DATE  04/14/2004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021742
APPLICANT RAY LUSSIER/ADVANTAGE POOLS PHONE 758.7522
ADDRESS 757 SW SR 247 LAKE CITY FL 32055
OWNER JULIA DEJESUS PHONE 754-3886
ADDRESS 407 NW INDIAN POND COURT LAKE CITY FL 32025
CONTRACTOR RAY LUSSIER/ADVANTAGE POOLS PHONE 758.7522
LOCATION OF PROPERTY LAKE JEFFERY ROAD TO OAKHAVEN S/D STAY RIGHT ON INDIAN POND
CRT, ST HOME ON LEFT.
w)
TYPE DEVELOPMENT SWIMMIG POOL ESTIMATED COST OF CONSTRUCTION 20000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00 STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT 35
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE N/A DEVELOPMENT PERMIT NO.
PARCELID  12-3S8-15-00167-208 SUBDIVISION  OAKHAVN
LOT 1 BLOCK B PHASE UNIT 2 TOTAL ACRES
CPC1456754 [} ?J \\l(l \ L;E,
Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/@wner/Contractor
EXISTING X-04-0062 BLK RTJ N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS:
NOC ON FILE

Check # or Cash 2248

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.0O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by : date/app. by date/app. by
BUILDING PERMIT FEE $ 100.00 CERTIFICATION FEE § .00 SURCHARGE FEE $ .00
MISC. FEES § .00 ZONING CERT.FEE$ 50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT FEE ' "*“ CULVERT FEE § TOTAL FEE 150.00

yam 14/
INSPECTORS OFFIC P | CLERKS OFFICE __ ( /'

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS
PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED
FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.




‘Columbia County

Biiilding Permit Application

3~26-0Y

Applieation No: QMO D-1>

Applicants Name & Address M Ztﬁ{ SSreEN Phone =2 9252 3.
2 57 S5 g@qf; A/f’/-(rf 7y I w055

Owners Name & Address Phone _Z5¢~ 2T GC,
Y 272 N [ 184 f" = 4
‘Fee Simple Owners Name & Address Phone
Contractors Nsme& Address 7977 ﬁ9 g /o Phone 2% 5+~ 253 )
S ’ ‘7‘1/ RSO g
L.cgu Dmrlpnon omeperly Lot} (o7 o cﬁ RAren

Tocation of Property ZA e[~ FEc7 rg_/épf ) Dagfacca g7zzy BHT =4 Tuddr T2l &

lgsChousc on CerPr

Tax Parcel Identification No. -

Type of mmmﬁm_&%__— Number of Existing Dwellingyion Property
‘Comprehensive Plan Map Category -3 Zoning Map Category -3

—D0[CT -308

Estimated Cost of Construction §__23¢D o000

Building Height Number of Stories

T — e — A
imnmeerromrml? £nes (Set Backs)  Front 74’71:}* Side E??
%

Certification Date

Flood Zone /
Bonding Compauny Name & Address :

Total Acreage in Devdyen’(

SmgA:§7
[

De\dopmem Permit

Architec/Engineer Name & Address_4 /G pae L Lo 504 oy Zkhssdecg DR pp L& ey’ 22

Mortgage Lenders Name & Address

‘Application is hereby made to obtain a permit to do the work and initnﬂanum as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be perfurmed to.meet the standards of all laws reguiating

construction in this jurisdiction.

OWNERS AFFIDAVIT: I hereby certify that all the foregoing information is accurate and all work will be done in compliance

with all applicable laws regulating construction and zoning,

'WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY

RESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.
1F YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE

RECORDING YOUR NOTICE OF COMMENCEMENT.

B Vool

Owheror Agesft (including contractor)

STATE OF FLORIDA
‘COUNTY OF COLUMBIA

Sworn toJ(;g{ aﬂ'lrmeﬁ)@nd su%ﬂbed before me

-

Persvunlly Known LOR Produced Identification

"iiSSION# DD223375 EXPIRES

Loy $usee

Contractor

O LC (5527 T

Contractor License Number

STATE OF FLORIDA
COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribe befure me
this At day of {00 D

Personally Kuown _‘K_OR Pruoduced Identilicalion

Y 21797

Carman James

June 14, 2007

o= THRU TROY FAIN INSURANCE, INC
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 dams: Advantage Pools

asams:  RL 18 Box 18800, Lake City, FL 32025

o s vy Inst:2004005;35PDE:;503/25/2004 Time: 10: 14
" ames . Advantage Poois ,P.DeWitt Cason,Columbia County B:1010 P:2120
 adme R 18 B0X 18800, Lake CiyFL 32025

SPACE ABOVE THIS LING POR RECORDDIO DATA =

SP4CE ABOVE ThES LDME FOR PROCESED DATA

S NOTICE OF COMMENCEMENT
* || Pommit N Tax FolioNow

'auhdm%'
County ool Lesl s 21 2% }
mmwnmmwwumummm.mummm
713 of the Foride Statuies, the following lnjormation is provided In this NOTICE OF COMMENCEMENT.

