. 1 HEALTH DEPARTMENT BHPLOY2£, OR O'fRER QUA.LtFU:D PU.SON, 
REGlS'?RATION NUMBER Alm SIGN AND S&AL &ACli PAGE OF SUBMIT1'AL.. COMPLETE ALL ITEMS, 

ENGlNEEI\S KlJS'l' PROVID! 

PJlOPER'l'Y SIZE CONFORMS '1'0 $IT£ Pl.AN: [l<]US ]NO NE'l' USABL.E AREA AVAILABLE: 4,69 J\CRE$ 

TOTAL ESTIMAftD SEWAGE FLOW: -�30�0 __ GALLONS PER DAY [ I RESIDENCES-TASLEl I; OTHER-TABLE 2 

1500 GPO/ACRE oa j 2500 GPD/ACRE j1 AUTHORIZED SEWAGE FLOW: 
ONOBSTRUCTED AREA AVAILABLE: 

BENCHMAIU(/REFERENCE POINT LOCATION; 

BlJWATlON OF PROPOSED SYSTEM SIT!: 

11724.98 GALLONS PER DAY

2000.00 SQFT UNOBSTRUCTED AREA REQUIRED: ---'56"3�.o�o __ SQET

Benchmark with ribbon in tree, 

_ _c2=.4;.;·;:;00
:;__ ! INCHES / � ·; ] [ AE'.JVf, POIHT 

1:HE MININUK SETBACK WHICft CAN BE MAINTAINED rn0M 'l'H£ PllOPOS&D SYSTBM TO THE roLLOWING FEATURES 
SORl'ACE WA'l'ER: na F"1' DITC8ES/$WAL'ES: na l"1' NOIUOLLY WET: l JYES (X}NO 
WELLS: pt,JBJ,.IC: na FT tINITED USE: na FT PRIVATE: na fT NON .. PO'rABI.E: na FT 
BUILDING FOUNDATIONS; 30 FT PROPERTY LINE:S: 89 F1' POl'ABLE WATER LINES: 75 FT 

SITE SUBJECT TO FREQUENT FLOODING? 
10 YEAR FLOOD ELEVATION FOR Sit'E: 

SOIL PROFILE lNJ:VRHATION SITE 1 
USDA SOIL 8!.RIES:Bonifay loamy ••nd, 

Munsell #/Color Taxture 
10YR4/3 Loamy Send 
10YR 5/6 Loami Sand 
7,5YRS/8 CMN/PRMRF 
10YR 6/8 Loamy Sand 
1DYR 6/8 Loamy sand 
7.5YR6/8 Sandy Clay loam 
REFUSAL Refusal 

0 

]YES [X]NO 10 YEl\R FLOODING? [ ]YES [X]NOJ 

----" { �15'... / :,.r,vo J SITE ELEVATION: ____ FT [ M.'3! / NG\'C 

SOIL FROFitE INFORHA"rION ITE 2 
to S perce USDA SOIL SERIES:Bonit�y lo,uny sand, O t:Q 5 pei:ce 

Depth Deelh 
OTO 10 
10To 35 
23 To 85 
35 To 49 
49To 55 
55 To 65 
65 To 65 

Munsell #/Color Texture. 
1 OYR 3/2 Loamy Sand 
10YR 6/6 Loamy Sand 
75YR 518 CMN/PRMRF 
10YR 518 Loamy Sand 
7.SYR 5/8 Silty Clay Loatn 
7,5YR5/8 SHty Clay loam 

0To 12 
12 To 34 
26 To 72 
34 To 46 
46 To 58 
58 To 72 

OBSE.RVED MATER TABLE: 40.00 INCBl!l5 t Afi.o\Jt; .1)BEtowh EXISTING GRADE 'l'YPB: 
ESTIMkTEO MET SBA.SON WATER TA&LZ BLEVATIOH: 23 INCUEs l Ari:ove ti atww h 

I l'cRCHUC d APPARENT Ii 
2.MISTING GRAD& 

HIGH: WATER TABLE VEGETATION: ]YES IX )NO H>TTLING: ( X ]YES [ )NO DEPTH: 23.00 INCllli:S 

SOIL TEXTURE/LOADING RATE FOR SYSTEJ,f SIZING: Loamy Sand(0.80 DEPTH OF EJCCAVA'1'ION: _ _;co __ 
DftAIHFII.UI CONFIGORM'ION: [ X J TRENCH BED ( ) OTHER (SPECIFY) 

INCHES 

RKMARIIS/ADDITIONAL CRITERIA :.=::.:_::...__..:._..:._..:....:...__;_..:_:..:.:=._::..:.....:..:_:..:.:_.===::::::::::;:::;:::;:::;:::;:::;:::;::;-

SP1, 24" BBM: SP2: 34" BBM 

SITE &VALDM'JU> Bk': ....,Jt,:!;;;;;c.,,---,.��;:::;.1��::;:'.�
:C-

:C::C-:7".::-----,--:-,:--c-:-,,-:---DA'l'E: 

MUtnblf SJ)Klallst IJ (Fk>rlda Department of HeaHh In S.n 
0511112021 

DB 4015, 08/09 {Ob.ol 641-,.001, i'ltC Page 3 of 4 

AP165813!1 E102275068 'rl f,O 2 
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8UU 01' "7-0RID• 
DBPl'P'i"llDff O'f 1llWlm 
OS!JI'.l'B 8PTAGB TRDNPJ\' A!1D l>l:'Bl'OSAL 81'8SII 
BXIS'mlG SYffBIII lllilll SY8'i'lDI WADI IWALlm.'lO!II

lll'PLJCilm• o[o 1 &J<ld� hor� £1) \-1\i \itn, rt.
CONTRACTOR./ AOl!NT:

Page 11 of 15 

---------------

8Ulll) IV: ------------

!rO B1l ccetn.n'ID 1W l'l'.Q'.Pffll lidWJ.&i5UUU) DWI RCk. DBPAWLNFa9'Y' rm.om, SBrnC DU � OR 
O!lllll< CUflnBI> ISl!ISCIIII, SJ:Cllll Alli) mi. m B1llllil'ftllD DOCOllllR'l'II. COlill'ldml ALL .ll'l'LICQLB I'l'BNS.
CO!ffUIB Ulll( CBltffflCAfXOH Bltt,(l5f Oil !IOD XIII 'PlllWIR'II 'l1lll' '!Im 1!ANlal � llB CBM'J:Pal).

UXfffflG um'. �

, lb'SOi GAU.ONSSllPllCTANKtGPDAru
( I GALLONSSBPTICTANK/GPDA1U
[ J GIILUllllB QRUllll �
I J QAI.T.QU8 D08IIIG DH1t

SffflO � Jl!l1JQIIMll?tl01f 

_, 
____ _

lilGIIIID, ____ _
UIGIIIIID1 ____ _ 
LIGIRD�

l SPQ ll'llllf llmlllM llllUm'tllLl) SYS'l.'1114 BO. 1111 '1'lll!IIICIIII C

BUll'LBll: CY@ 
llllll'll'LBD : t YI N J .

