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Date of Issuance: 2/20/2025 Solicitation/Event No. 3450034674
Requisition No. 25-7-0034 Amendment No. 1
Hour and date specified for receipt of offers is changed: [X] No [] Yes, to: CST

Pursuant to OAC 260:115-7-30(d), this document shall serve as official notice of amendment to the solicitation
identified above. Such notice is being provided to all suppliers to which the original solicitation was sent.

Suppliers submitting bids or quotations shall acknowledge receipt of this solicitation amendment prior to the hour and
date specified in the solicitation as follows:

(1) Sign and return a copy of this amendment with the solicitation response being submitted; or,

(2) If the supplier has already submitted a response, this acknowledgement must be signed and returned prior to
the solicitation deadline. All amendment acknowledgements submitted separately shall have the solicitation
number and bid opening date printed clearly in the subject line of the email.

RETURN TO: odot.bids@odot.ok.gov

Heather Osborne
Contracting Officer

(405) 420-2293
Phone Number

hosborne@odot.org
E-Mail Address

Description of Amendment:

a. This is to incorporate the following:

Amendment 1 covers:

Questions and answers

Sign-in Sheet - Mandatory Site Visit/Pre-Bid
Plan-holder's List

Soil Profiles

Interested Contractors should complete Section b and include this form with their responses.

b. All other terms and conditions remain unchanged.

Supplier Company Name (PRINT) Date

Authorized Representative Name (PRINT)  Title Authorized Representative Signature

OMES FORM CP 011 — Purchasing | Rev. 05/2016




I-35 Rest Area Septic System Replacement
Solicitation 25-7-0034

Q1l:

Al:

Q2:

A2:

Q3:

A3:

Q4:

A4

Q5:

AS5:

Qe6:

A 6:

Q7:

A7:

Qs8:

A8

Qo:

A9:

QUESTIONS AND ANSWERS

What type of septic system needs to be installed?

Conventional subsurface absorption field

Do you have a soil profile test? Can we receive a copy?

See attached

Will the contractor use the existing tank on the property currently?

No.

Do the tanks need to be poured in place, or can the contractor use four 2000-gallon septic tanks in a series?

: The tank shall be one 7,500 gallon tank

Is there an engineer’s quote for this project?

Yes. It will NOT be provided.

How much sludge is at the bottom of the lagoon?

On Sheet C 4.0 Note 2: contractor responsible for sludge depth determination and sludge disposal plan

What are the sludge levels?

See Question 6.

Are code-approved suitable solutions allowed?

: Substitutions may be submitted for review by engineer.

What is the reason for 6” PVC pipe callout?

The 6” PVC is the pipe that carries the sewer demand to the septic tank and this the sewer load is dispersed

through the dispersal field.



I-35 Rest Area Septic System Replacement
Solicitation 25-7-0034

Q1o0:

A 10:

Q11:

A11:

Q1i2:

A12:

Q13:

A13:

Is any area of the project scope in the river's flood plain or water body protection area?

No

What is the address on file with the DEQ for the results of the soil profile inspection?

20569 Rest Area Rd, Thackerville, OK 73459

Can the contractor burn the lumber being removed on site?

With approval from Fire Marshal

Is there a diagram of the proposed plans and layout of the existing and new disposal systems?

Please request plans from Heather Osborne.

Q 14: Is the 3-acre area that is disturbed to be sodded? If seeding is the practice, what kind of seed and application

rate?

A 14:

Q15:

The 3-acre area is to be sodded.

The engineer states that all non-metallic pipes are to have tracer wire. Does this include the lateral field as

well, or just solid pipe?

A 15:

Tracer wire to be included on solid pipe only.

Q 16: Are current chain link fences around the lagoon and aeration unit to be dismantled and removed from the
property?

A 16:

The current chain link fence around the lagoon and aeration unit can be dismantled and removed.

