COUNCILITEM 133

CITY OF PORT ST. LUCIE s

Lngineering Department
Accredited Agency — American Public Works Association

“A ity for All Ages™

To: Jerry Bentrott — City Manager

Thru; Kimberly Graham, P.E. — Assistant City Eng @.‘/

From: Jennifer M. Gent, P.E. — Civil Engineer %

Date: January 23,2012

Re: St. Lucie County Artificial Reef Program
Donation of Excess Concrete Material

Attached please find information about St. Lucie County’s Artificial Reef Program. The program
started in the 1980’s using donated heavy concrete and steel materials. These artificial reefs have
become a destination location for divers.in St. Lucie County to explore-the many species of marine life
that call the reef their home. To date there has been 32 deployments of over 14,000 tons of concrete
materials to create three separate reef systems located at depths varying from 35 to 100 feet.

Left over from construction projects and/or removed for repairs, the City has accumulated
approximately 40 tons of excess concrete culverts and heavy pieces of concrete that would be ideal to
donate to the program. The materials have twice been put out to auction, but due to the irregular size
and condition, possession of the material has never been taken. Donating this material to the Artificial
Reef Program would not only free up much needed space in the material storage location, but would
also enhance the local fisheries providing better arcas in which to fish and dive.

The Engincering Department respectfully requests this item be scheduled for the next available City
Council agenda for their review and consideration. If you have any questions or require additional
information, pleasc do not hesitate to contact me.

/jmg
Attachments
ce: Jesus Merejo — Utility Systems Director (w/o Attachments)

Patricia Roebling, P.E. — City Engineer (w/o Attachments)
Sue Walsh — Manager Engineering Operations (w/o Attachments)
Mike Davis — Operations Manager (w/o Attachments)

RECEIVED
JAN 24 2012

City Manager's Office

121 S.W. Port St. Lucie Boulevard e Port St. Lucie, FL 34984-5099 ¢ 772/871-5177 » 772/871-5100
Fax 772/871-5289
TDD Line » 772/344-4222
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