J l>XlilllllSIOIIIS: __ __,X 
l DDIIIIIDIOlflh 'JI.-( J S(l11UII ll'llll'f -,=---,--,--.,,......,.-cc:-_ ll1lmlM IIIO. OTfc ••PRNCHH [ 

nn Oi' !Mmlll, [ I ll'WIIII'®> I l nLLIII> t l IIIOlOO> t l ____________ _
oorm:GVJUm:oan c I nJr11CD c 1 81!:D r 1 ===-==--'--=----=-=--------

DBSXG!l: [ J llllllDBR [ J 1>-JIOX ( I rm&Vlff !l!Bma [ I D08111> anm.i 
l!LSVl\.ffOlf Oi' BOft'Old 01' Dlllll!llnBU> XII' �OR' � BUS'l'mG fJRADB ___ Dll;:IIBS I ABOVE/ DBI.OW J

SYSrDI ll'Jll'.LlJaB Al!lll IUIPAia lll!ORll!UIO!II

I l PB!l'IIII � PUB ffl!'ll: OIi' wasn: [ l DOll88nC [ l COMlllltlcu.r.
[ I Gl'D � SIIRlGIII 1l'L01I auKD O!II [ I idi!JUW> w.Un t l !WILZ 1, 6U-&, nc

St'R [ l 1'1\JI.J'l!Ma r,:l!JWC'lilRII& I I l100L C J l>MJ:0/DIIClt C I 1WUaBG 
C011mXu:01ra, l I - imo-,r I I --------------------

MUOM 0'/1 [ I JUDRAlJJ.IC tJVllRLQIII)
VAJ:Ulllll• [ I OPl'QlllQI / Jlllll Off

[ J SOWi t I �
I J 1IOOH [ I llllD 'l:A1IILII

I l SYfflH-QR
I 1 ______ _ 

nn,mig [ l SIIIIS Olll GB0011> . [ I DB [ l D lm/BBPDRR [ J DlWllnRtll 
lmlll'tO!d: C I 1'1-t!IIBJ118 ucm, [ J ------------------

�'!'.� 1'5:'.!A ±on,{ 'I'S>, mt -1:-:Yu?v.3::: H:: \� ¼<J\llt:9
� I.J.O.U � eL.� deem.-

lllnlllSftllD IIY•.,,....-------�---UUB:(I.t<:BIIIIIISQ!rlm:apd llODll SCptjc Tank mm'. ___ _
Dll «01!1, 08/01 (Clbll01eta8 � lld1t1oll8 Wll1CII lllllY not ha Ulld) 
•--•----a••• �•• , �A4 
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JIMMY PATRONIS 
CHIEF FINANCIAL OFFICER STATE OF FLORIDA 

DEPARTMENT OF FINANCIAL SERVICES 

DIVISION OF WORKERS' COMPENSATION 

**CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW•• 

CONSTRUCTION INDUSTRY EXEMPTION 

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law. 

EFFECTIVE DATE: 7/7/2020 

PERSON: PHILIP K WOLFE 

FEIN: 593615633 

BUSINESS NAME AND ADDRESS: 

WOLFE CONSTRUCTION, INC. 

6816 OLD BAGDAD HWY 

MIL TON, FL 32583 

SCOPE OF BUSINESS OR TRADE: 

Door and Window Installation 
All Types Residential and 
Commercial 

Contractor-Project Manager, 
Construction Executive, 
Construction Manager or 
Constructlon Superintendent 

EXPIRATION DATE: 7/7/2022 

EMAIL: WCIPHIL@GMAIL.COM 

Cleaner-Debris Removal -
Construction 

Carpentry Dwellings Three 
Stories or Less 

IMPORTANT: Pursuant to subsection 440.05(14), F.S., an officer of a corporation who elects exemption from this chapter by filtng a certificate of election under 
this section may not recover benefits or compensation under this chapter. Pursuant to subsection 440.05(12), F.S., Certificates of election to be exempt Issued 
under subsection (3) shalt apply only to the corporate officer named on the notice of elec!lon to be exempt and apply only wllhln the scope of the business or 
trade listed on the notice of election to be exempt. Pursuant to subsection 440.05(13), F.S,, notices of election to be exempt and certificates of election to be 
exempt shall be subject to revocation if, at any time after the filing of the notice or the issuance of the certificate, the person named on the notice or certificate 
no longer meets the requirements of this section for Issuance of a certificate. The department shall revoke a certificate at any time for failure of the person 
named on the certificate to meet the requirements of this section. 

DFS-F2-DWC-252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08-13 E01158111 QUESTIONS? (850) 413-1609 



SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

ADDENDUM FORM 

To: Planholders 

From: Procurement Office 

Date: July 15, 2021 

Ref: Addendum #2 for ITB 21-043 Housing Reconstruction - 8801 Buddy Hardy Road

The following clarifications, amendments, additions, deletions, revisions and modifications form a part 
of the contract documents and change the original documents in the manner and to the extent stated. 

1. Survey Clarification: Contractor is NOT required to provide a final survey, please remove

this from your bid submission.

This Addendum is furnished to all known prospective Proposers. Please sign and include one
copy of this Addendum, with original signature, with your proposal as an acknowledgement 
of your having received same. 

NAME/fITLE: ,Q\,, \ i,00l}:e SIGNATURE: (�UU/.\-,o�,-" 
COMPANY: /;1) rJ t \+: C,O;>o'l[u.0\'\e,,,c,,) DATE: 7 ( /x',Lr:l 

End of Addendum #2 



To: 

SANTA ROSA COUNTY 

PROCUREMENT DEPARTMENT 

6495 Caroline Street, Suite LI Milton, Florida 32570 850-983-1870 procurement@santarosa.fl.gov

ADDENDUM FORM 

Planholders 

From: Procurement Office 

Date: 

Ref: 

July 13, 2021 

Addendum #1 for 1TB 21-043 Housing Reconstruction -8801 Buddy Hardy 
Road 

The following clarifications, amendments, additions, deletions, revisions and modifications form 
a part of the contract documents and change the original documents in the manner and to the 
extent stated. 

1. Exterior finish to be vinyl, NOT brick as shown on the plans.

2. Foundation is to be monolithic.

3. Add a wheelchair/walker ramp to the front exterior of the proposed new building. 

4. Clarification on master bathroom: this is a standard shower stall; the homeowner will
provide their own shower seat. Contractor to install a grab bar along back wall of shower
unit.

5. Contractor is to include in his bid the cost ofa final smvey. Smvey is to be ordered once 
the slab has been pomed and finaled. The previous surveyor was North West Florida 
Land Surveying, Inc. 

This Addendum is furnished to all known prospective Proposers. Please sign and include one 
copy of this Addendum, with original signature, with your proposal as an acknowledgement 
of your having received same. 



NAME 

, \ t vJ i::r 1-1f,�. 

A� 

Mandatory Pre-bid Meeting 
SIGN IN SHEET 

1TB 21-043 Housing Reconstruction - 8801 Buddy Hardy Road, Milton 

June 29, 2021 @ 9:30 a.m. 

ORGANIZA TIQN_ MAILING ADDRESS PH_9NE 
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STATE OF FLORIDA 

DEPARTMENT Of BUSINESS AND PROFESSIONAL REGULATION 

CONSTRUCTION INDUSTRY ILU:ENSING BOARD 

THE RESIDENTIAL CONTRACTOR HEREfN IS CERTIFIED UNDER THE 

PROVISIONS O_F CHAPTER 489, FLdRIDA.STATUT'ES 

WOLFEf �Hll 

WOLFE CONSTRUCTION, INC. 
6816 CLO BAGDAD I fWY 
MILTON H.32S83 

·i: ... •·-· . • . -...: ...... , ---�·-•-: _., .... , • ..:.,_ -···'·-"'"···-·:..·.., ••• �.-:1
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EXPIRATION DATE: AUGUST 31, 2020 
Always verify licenses online at MyFlorldaLicense.com 

Oonot alter this.document in any form. 