However, this must be done after the new sewer dispersal field is installed and in operation and lagoon
operations have been stopped.
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Thackerville Rest Area Septic System Replacement

Solicitation # 3450034674

Planholder’s List

Flanagan Construction

Sherry Flanagan

817-988-4001

flanagancontractors@yahoo.com

Company Name Contact Name Phone # Email Address City/State/Zip sent
Triple G Excavating Scott Gann scottgann.triplegexcavating@gmail.com X
Construct Connect Andrew Brown 513-458-5842 andrew.brown@constructconnect.com X

Eplan bidding Lauren Roberts 573-447-7130 laurenr@eplanbidding.com Columbia, MO 65203 X
Premier Septic Services Martin Griesel 918-223-1709 pssofoklahoma@gmail.com X
Rusty Roth Same 918-208-2480 Rusty.roth53@yahoo.com X

X
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ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

REPORT FOR ON-SITE SEWAGE TREATMENT Work Order No.
SOIL PROFILE DESCRIPTION TEST System No, |
A miebepriasis ol (PLEASE PRINT or TYPE) Date Rec’d (/..- - d’,‘

Name and Maiting Address of Property Owner: ODOT Maint. Div. 200 NL.E, 2 st Street Oklahoma City, OK 73105

First Name lost Name Moiling Address [273 Zip Coile
Owner Phione Number: ~_{405) 996-672 Owmer’s E-Mail Address (Oplional): _mtichardson@odot.org
Property Address: 20509 Rest Area Road Thackerville, OK 73459 Love , Oktahoma

Street Address City Zip Code County:

Logat Description: A part of the SE/4 of Section 18 T9S R2E Lot Size in ftor 475  acres:

PFinding Location; From 1-35, 3.3 miles N. of State line, fake off ramp N. of Rogers Road to reach Thackerville Info. Center.

(Blocks or miles from a given poing

Water Supply: U] Individual Private Well  or [ Public Water Supply - Name: _I-35 Rest Stop-ODOT-O: '&00 4%

l Dispersal field Jocated in Water Body Protection Area: check one Zone 1 [} Zone2 ] orNone I
Rlow:Certiivation: 27A 0.S. 2001 » Section 2-6-403 states-*It shall be the duty of the person contracting with an instalfer who is modifying or installing an on-site sewage
freatment system for a residence or business to certify the number of bedzooms in the residence or the water usage of the business that will be served by the sewage
treatment system so that the system can be propetly sized.”

The following information was cerified on DEQ Form 641-58%cert. (Certification Documentation Form)
{71 This individual sewage treatment system will serve an individual residence or duplex with the following # of bedrooms e
The estimated flow or actual flow for this small public sewage system is 4999 gal/day andisa _Interstate Rest Stop-Bathrooms
Dpe of Faciliy
Sb]erEST st O Dcsign Only  Print First and Last Name of Designer: Design Date:
HOLE #1 HOLE #2 HOLE #3 SEPARATION RANGE )
' i i ) Depth of “shallowest timiting laver™ | S4 inches
Depthof | o Limiting Layer G Limiting Ltwe.r Limiting Layer
Test Hole PO | swin Intervat* | TP | iy ttervars | OTOMP | susin Intervar Test hole with the lowest clay content in scparation range:| Hole #2
06" 2 N/A 2 N/A 2 N/A Most prevaleut soil group found in the scparation range: |  Group 2a
612" 2 " 2 : 2 I DISPERSAL ALLOWED / APPLICABLE SIZING RANGE
12.18” 2 " 2 b 2 " System Type Sizing Range | Option
18-24” 2 ! 2 " 2a w CSA. - Conventional Subsurface Absorption 12-36” Yy O N
24307 2a = 2 i 2a 4w LPD - Low Pressure Dosing 2 Oy @nje
3036" | 2a b 2a " 2a " SE -- Shaliow Extended Oy ®N
36-42" 2a " 2a i 2a » ET/A — Evapotranspiration/Absomption Oy BN
42-48% 2a . 2a " 2a " L - Lagoon Ov mN
4854 2 N 2 " 2 " ADI - Agrobic w/ Drip Irrigation Oy BN

*Limiing layers: GW = Ground Water RX =Redox RC=Reck G5+ Group 5 Soil ASI - Aerobic w/Spray Irrigation 0-18" Oy &N

BLCOMMED ANDST, ERIA o ;
S o o HOLE WITH HIGHEST CLAY MOST PREVALENT SOIL GROUP IN SIZING RANGE IN

TREATMENT REQUIRED check pié (2} CONTENT IN SIZING RANGE {n THE HOLE IDENTIFIED IN {a) )

[ Septic tank [ JAerobic treatment = : : .

