Clay County District Schools
Certificate of Substantial Completion

Having completed all requirements as outlined within the project specifications and
drawings, | certify that the project listed below is substantially completed and has
been constructed in accordance with said documents.

Project Title: _Permanent Classroom Addition (Phase {lI)

School:__Clay Hill Elementary School

CCSB Project Number: _C-7-03/04

OEF Project Number: _ 310012901

Project Architect. __Gibraltar Design

Project Contractor: __Thomas May Construction Co.

Date of Substantial Completion December 14, 2005
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Clay County District Schools
Substantial Inspection Report

Project Name:_Permanent Classroom Addition (Phase lil)

CCSB Project Number: C-7-03/04

OEF Project Number:_310012901

School/Campus:_Clay Hill Elementary School

Contractor:__Thomas May Construction Co.

Architect/Engineer:_Gibraltar Design

Inspection Date:

July 29, 2005 fis> LNl / 21424 - g any

Inspected By: Joseph Pozzuoli

Accompanied by: Martin Luke

Kieth Ward

Rick Harrison

Mike Griffis

Evelyn Chastain

A. Threshold Building included in project? [ Yes &-No

(If yes, has the District received the letter of certification from the Threshold

Inspector?) COYes [INo

B. Systems and areas Inspected:

«~” Fire Alarm and Detectors Fire Hydrant Test

¢~ HVAC Shut-down Elevator Certification
£~ Inter-Com System Well Certification/Test
+ Signage Water Certification/test
.. Emergency Power Shut-down Kitchen Hood Cert.
(.~ Emergency Generator Operation Fire Sprinkier Cert.
£~ Emergency Lighting Lift Station Test

¢~ Exiting & Exit Lights S.T.P. Certification

¢— Glazing 1.—HVAC Test & Balance
¢ Fire Extinguishers Carpet Certification/test
¢ Toilet Facilities DEP Cert./Clearance

Food Preparation
’__ Site Lighting
Site Parking

ontractor's Representative Signature

MIS15015
EFF 12/11/1995

SJRWMD Insp./Clearance
____¢~Safety Conditions Interior
Z-Safety Conditions Exterior
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