This is your license. It is unlawful for anyone other than the licensee.to use this document 
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8eqa.1i,st Jor Ja>.plijlyer: 
Identification Number and Certification 

. Phil-Wolfe 
•2 Busilless•ni,ruefsfls(egarde.d -entity m(m.e. itdifkf-0.lltfiilm �µove
Wolfe .Constructioti'lnc.·. . . . . . . 

�. 3 ,;h8ckappropria.leoo1::iodedim)ltal!;Clas:i!riet.tU()n od�p�onwhoooJtam,e iS-entered on ilrtc i. C!icdtrxi11'� of-tl1e
-� loa'owlrig sevel\bo,.cs, · · · · · · · 

Give-Fdrmto·the:
requeswr; Do·not 
o.a�,u�111e.1ils.. 

i O lndhitdu.nlldoreP.filprie\9f.of □- 6-ct,rpQ.riiion- :[£1",s,c:orpora\'too• 0 -PM�mhrP.. :□ rnustieitmE:· 
,a "' ·- :ri1n9!!1-,fOO�iber.\J.G. - ' - Ei,;�pt.pit"aQctdii Of""''"- _ -

-
---• 111,,:;;: � -,,,� 

j-: 0 U�d �Ulf'Jty c�y;ai(tt" lh�-tmrcJmfirciition 1(1..C·oorP,oratlPfl,.S=S:i:atPQra.tkm; p.,.'Pactflet3tiQ)j?" _ 
a,J. . N�t�k

0
1ha�t�Pf��'.bp�� 1� 1,00 �b,Ovi! ior1_tiB_1�-c�lfl�Jrtff.onhe:�.h1g���b�r:·owner- .001'101 o!� E'xtsnpUim fr001-FATGii.reRortl11g ·

-�i --���ft!tt=rJ:=1�';!��lr�-�-::������rn:�r:r::ttg�t ·6Joe{j�
. 

. : 
,. P:.-.!;'! · f$·d($1t!g8rdcd �tri 1he owner ah®Jd i.hiicl<-"tflii apµropriiite b� fohfie·ta:<•daS!!:ifle&\lon·of tts-o'M'tl:!t•. 

g_ 0 '0Uler'fsea-41{U;n"$}►, ���tf·�i,vir���':f.SJ 

_{If S'�ll<j,i;s (oi,ij,ber;_sveet, \"'d ii!l Ol'S . O'M;). •• l<\o1fl.l,:j\ans. °"'t!f• nort,a Mil oddr•n(oj,tloru.J 

8! 68.16.0ldBa dad · 
tq.: 'a 'CltyoSiate, and zte·�� 

Milton 'Fla.•32583 

Tai<. erh!en eatlonNumb�r·(IIN)
.�nterJ'l)JrlfN Jn. the ilpptoprtat,e;��ii; 1110.t/�.PfOVldea 1)1USh11alch·lho nam•.9i\'"'l on _line '('lo: avo\d .. 

-liao.kilj,w�h�o.(dlJil,i.· f<?f individoa\s,-.lhls is geneyally ypur �o,,;Jal '.'l!'O<ln\y•nu(ll_ �•/,,(!!SN). l:l?W•v•r, \(it.I> 
.�ideot-ali�n, sole p_roprla\or.-_Qr dlsiegardM.<mt\ty; &ee the lnstiuctlonstor f'a�J, l_,iten F,o/.othe( · . 
-entitles, it i�·yiJiJ�ploy.e_r idenuqco11on nunt)l•r(Slj). lf'!wu·do n.6\ have a.nymb.er;:••�.How./o.get a
-�

. . 
. .

-I I I 11 . .. . 

N�;Jfttl� �ccounbis·tn rnore thaifon{rnan\e·;·S� lHe·/ns.tcuatlr.ms·fQF line;1� AIM-See. Wht!f.°Nam�.<-!W 
.. 

i"h1P.lo ij.fi!ntlfiC;atir>p;ni.iinhet 
�i/l'IJbat-1"0 J�� Jhe R���1Jii'o.11_g�1dailri'?S o�·.V-?hose-r11,m:iber fo.eiit.eri · · · · · 

5 lq .-lajeJ,Jsl eJ aja
. :eeffificatiori . . . ,Unf$!;r-REll_Blije�:.of-p�OlJ-.Y1 ,.�t:tlfy•tl)�i 

i-... Thi! number 6h0wrrop-tfiis.,form·1i. my.oorreat:�ax�ayer lde11.tlflcatlon,numbc�r"(Or"I am vro1tJrig for ilfllJmbert<rbe.fS.Su� to;me): �d-
2: I 'am no�.sub/iicl'lobai,liup ,��lihuMin!i booaiise, (8),1 \im exempt from ba-OkiJ� wl\lihoidlngiof (b) I haie·notliemi'Qotlfied by'lh� int<imal fievorn,e 

. -�i,,v1iii,:(lll$) !hat.I am �u�jec\:lobackiJP. wii/i�oidlng,a_s•a res,ul\6fafa111Jfeto J<lport all iri1etest?r<li•l�enijs, oF(c).ihe.l�S ha>·n_oii�ed \TI01li�I am,. 
no·l9rJg�r-s_Ubje6t:to b�ck�j, with.ttolQf�}Utd · . · · . 

·jJ;.; am O:IJ,S,'.cltlzl!f\ .. ot011tetU.S;:pi,rs'M (da!lnoii-be{owj; at,tf
4,'fh�FATCAcdde(s].enteredon'lhis'(i,,., p!...,y)'lndlcaling tiia1 ram exemp\_fro/11 FATOArop_o_ttlng 10 com,ot 
Certifi�(m lnst(UeliO.ns. 1/01.1 rml"stc108S ont1fe·rn:2a00ve ff .you have·lleerl-iiOtllled fij.,.tba lR� that you.af"B Cmerrfl}'slibfect kf tiacltup lmllihcl(Ji!)!j"booause 
yo�ltaV<! rilllild.l�repo� �I fnteres(lllld �iv(i:J!,nds on)'O'lr!l'�.r�f!1m. for!� em.,;tti tran�ii,ns; �•.m:irlol!S not-apply, fbi-q;ort�!'G•ii]ler"'l!ii�(ci, . . · 
•C\l•foilion orjlll�ri</9ilm_•!)lpf �<9tire<!;P,tqpflltY, �ll!>f10n llf d�t, _P0(ll�but1fl!)S;Jo an.�dM�t1a1·,,.11"''1'"!'\�rmlID•m•n�OR_Al, and l)l'itct.ty; p•ym•� 
bltier t\ian intere.st�nd ililiid•�ds, yoo aro:notreqwod.toslgn t\ie: .. rtmoatioo; J;ut you mu.;t·1>mllfdo,liour.0"'11<0t JlN, See'tho ms!ruotlons f'oi.Part.11, .Isler, 

., . ' . •.· 
. 