bad X

{7 Aerobic {reatment with aitrogen reduction _D o U# #”:_ = _D & 2 . 03 O O¢ Os

Y ceruity thapk conducted mtEe-describcd soil profile description test in compliance with OAC 252:641on 3-18-23
T —_ Date Test Performed
ééﬁ»f/ el Blake e Rudd SP006

Soif Teser's Signntirs I Please Print l"'m-r Nenie Last Name 4 . T Certification Nmber

P.O.Box 1373 - Ardmore + OK 73402 . 580-222-4346 4-4-23
Address : B City State Zp o Phoms # . Date Sigued
DEG USE ONLY: — W ' 4
JL] SojeTest Performed by DEQ on (dafe): - Z DEQ Reviewed and Accepied
L P Soil Verification of . ' R ;
j( Profifp Test - O Design - | Joint Soil Profile [] DEQ Reviewed and Rejected (date and initial)

iy g [‘ I 0 - Notes:
| ,{L Zja,//ﬂ/,eo Q]/z% | B30 Y- 5-23

Environmental Speciplist’s Sigmm?l i Emplayed 1D Date Signed and Papm‘:or!. Tssued
T ——————bvo——nn ——

i

# DEQ Form 641-581SP

Revised 8/1/2014 -
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Work Order No.
Systen: No.
Owner’s Last Name

ODST

Check all that apply

D3 CsA:
Cerp:
[ si:
C1ET/A:
JL:
b5
st
O

Septic Tank with 7500 gal. Tiquid capacity [} Aerobic Treatment [ ] Aerobic Treatment with Nitrogen Reduction

with 6500 feet of subsurface absorption trenches. The trench bottom shall be no deeper than 30 _inches.

with a -gallon capacity purnp tank and _feet of subswrface absorption trenches. The trench bottom shall be no
deeper that ___ inches.

with _ feet of subsurface absorption trenches. The trench bottom shall be no deeper than______inches.

with feet of evapotranspiration trenches, The trench bottom shall be no deeper than inches.

with bottom dimensions of feet by feet,

witha -gallon capacity pump tanks and fest of drip line.

with a -gallon capacity pump tank and square feet of surface application area

An Alternative system as described on the attached DEQ Form 641-581 Sup, “Supplemental Application for an Altemnative
System”,

Show the location of all test holes in relation to two fixed reference points in the sketch box below
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REMARKS: £blesy copented on front sheed 1,03 on e sk srde o} dhe Cutbed Liostsue Drive.

Revised 8/1/2014

DEQ Form 641-581SP




ENVIRONMENTAL COMPLAINTS AND LOCAL SERVICES DIVISION

, Certification Documentation Form Work Order No.
Sttt System No.
-~ htodie, i, i i (PLEASE PRINT or TYPE) DaRec’d | G« G~ 28

ObOT Mitch

Maint Richardso
Neme and Mailing Address of Property Owner;  Division n 200 N.E. 21st St Oklahoma City 73105
First Name Last Name Matlfiug dddress Cieye Zip Code

Qwner's B-Mail Address (Opfional): micl_;_grdson@oént.org

Property Address: 20560 Rest Area Rosd Thackerville, OX 73459 Love , Oklahoma
Stree? Address iy Zip Code County
Legal Description: A part of SE/4 of Section 18 T9S R2E Lot Size in: _ 2, or 4.75  uowes

From northbound I-35, approx. 3.3miles north of Oklahoma/Texas border, take dedicated off-ramp imincdiately north
Finding Location: of Rogers Road (B2240 Rd) to reach Thackerville Travel Information Center.

(Blocks or miles from a given poing}
%

27A O.8. Section 2-6-403 A. 1. States: It shall be the duty of the person contracting with an installer who is
modifying or installing an on-site sewage treatment system for a residence or business o certify the number of
bedrooms in the residence or the water nsage of the business that will be served by the sewage treatment system so
that the system can be properly sized.

00 This individual sewage treatment system will serve an individual residence or duplex with the following # of

bedrooms:;
The estimated flow or actual flow for this small public sewage system is 4999 gal/day and is a
Interstate Rest Stop-Bathrooms

Type of Facility

——— e
= Beum———

L hereby certify under penalty of law that this document contains no willful or negligent misrepresentation or
falsification and that all information is true, accurate and complete,

Mitch Richardson 7"& 3/31/20623

Print Fiist Name Lost Name Sonitre Frrom

Revised 4/30/2010 DEQ Form 641-581cert




Blake Rudd

P.O. Box 1373

Ardmore, OK 73402
580-222-4346

April 11, 2023

RE: Soil Profile for Wastewater Treatment and Disposal Design:

ODOT Maintenance Division
20569 Rest Area Road
Thackerville, OK 73459

C/O CEC Engineering

Attn: Austin Burton

4555 W. Memorial Road

Oklahoma City, OK 73142

$1,000.00

Soil Profiles

Thank you very much for your business.

