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Florence County Government 
Procurement Department 

 

 

 

August 9, 2016 

  

ADDENDUM  NO. 2 – BROOKGREEN STORM DRAINAGE IMPROVEMENTS 

(BID NO. 01-16/17) 

  

To All Plan Holders 

 

 The following changes, additions, and/or deletions are hereby made a part of the Bid 

Documents and Technical Specifications for the construction of the Florence County – 

Brookgreen Storm Drainage Improvements, dated August 2016 as fully and completely as if 

the same were fully set forth therein: 

 

1. Flowable fill will be required for all pavement patching within the SCDOT paved travel 

surface.  The flowable fill will be included in the unit price to which it applies.  No 

separate payment will be made for flowable fill.  Cross line pipes at driveway aprons 

shall be bedded per typical details on the drawings. 

 

2. Unit prices for pipe shown in Divisions 2 – 8 are for removing and replacing the existing 

pipe.  If existing pipe can be repaired in place it will be paid for based on the following 

unit price schedule for the actual length of pipe to be repaired: 
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                                              Estimated Unit                  Total 

 No.        Item   Unit   *Amount     Price            Price 

 

1.   15” RCP  LF            1  _________   _________ 

 (Repair in place) 

2.   18” RCP  LF            1  _________   _________  

 (Repair in place) 

 

All Bidders must acknowledge receipt and acceptance of this Addendum No. 2 in the Proposal 

and by submitting the Addendum with the bid package.  Proposals submitted without 

acknowledgment or without this Addendum will be considered informal. 

 

I have read and acknowledge pages 1 and 2 of addendum no. 2 for bid no. 01-16/17. 

 

 

____________________________       _________________________          ________________ 

           Authorized Signature                           Printed Name                           Date    

 

 

___________________________________________________________________ 

Company Name 

 

 

 