Sign. 
l;-lere: 

e!Jlm!lu/o of \;u,s.per:san►· 

General lnstruct1ons-
se0&n �e�hnrt:rare.to·the '1nte�,ReVei100 Gode JJnla�.cn�eiwffse 
ha!e,L 

. . . . - . .. . 

F.4tbire de\ff:lCJ1Jl'lente/Fotthe· /illest-infQJmat{on·about de.veloPmenl:s' 
r<itallid li>'Rlrnl we�· alld tts insttirct!6ils, �<>I\ as legli>!etllm enaotod 
otter t!,eywerv pub!fshe�. go IO·Wll'o/;«.-,!IOY,rFOrml'\'9. 

j>urp.ose ofFpr.m. 
Afr !ndiyl8u�! or entity \FcinnW-9 reqlii,ste� who i� required.to file on 
illr9JUlaiiori"Rlturn·�rtttthe._1As m.u� 41.:!tain yo4r·�� �ay4lr 
·ldelltlflcation.m.uiJ"ber"(l-1N). whiph may, ba.'ynu.r SO�id,s�c.OriP.( number
(SSNl,inilMdil�.tru<J)ilyor idontiflr;t,tion rillinlier(ITIN� a�ptlori 
ta,cpay\'f ldenUfloatio·n n4m�r (Aiit,l),,.or <ltllijl�yi,r fdentificalio� numlier 
(Et�; t,rrep"rt �n an•lrifQmiattOo,mtvrn �he amount P.iild tO,yau, Of �i;:r 
·aitiOUJlfreP.Oitatite on ail inft:innattoti retu rfl':. tbc'.atripfeir.of infolmatfori ·re1umsJricllld1Jt biJt;WC riOUtrult'ed iO,:ihe··m110WJng. 
• •FOl!Jl 1!)99-!{>l'F(ilit.,...t,eamed or paidj 

.•. F'<],'!TI 'iP99-D1V-(4i�l<f•n�•, fnl))•�ing 1hoie /(om,,;tooks or n:,utuat 
'•!Uno5}· 

. 

• .Fornl'1099•MI.SO (vliriou� llfAes ol,incoine,-_p,izes. f!wati!s; or tiro�
Proceeds) 
,, F<ilin, :09�·B: {ato�Jfor ��I funl! sale,;> an,d ,certain oq,;;,
trar<aaot,ons b)l,brok"ll!) 
, form:10Ba..s (proceeci,ffuo<1rrea1 esiate transaotlonu} 
• f'Otri"l 1�9-K-(m�rt;1l�nt� �!"!ifi_hl(f,I_ ,:iarty,oetv16�'-l�acUo!iG) 
•·PiJrm 1008.(l\ome 11\ortgl!S" i!>lor""1); 1098-E(studenttoan ·futo,_o.,Q; 
1o�B.•H�•t1on) . . · · · 
,fonn 1Q$a.()(eancelod dab!) 
• Form 10!1!\•-i\iaequl�ltlcm·•riioandonm� of•sscured p/op,,ily) 

Use;F.ontt l&-4 oi11Y nymi,i/o' �U;S; pets.on Qnauf/iQQ'�Jesldent. 
�Uen};tg [?rp,�h;ie'y"our•CQ�T,IN. 
. lf'Y!JU d°o ,tQt.ri?hi,tfFqr((J. !{V--fl-·U,, th"e.teqii�ef wit/! � "(JN; ¥{1·q mlqht

bo sub}iiat lo bµq/wp witlih�ld/ng.,See.Wha\ ls'i?aol<up wlthholdiiig, 
!titer�. 

' 
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Thif/$ is to Certify that 

JPilmlli W@Rf@ 
6.8 l 6 Old Bagditd :(lwy·, MIiton, FL. 32583 

ha.a SUCce#SfUlly completed an .English 

Processed By: � ... -

·e
To Authenti�Certificate 

www.�e!'gufltmlnlng,cqm 
t-800-966-9933

f 

� lil.fll'. ��u�&iit\ll} JFl®mi.@yin�roo- �c@� '-!-" 

·,{;»

w 

�};i�\i,, 12-Apr-17 TO 12-Apr-17
A<:ceptod •• lntllv!Qual cart!flcatlon 1.n EPA admlnlstored.states. 

Alabama Aecsdl;�lon:. Jan.; 27,201 l ·G..,rgla A,credlted: Chjj)tor 391·3•24
Approved ln,Mls,;lsslppL !Jt<ih, and-accepted In rnq;t authorized states. 

'.].\'ainer(s): I;larbara Turk 
Training A��•: 5030 Com111erceP"!'k arcle., P�cola, Fl �s 

Passed an e.xaminatlon &.hands-qri skills ass�ment on: 12•A?r•17 

This Certificate Expires: 
. Fede,'!il), Adtnin!sterod .Stlltes 

Most ar.tthor�eil states 
Jl,Apr-12 
1l•Apr•20 
11-API'-20

•·N.\t ,-,. 
· .. ··,O:!l•:-�. 
·�--<-�lf.S.N•� 

; �"&I 

• ' .:....: .
. 
�:� . � • l

,..
,:.,.·?•::.f. ··'" ., . .,.,.: 

· .. :-l,,mp- h •n,�lf!R ';fo_r!.i.rt•J':"'. 

Certificate' Number: IIIBll 1111 II IIIIHm Ill·· · l717PJ7 
R�l�Suppart Q,=17=71707 

Cou"8NIIJIIJJer: B'.l.'1715 
This certifleate IS' cnly Val Id In �11}unctlot, with the appl'(!priate firm:certi/Jcatlqn. In addition, In·some er A �thorlzed states, on� n\usJ: �"'niler thls. 

ceitlflc� to ·c;l:ttaJn a ®Ito certification for ttie l��Mdu.a!i For additional certlfiC!lt<iSi· contact SeagUII at 1 •800-S66•S933, 
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Licensee Details 

ti1�Ei61!'°�JJ:1fqi:@i>tfq1J. 
Name: 

Main Address: 

County: 

License Malling: 

lic;enseLOcation: 

.t(¢!'��eI•1fg�1» . .itipn 
License Type: 

flank: 
License Number: 

status: 

Lice.nsur� Da"te-: 

E1(ph·es: 

�jii½G11'il �u�iji,1[.itiPn� 
Construction Bu�ine�s 

- , - , .,. , ,_ . - - . -

11mafj\jjj'e.J'!.!!•ne...:: 

WOLFE, 'PHIL (Primary Name) 

WOLFE CONSTRUCTION, INC. {OBA Name) 
6816 OLD BAGDAD HWY 
MILTON Florida 32583 
SANTA ROSA 

Cert Resi.de.ntal 
CRC1330788 
Current,Acth,e 
05/07/2013 
08/3.1/2022 

05/07/2013 



SANTA ROSA COUNTY BUSINESS TAX RECEIPT 
2020 2021 

RECEIPT NUMBER 148-20-00179895

TOTALouE··
TOTALPAtD 

·-.. �:·-_.· .. · .
. 

•·····• ... · 
.
. . · ·.· .. �- ,. . ' . ' � 

..
. : ,..·. __ , 

·sTANCOLIENiCi
SANTA Bc5$ . 

:,.1.r11::1.·,; 

FOLD INFORMATION BELOW BEHIND RECEIPT OR DETACH AND KEEP FOR YOUR RECORDS. 