Please remit payment to:

Blake Rudd
P.O. Box 1373
Ardmore, OK 73402

Or Venmo to: @Blake-Rudd-15

Total: $1,000.00



Form W_Q g Request for Taxpayer | Give form to the -
(Rev. Oclober 2007) é identification Number and Certification | requester. Do not
Depariment of the Treasury { ; send fo the [RS.
Internal Revenue Service i - |

Name (as shown on your income tax return) o

Morke Vilade ]
Business name, if different from above
| Check appropriste box: E/:{mdividuallsme proprietor D Corporation D Parinership N
D Limited Jiability company. Enfer the tax classification (D=disregarded entity, C=corporation, P=parinership) & _________ D ;:yeen;pt
D Other (see instructions) ¥

i Adcres?number street, 2nd apt. or suite no.)

Requester's name and address {optional)

o (97
City, state,
"hidpor. OL PupL

Print or ty pe
See Specific Instructions on page 2.

ZIP code
List account number(s) here (optional)

m Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avaid
backup withholding. For individuals, ihis is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded enfily, see the Part | instrustions on page 3. For other entities, itis o
vour employer identification number (EN). If you do not have a number, see How io get 2 TIN on page 3.

HNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number {o enier.

So?j qumy numbe Jyz 65

Employer identification number

Ceriification

Under penalties of perjury, | ceriify that

1. The number shown on this form is my correct taxpayer idenfification number {or | am waiting for a number to be issued © me}, and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) t have not been nofified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

notified me that | am no longer subject io backup withholding, and
3. lama U.S. citizen or other U.8. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
wxmho!dmg because you have failed to report all interest and dividends on your tax return: For real estate fransactions, item 2 does nof apply.
For morigage interest paid, acquisition or abandonment of secured property, cancellation of debt, contribufions to an mdmdua] retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are.not required to sign the Certification, but you must

provide your correct TIN. See the insiructions on page 4.
Signature of
1.8, person >

Daie »

¥ u _,/z?;

Sign
wipte blid, M
{3eneral insfructions

Here
Section references are 1o the Internal Revenue Code. uniess
otherwise noted.

Purpose of Form

A person who is required to file an information returmn with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estaie
fransaciions, morigage interest you paid, acquisition

or abandonment of secured property, canceilation of debt, or
coninbutions you madc 10 an 1A,

Use Form W-9 only if you are a U.S. person (including a
resident alien), o provide your correct TIN fo the person
requesting it {the requesier) and, when applicable, to:

1. Ceriify that ihe TIN you arg giving is correct (or you are
waiting for a number to be issued},

2. Gertify that you are not subject o backup withholding; or

3. Claim exemption from backup withholding if you area U.S.
exempt payee. If applicable, you are also cerlifying that.asa
U.S. person, your allocable share of any parinership income. from
a U.S. trade or business is not subject to the withholding taxon
foreign parinerg’ share of effectively connected income.

Note. If 2 requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substaniially similar io this Form W-9.

consxdered ‘a .U S person if you are:

» Anindividual who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

= An esiaie (other ihan a foreign estate), or

= A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Parinerships that conduct 2

trado or businoso in the United States are generally required
to pay a withholding tax on any foreign pariners’ share of
income from such business. Further, in certain cases where 2
Form'W-9-has not been received, a parinership is required to
presume that.a pariner is a foreign person, and pay the
withhelding tax. Therefore, i you are a U.S. person thatis a
pariner. in:a.parinership conducting a trade or business in the
United. States, provide Form W-8 o the parinership to
establish.yourU.8. status and avoid withholding on your
share: of parinership income.

The: person'who gives Form W-8 {o the parinership for
purposes.-of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a irade or business in the United
Staies is in the Tollowing cases:

* The U.S. owner of a disregarded eniity and not the entity,

Form W-8 (Rev. 10.2007)
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