Stan Colie Nichols, Tax Collector 

6495 Caroline Street, Suite E 

Milton, Florida 32570 

(850) 983-1800

ACCOUNT NO.
7324

BEFORE POSTING YOUR BUSINESS TAX RECEIPT READ ALL INFORMATION CAREFULLY. 

IT IS THE OWNERS RESPONSIBILITY TO ENSURE COMPLIANCE. 

THIS B.T.R. IS FURNISHED PURSUANT TO FLORIDA STATUTES, SANTA ROSA COUNTY ORDINANCE AND AMENDMENTS 

The law requires this business tax receipt to be displayed conspicuously at the place of business in such a manner that it 
can be open to the view of the public and subject to inspection by all duly authorized officers of the county. 

Pursuant to state law, all business tax receipts shall expire on September 30th of the succeeding year. Those business tax 
receipts renewed beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of 
October, plus an additional 5% penalty for each month of delinquency thereafter until paid; provided that the total 
delinquency penalty shall not exceed 25% of the business tax for the delinquent establishment. 



Form W=9 Request Jor Taxpayer 
Identification Number and Certification 

Give Fonn to the 
lReV, N�ber 2017) requ8$tef�· Do· not 
0eiwtment�tfie'r� 
�t¢qli!l R\Well!le SeNlce-. I> Go:t� www.lf!J.goviFormWlifor _Insfr'!ct1ons and the retest �nformatl.on. 

.serycHo the IRS. 

1·· Name (as shown On your IJ\Come taxt�um}. Name.Ia required c;n this ririe; do not.iea11ethrs tina blank: 
. Phil Wolfe

-2 BuSiness-ntlrrtl!l.�lsregaIDed entlfy ntt.111.e, if.diffa-e,ritfrOm abo\•e 

Wolfe Construction 'Inc . 
3 Check appropriate box ioried� ta,; elass'lrieatlon of ihe person whose name is enterod on line 'i. Check only one of 1he 4 fxemplil)fl& (codes·apply only to 

fol"owlng seven.boxes, certain tlfltities: not indMduals:-see· 
fnswctlorm ri11 page 3'r-□ C CorpQ:ra\1Qr\ "(l) =�·Otit.POratloo· D P,1.11.ncrahi� . 0 Trustie:;tale C 0 /ndMduaJtaolc P.fOprletor of "

·ii),� 
.

. 
$ii,gl!f-�bm UC. . . 

E�empt payea code {If ar)"yj 

!I 0 Limited lf&�!tfY company. Ent� lh_e:tax;c.lasa�lca.flon (C .. c·cofAo�tl_pr,,.S�·corporau�; r .. :P4!'l"ersti!!l)ti-. ___ 
Not'e: Ctleek thB approvifat.e'box.]n the 11rie 3oov0 for"th1il tax clllfl:slflcatlon.0111l1t-slngie-inember OWner. Do not tfieck 

Q•_::,. Exemp1fonfromFATCA,� 

€!l 
LLC If the.l.LC•iS ctaS'Sifloo'as a alngle,m'ember LLO that i:..disl'eQM(ied-tiom the·o\'/1'1(!1" unte$,:thi!.(lY/OOt of tht1LLC.fs 

code[�"'!Y) 
. . .. 

another Lu:H�t"W notdisriigarded ii-om {he_ owne'd6ri?"�-federal)c!X po-lPQSes..-O�rwis�. a 'S�gle:•rriember LlC-tha 
ll.o 

. 'i'i 
Is dlsr&garcled tr«n 1he owner should ch1tck the appropriate box for the-tax-class!ficallon of lts-owne:, • 

0 ··0ther'(see lt\S'tructt�n·si ► ���/lrni:iy.r��-0·,��SJ 
6 ·�d� (oufubl)(,;_street1 �nd !!li1t• or��e·nO;) Soo. ioot'(!JetkiJ\$. �Ue&tbr"s n81lle �l'ld al:t_dre;ss �Pttona_O en 

! 6816 .Old Baa dad H••• 
n City, i!lirt,, and zip·codl>· 

Milton Fla .. 32583 
7 Ust: ae<:ciUret Otlmber{fl) here (optioha.0 

Taxpaverl<!entification Numb.er (T.IN) 
9.nter_.ygu�TiM in�h_e appro��t.� �QX, Toe_:J�. provided iri��t.m�tch-the nam8:.93/ery on

.
_lin: 1' t?_. a���· 

backup with}'lql_diri§. F'c;,t ln�MdaaJs, this Is gene:rally your �op!al �ecorrty nui:n.l,ja�.(�SN). �owever, �or�
resident aiieri, Sole· proprletor;or.disi'e'9ard6d-entity. s.00 ,he InStructlOhS·fOr Part I, later. FOf other 
entltles. it isyou,employ�r idenl!flcatlon numllef (EIN). !f you do n.ot have a numb.er; ••�.How to.get• 
TIN, later. 

_I Sopla1 �tlrity numhi?t I 

DJJ -[I] -I I I. I I 
or 

Not�: lhh� Bccount is. bl rnore tf1ai"l"one-naffie,-5e6 U-ie fostruo-Uons foi Une·1. Also see What Name zmct 
,Yi.!mber To �Ive the Reqt10Sterfor-guld'ellrle$ on.whos:e nomber fo eti1er� 

j i;mployer i.tleh,tifiGatiori.11.� 

sq-•6 156,33. 

'.Ce.rt1 Jcation 

.Und�r p"eoattJe�·.01"perjuiy1 f certlfy·1bti1: 
1·, lh8 number shown orrthi;s:f0rrn Is my correct 1axpayer identlflcatlon-numb�r (or I am v-�lting for a numberto·be issue.d to:·me); �nd 
2; fam nofsuti)� to.backup wttliholding because: [a)J ·am eiiempWom backup wllhholding; or (ii) I haye·not been ,iotifieo bylhe Internal Revenue 

S�rylce.(!RS) that I am 9:u9Jec1:,t� backup Wltlihol1;Ung:a.s ·a res:ul! 9f a fallu_re·tO. �port all iriterest �r .dfvl�en�s. or (c). tha IRS has notifJed me 1h9:t I �m:" 
rlo l9ng13"r-S)'..ll:SJ8:ctto b�ckµp with.ho�fngj .�nd · · 

· a: I am a·u.s,: cit� pr ot_tieru.s:.pti:rson (defined below}; anq 
4. The FATCA COde(s}. entered.on'thlS"furm �f ·any) indicating that I am exenipt rro.m FAiCA.reportlng is correct.
Certificatia:£1 ·i,Js1n.lfAions. VOu lTluStcrOS:S.out.1te·m 2 above if .you have ·bee"n tiotined t:iy.1he IRS that you . .ar8 Currently subj¢'ct tq backup withhOIC:iillQ' because
yl)U have falted.toreport �Hlnteresl. and d.lvl<Jends on )'OU< tax r:etµm. Forr'lOI ettate transactions, He.m :i dol!S not apply, Formortgi,ge iirterestwid.
ac.gul::itUon or·�b�nQQJlmen!·of se_Qtired.prpperty. ca09�l�ion � d(!l)t, i:Ofltributi!'.)1_1sJo an-.indMdual'te.tireiriep�-ermhgemenl-ORA)t and gel1etaUy, payments 
btherttian Interest-and dividends, _you aro·notrequirediO sign the. certiffcationi J;iut y_ou must provide yoUr.ootrectJIN, See the·1nstruct.lons· fof Partll, lat8r. 

Sigrt Sign�9,e of L } 
L,. ' j 1· CHena: U,S,pe ... n► \ · 

oat,+. 1!J · / :; 

General Instructions 
$ectiQn references are.to the:111temal-Revenu� Gode unless 0U1eiwise 
ho1ed. 
Fllb.1� developrilents, ·Fo! th� latest lnfQimat!on-about developmen!s· 
relat� to·Form W-9 and Hs tnstructions,. sue� as legistetibn enacted 
a:tter, they were.pu�J$he�1 go to-wwwl�-,90r.lForm�. 

Purpose of Form 
A!) jl}diyfdl!a.1 or:enttty (f�im. W·9 requester) who is requjred-to file an 
infp_rmatlon ietum·w1th··too._m.s m_u� 01:ttain yo�r Ol?l"Tect taxpayer 
·ldenllflca'Jlon.num��r (r1N)_.whf¢h may_ t,a·your �1.S�G:(lrtty n\jrnber 
(SSN), lndMd�al.uixpayer ideirtifll',11ion number (ffiN), adoption 
tal<payer ldenUflcatiO� number (�llty), . .or emplo}'Elr identification number
(EIN)j tp repprf ·on an trifQrtflation.�et�m �he a-nount pi;ild to.you, or othc�r 
aO'lbunt'reportatile oil an lnf�nnatiori return:· Exarnpl&rof lnfom,atfon 
returns fnclucte; but' are· not limlfed lo, {he fotlowlng. 
o -fonn 1099-IN'f [l_ntel'eStJ�am.ed or pa�) 

Cal. No. :102!3lX. 

•. Fbrefj ·1099-DIV-(Ql\'.iQt!nds1 i�.lutfing 1ho�e frorn·.stoCks or mutual. 
· lunds) 

• fo,;. 1099,MISO (variou� tl!)es olinoo,:ne, pnzes, awards; or groS$ 
Pt<>coods) · 
.i Fortn 109�-B. {stoJtk. Or fl)l.!lu�I fun(:f .sales a,:td .oertafn attlef 
tmi"isaclioris by.brokerS} 
• Fcirm ·1099-9 (proceedS'.ft!JITl real estate tr'al\Saci:lbnS)
• Foml 1�9-K.(m�rc.hantcar'd ant:1·thll'd party.f)etwor:ktl"aJ}sactions) 
•·Form 1098.(f)ome mortgage Interest), 10_98-E:�u.drmt loan inter��)'. 
1.0�B.�T(tu1ti9n} ·
• Fcmn 1Q9B-C .(c.anC!)led debt)
• fbrm 1099-A-(acqulSffion-Orabimdpnment.of-secured·pl'Operty} 

-Use· fonn WH� on!y If yotu1re �-U.S;_ per�n «nc1u�lt)Q' a,resrdent. 
�liertl,-tQ. pr.O\liQeyOurCl;M'.(e�TIN. 

If "you do rtQt retlifTfForm W-$-tb. the requester witli .a. TIN, :..,Pl! might 
be subject to backup wlthh,ikf/f,g. See What iS: t>ackup wl1hholdir'.ig1 

later. 

.form W-9 {Ft@Va 1!1.m17) 



_____.., WOLFE•1 OPID· KL 
ACORD" 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/ODfYYYYJ 

� 03/15/2021 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER �2AAI�cr Kelly M Pierce Lo9an Insurance Agency, Inc. 
�gNJo Ext'· 850438R1448 I rffc. Nol, 850-438-0085 38 1 North 9th Avenue 

Pensacola, FL 32503 l�o��ss: kelly@loganins.netKelly M Pierce 
INSURER($} AFFORDING COVERAGE NAIC# 

1NsuRERA:United Specialty Insurance Co 12537 
INSURED Wolfe Construction Inc INSURERS: 

6816 Old Bagdad Hwy 
INSURERC: Milton, FL 32583 
INSURERD: 

INSURER E: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 
A 

TYPE OF INSURANCE 
X COMMERCIAL GENERAL LIABILITY -

� CLAIMS-MADE [!] OCCUR -
-
--

GEN'L AGGREGATE LIMIT APPLIES PER: 

R 
□ PRO-POLICY JEGT 

OTHER: 
AUTOMOBILE LIABILITY 

,-
ANY AUTO -

□ LOG 

ALL OWNED � SCHEDULED 
- AUTOS � AUTOS 

NON-OWNED 
HIRED AUTOS AUTOS - � 

UMBRELLA LtAB 
H

OCCUR ···-· 
EXCESS LIAB CLAI MS-MADE 

OED I I RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE □OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL ouBR 
,:�rJg)'J�l �m·J%�1 ···-o WVD POLICY NUMBER LIMITS 

EACH OCCURRENCE $ 1,000,000 
DCG0534303 06/21/2020 06/21/2021 D,,,.,r,..., ... s Yi-i:it:N, ._.., 

PREMISES Ea.occurrence\ $ 100,000 
MED EXP (Any one person) $ 5,000 
PERSONAL & ADV INJURY $ 1,000,000 
GENERAL AGGREGATE $ 2,000,000 
PRODUCTS - COMP/OP AGG $ 2,000,00, 

$ 

I ������ti'
INGLE LIMIT $ 

BODJL Y INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

I fp�?�;c�d-zig
A

MA
GE $ 

$ 

EACH OCCURRENCE $ 
AGGREGATE $ 

$ 

I �f�TUTE I I OTH· 
.... ER 

NIA 
E.L. EACH ACCIDENT $ 

E.l. DISEASE - EA EMPLOYEE $ 

E.l. DISEASE- POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS !VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER CANCELLATION 
SANTARO 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Santa Rosa County Building THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Inspections Dept 
srcpermits@santarosa.fl.gov AUTHORIZED REPRESENTATIVE 6051 Old Bagdad Hwy Ste 202 

)<�'P� Millon, FL 32583 
I 

© 1988·2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



i(i!�:;;;rn'"" 
IIJGill 1'0---eL,,f1,1.1U1,fi:.1-\t,;U 

,VEfiNM..�t �KtPl;OV/ui� ,�urv.mie:c:OM?iu�v 

inCV .NU!ribCJt/l'tlorida Code ·Noy ·Effoc:i1V,lDate:·
.58'42,0�•�11109245 · o�.is,19 ·
P�R�ONfll, IN�l.l,R'r f'ROfEQ'T!oN;BJ;:Neftl:S'f:Jl!)P.ERlY.tiA.'-V\.GEtf�[µn', 
B9DI.L1".·INJU.f#"l_lAflll:h'V 

· nncijii>su"/d;P�lfl,Kevin W<ilre:
. Lindo Diane Wo[fe 

!ar Make :1Vli:,der · 
17. <Gl\1J; ·s.lERRA

Vehiolo liJ Ill<>, 
SGTl.12.!'/EC7HG2117� 

Phon� lllu,nberi1•000:a4'.1�000. 

Nt>t \ialid·m()fe'thaO on·e .rear'.fiorh'-�ffectiv� date_.� 

lll=ICCJ: FLORl).lA�UTOMOBILE ll>!SliRAN¢E 
�i,f�;cbm · . Jll.�•ll'IACA'l:)gl'I.Clllltl-
.Yf.RN�ENT �.!.PUJV!!�.rr4$UAANCE�C0MPANY 

. l�hiy Nu�b�rlfitor!�a c:.l��e ��I ·. __ ijffeatlVa D�to 
i.is-12:03.90109245 oa-1:is1s 
·.Pt:�soNAC. P'it�Y Pffoi�CXtor,rae«EfJf SJPRci.F>ett'fY. tiAMAGE uAt11Ltrv.
80!)1i. V INJURY L,INllt.JlY. . ;'. . . . . 
,med lnsufed: fhillp ·isevlh Womi, 

. tin91> riiline. Wollq . 
!ll•�a Model' 
Gfl!C SIERAA· 

Vo�jolelD Wo: 
SGTU2NEC7HG211764 

H1on�.t>l�rnije/;1-l!DO-B4r..JOOG 

Nqt v��KfmQI'..¢ .1fi�•J..i;me_ Y�Pr frpm eJfe9tlva .df'lei; 

i·lere'ar/(j!oatPoilcy ldentlfloa.tion Oatas. rw.o cardsJ1ii,ve been. 
provitl¢,iff<ir eapti vehlcle.fhsured. Pleas.a dasti:oyy61ir-olii'carcts

·wheirthe.l'lew .oar.(Js·be·come,effec0ve, · · 

Due to-space, lii:<\imtlons on'lh! !ID. card, only !he.Named insured
-and th.e;(lo-insUl'ed are.Jisted. Fciri'j.fUll lisfo(dnverM::o\lered 
under this P,oJ1cY., plea�lii log ont6 geico;ci)m ·or'reteren"i:e the' 
Driv.ers s1,ction. of your Oatlar.atioirs Pag'e;. which is in.cludeitwllh 
yourins,ul'!'lnce packet 
.,Please no.tii\( .us ptor.nptty qf any·cn·ai\.9e li1-yo1:1r

.
address lo be

.sureyoli r13celve sill:importantjiolicy docwrienl�- Prompt 
notlflcatloft witrenaole !Js'!" serv!qe:y.ou ,JJattar. 
Y t>Uhr peliadS,. iirecici'ri:led undettli9 h�ma and .i:>□!iOY. .nurolier ,;�o\1!11
on·t eoar . 

Ifyo0,wouldllke addiUonaHD cards; you 6an go olillne t\l
gelco,c;l)ll'I :or call us·,Wt'800·841•30Q0, 

PHILIP KWOi.FE AND LINDA D
WOLFE . . . .
asis:aLbJ E!A.�ElAD HWY
MILTON:'FL 32583,16Bl?" 

I 



,UMMY. �,!;TRPN'IS; .. 
CHIEF flNANIQAL•DFF.IC�R · 

�:rst��ial!i��!:l:ttt�i,tt 
,•·•¢ERTli;ICA'l'l:;OF l=LECTION :ro l;IE E)!EM,PT�ROM.FLORio;\\WO�ERS; CQMPEN.SA'{lQN L-i>.w•• 

pOfJ$:t�u¢'noN· uliousrily EXEl\il>Tlo111 

This c�rlifles ih,ii tli.e lndlvf«;lual !isled below h<iis. e!ecied. tp � el<empt fmm. fl!)iida Work11rs''Compensatlon letw. 

EFF.E,CTIVE DATE: 7/8/2018 

PERSON: PHILIP K'WOLF'E 

l'EiN: 593616135;'¼, 

BUSINESS N!',ME ANQ ADQRESS:, 

·W.QLl'E C<;)N�l'RUCTION INC

liB16. OLD BAGQAD HWY 

MILTON, FLj25�3 

$(,OPE Cit= B:U.SINES$' l;>R TRADE: 

Liceml'id �es!tfe!llial 
•�brl\r.l11tor· 

EXPJRATIQJII. PATE: 7.fii2Q'l.(J 

EWj.AIL: )NC\pl:f/l@GMAIL.POM 

I �PORJAN't: Purauan,;to OhflP.t�r:«o •. 05(14)! �ti ,an.qtf lODr ofa-p:itpP.f'l:\I(� w_h(!�BC� �emptlon:(torh �if ciiap)!J:. �x litii'tga �e���te':b� �leC�qJ) ��er 
this $e<:il9n·tna� 119t-�cov,e1:. beft13fl�•�t (:,Vmp(!n�Uoi;i.und�rlh_Is:.�apt�. P�atlt.!O !;!JapJer-4.ip.-05(12.},-F .� •• Cei11n�1� oh1�ction .r�,be-.. eixem_pL. app_ly 
.�-�ly �!�-th� �i·�,li):�-b�sln!Uls-'<>r k,)�)1Mttc!.-�h thb'11p�� pf,_�cllon J? �e:a���!; P��� l� c�_teri4il�-�5(1G�i F.S.�.t-40\\cet..or P�l!On ,14 b�. 
e'xempl.�n� .�.!'!i-�t:a1_,u1.¢JA8clion F-�� �emp_t · i;;pidi.lm:.QUbjlJ.�t f(l_feV(?.caUon lf,.ati'nY time. aflerlh,e:1iHng.c,f lhP-�?Ute or �h�. r:isu�n?i oUho•�rflficate, the 
pefSOP. i:iawed .on;tl_te!�otlce 9t-�Jt1fl�t�M'ld �ngE!r meets)he·r'!l,�lit��m.�nts ofttifs�c;Uon forl.!J�uan�-�f � �ff cat�. �e-d�pa,tm�nt.5�ali'revo� ff 

P�lt/_flcaja.at.�1'Y.1rin�·rqr-f.tt1µte ti Uh� p&1so11.nah.lttd m) ihti: mntif:cate: lQ nw� llJ8,11Jqulrem�Jits c;if,fhf8' eectlon. 



SANTA ROSA ('OUNTY BliSINESS TAX RECEIPT 
A(:COUl•ll NO. 

2019 2020 

MACH!NES 

BlfS,lNESS TYPf:: 

BUSINESS 
ADDRESS 

9007 CONTRACTOR 

6816 OLD BAGDAD HWY 
MIL TON, FL 32583 

WOLFE CONSTRUCTION INC 

WOLFE PHIL 

WOLFE CONSTRUCTION INC 
6816 OLD BAGDAO HWY 
MIL TON, FL 32583 

.. . 

EMPLOYCES 

RENEWAL 

AMOUNT 
PENALTY 

EXPl!lES 

SEPTEMBER 30, 2020 

11.25 
0,00 

TOT AL DUE .11.25 
TOTAL PAID 11.25 

STAN COUL: NICHOLS, 1AX COL!..ECTOH 
SANTA ROSA COUNTY, HOH!DA 

FOLD IN�'ORMATION Bl<:LOW HEIIIND RECEIPT OR DETACH AND KEEP FOR YOUR RECORDS. 

Stan Colie Nichols, Tax Collector 
6495 Caroline Street, Suite E 

Milton, l?lorida 32570 

(850) 983-1800

BEFORE POSTING YOUR BUSINESS TAX RECEIPT READ ALL INFORMATION CAREFULLY. 

IT IS THE OWNERS RESPONSIBILITY TO ENSURE COMPLIANCE. 

THIS B.T.R. IS FURNISHED PURSUANT TO FLORIDA STATUTES, SANTA ROSA COUNTY ORDINANCE AND AMENDMENTS 

The law requires this business tax receipt to be displayed conspicuously at the place of business in such a manner that it 
can be open to the view of the public and subject to inspection by all duly authorized officers of the county. 

Pursuant to state law, all business tax receipts shall expire on September 30th of the succeeding year. Those business tax 
receipts renewed beginning October 1st shall be delinquent and subject to a delinquency penalty of 10% for the month of 
October, plus an additional 5% penalty for each month of delinquency thereafter until paid; provided that the total 
delinquency penalty shall not exceed 25% of the business tax for the delinquent establishment. 

This business tax receipt Is an occupational tax only. It does not permit the B.T.R. holder to violate any existing regulatory or 
zoning laws of the state, county, or cities, nor does It exempt the B.T.R. holder from any other business tax receipts or 
permits that may be required by law or municipal ordinance. IT IS YOUR RESPONSIBILITY TO NOTIFY THE TAX 
COLLECTOR'S OFFICE IF YOUR BUSINESS HAS CLOSED. 

THIS lll!SINESS TAX !U:l 'Ell'T lS IN J\lll)ITION AND NOT IN Lll-:l! OF ANY OTHER UCENSI•: 

HE()l.llIU<D BY LAW OR i\lllN!ClPAI. ORIJINANCE AND IS SI ill.IE< 'T TO !H:( ;U! .ATIONS OF ZONIN(;, 

If EA 1 :!'11, AND ALL OTl!ER LAWFIIL Al l'l'l!OIOT\'. 

If you Intend to do any business in Santa Rosa County that is regulated by the state of Florida such as construction, roofing, 
plumbing, electrical, demolition, etc. it is your responsibility to contact the Building Inspection Department as to the 
necessary licensing requirements of both Santa Rosa County and the state of Florida. You can receive a citation and/or be 
arrested for performing a Job for which additional qualifications are required. All B.T.R. holders are held to be responsible for 
complying with all applicable Worker's Compensation laws. All licensees are also held responsible for understanding and 
complying with all "price gouging" laws and understanding the severe penalties. Other areas which you need to Investigate 
include zoning laws, city licenses when applicable, Department of Revenue and sales tax requirements, IRS and federal I.D. 
numbers, the Property Appraiser and personal property tax, County Building Inspector for Information on construction 
permits, competency testing, contractors, etc., and filing for a Fictitious Name if applicable. 



 SFA-14 Standard Form of Agreement 

Exhibit B - Civil Rights Clauses 

Title VI List of Pertinent Nondiscrimination Acts and Authorities 

During the performance of this Agreement, the Contractor, for itself, its assignees, and successors in 
interest (hereinafter referred to as the “Contractor”), as applicable, agrees to comply with the following 
non-discrimination statutes and authorities; including but not limited to: 

• Title VI of the Civil Rights Act of 1964 (42 USC § 2000d et seq., 78 stat. 252) (prohibits
discrimination on the basis of race, color, national origin);

• 49 CFR part 21 (Non-discrimination in Federally-assisted programs of the Department of
Transportation—Effectuation of Title VI of the Civil Rights Act of 1964);

• The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42
USC § 4601) (prohibits unfair treatment of persons displaced or whose property has been
acquired because of Federal or Federal-aid programs and projects);

• Section 504 of the Rehabilitation Act of 1973 (29 USC § 794 et seq.), as amended (prohibits
discrimination on the basis of disability); and 49 CFR part 27;

• The Age Discrimination Act of 1975, as amended (42 USC § 6101 et seq.) (prohibits
discrimination on the basis of age);

• Airport and Airway Improvement Act of 1982 (49 USC § 471, Section 47123), as amended
(prohibits discrimination based on race, creed, color, national origin, or sex);

• The Civil Rights Restoration Act of 1987 (PL 100-209) (broadened the scope, coverage and
applicability of Title VI of the Civil Rights Act of 1964, the Age Discrimination Act of 1975
and Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms
“programs or activities” to include all of the programs or activities of the Federal-aid recipients,
sub-recipients and contractors, whether such programs or activities are Federally funded or
not);

• Titles II and III of the Americans with Disabilities Act of 1990, which prohibit discrimination
on the basis of disability in the operation of public entities, public and private transportation
systems, places of public accommodation, and certain testing entities (42 USC §§ 12131 –
12189) as implemented by U.S. Department of Transportation regulations at 49 CFR parts 37
and 38;

• The Federal Aviation Administration’s Nondiscrimination statute (49 USC § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

• Executive Order 12898, Federal Actions to Address Environmental Justice in Minority
Populations and Low-Income Populations, which ensures nondiscrimination against minority
populations by discouraging programs, policies, and activities with disproportionately high and
adverse human health or environmental effects on minority and low-income populations;

• Executive Order 13166, Improving Access to Services for Persons with Limited English
Proficiency, and resulting agency guidance, national origin discrimination includes
discrimination because of limited English proficiency (LEP).  To ensure compliance with Title
VI, you must take reasonable steps to ensure that LEP persons have meaningful access to your
programs (70 Fed. Reg. at 74087 to 74100);

• Title IX of the Education Amendments of 1972, as amended, which prohibits you from
discriminating because of sex in education programs or activities (20 USC 1681 et seq).
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Exhibit C

VENDORS ON SCRUTINIZED COMPANIES LISTS 

By executing this Certificate, the bid proposer, certifies that it is not: (1) listed on the Scrutinized Companies that 
Boycott Israel List, created pursuant to section 215.4725, Florida Statutes, (2) engaged in a boycott of Israel, (3) 
listed on the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in 
the Iran Petroleum Energy Sector List, created pursuant to section 215.473, Florida Statutes, or (4) engaged in 
business operations in Cuba or Syria.  Pursuant to section 287.135(5), Florida Statutes, the County may disqualify 
the bid proper immediately or immediately terminate any agreement entered into for cause if the bid proposer is 
found to have submitted a false certification as to the above or if the Contractor  is placed on the Scrutinized 
Companies that Boycott Israel List, is engaged in a boycott of Israel, has been placed on the Scrutinized Companies 
with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, 
or has been engaged in business operations in Cuba or Syria, during the term of the Agreement.  If the County 
determines that the bid proposer has submitted a false certification, the County will provide written notice to the bid 
proposer.  Unless the bid proposer demonstrates in writing, within 90 calendar days of receipt of the notice, that the 
County’s determination of false certification was made in error, the County shall bring a civil action against the bid 
proposer.   If the County’s determination is upheld, a civil penalty shall apply, and the bid proposer will be ineligible 
to bid on any Agreement with a Florida agency or local governmental entity for three years after the date of 
County’s determination of false certification by bid proposer.   

As the person authorized to sign this statement, I certify that this firm complies fully with the above requirements. 

DATE: _______________________ SIGNATURE: ____________________ 

COMPANY: _______________________ NAME: _________________________ 
 (Typed or Printed) 

ADDRESS: _______________________ 
TITLE: _________________________ 

_______________________ 
E-MAIL: ________________________

_______________________ 

PHONE NO.: _______________________ 

07/22/2021

Wolfe Construction Inc.
6816 Old Bagdad Hwy

Milton, Fl 32583

850 554 0648

Phil Wolfe

President

wciphil@gmail.com
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