5 OabHover

Ludmwum(mmsmmmwméf/ Block B L1727
AR 2S= /8 -00/67-203

General description of improvements Swimming Pools
Owner's Name & T 2¢ JEspl < :
Addrass __HO0T MW _Tnoian Fono O [AKRE Ciry FC 32058

Owner's interest in sile of the improvement Swimming Pooc

|| Fos Simple Title hoider (¥ other than owner) )
|| Adress Phone: Fax:
. Contractor Advantage Pools .
1+ || Address Rt 18 Box 18800, Lake City, FL 3202 Phone: 386-758-7622  pqy: 386-758-6932
|| Swsty Phone: Fax:
Address s Amount of bond $
bandor's Name
e Phone: Fax:

|| Parsoas within the State of Florida designated by owner upon whom notices of other documents may be served a8 pro-
* § vided by Section T13.13(1)(s)7, Fiorida Statutes.

i

- ition 1o himsall, cwner designales

_'iﬁﬁﬂtﬁr Eols Phone; A5 Y2522 Fax 25 FETZ 3.,
© % 10 receive 8 copy of the s Notice as provided in Section 713.13(1)(b), Florida Statutes.

-1 Expleation date of (the xpicasion dala is 1 year from the date of recording unless a difierent date i specifed)
| . ~ Y3 JuwnaDeJesw s
& ) e Prictsd Noms of Cwasr

-

Mame :
hgdress .0 Phone: Fax:
In addition

GFerm Doslga,

&
i u BITARY AUBBER TTANP 3344 | l:gduﬁamqmdum
: . - . :zmwm-z ﬁ %‘5 P % 2
"
Mertle (3. a Lt
Proai e I

Notice of Commencement.max
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MAY 26 *B4 14:33 A 3867366932 TO: 3867582160

A 9|74
‘Residential Swimming Pool Spa and Hot
Tub Safety Act Requirement

e ‘
L C} Utrh L* ﬁ gLAS hereby affirm that one of the following
. methods will be used fo meet the requirements of Chapter 515, Florida Statutes.

mpoolwﬂlbeisolaledﬁ'omacmstomz home by an enclosure that meets the
*s  pool barrier requirements of Florida Statute 515.29;
will be equipped with an approved safety pool cover that complies with
%134&91?5& Performance Specifications for Safety Covers for
Swimming Pools, Spas and Hot Tubs);

All doors and windows providing direct access from the home to the pool will be
hd equippedwiﬂlmexitahmthmhasaminimumsoundpressmmingofss

decibels at 10 feet;
Al doars providing direct access from the home 1o the pool will be equipped with a
% gelf-closing, self-caiching device with a release mechanism placed no Jower than
54" above the floar or deck.
) I understand that not having cne of the above installed at the time of final
inspection will constirute a violation of Chapter 515 F.$., and will be considered as
cammitting & misdemeanor of the second degree.

OWNER'S mGNAm @

| ;
ADVANTAGE POOLS % %MM.M_




MAP OF BOUNDARY SURVEY

OF LOT 1, BLOCK B, OAKHAVEN UNIT 2, PLAT BOOK 5, PAGES 86—86A, COLUMBIA COUNTY, FLORIDA

RIGHT OF LoT 2
WAY (60")
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/I ﬁE DETAIL 2

TBEARING BASE

.r i 1= 3 B =
\ FENCE 1 SE;I}!b S 89'14'40" W 608.24(R) (
: o : FENCE .1 SOUTH
LENGTH—83.74(R) e S 8914'40" W 608.11(F)
DELTA-95'57'48"(R) S10°00°09"E 9.77(R) "UNPLATTED LANDS”

RADIUS—50.00(R) $10°21"14°E 9.73(F)
LENGTH-83.72(F)

DELTA-95'56'26"(F)
RADIUS—50.00(F)

3'x 3 CONCRETE
TRANSFORMER
PAD (ELEC)

TELEPHONE
RISER BOX
/—(R)

~—(F)

FOUND CM
RLS 1079

DETAIL 1 NOT TO SCALE

BEARING BASE

DETAIL 2 NOT TO SCALE

SURVEYOR’'S NOTES
ALL CONCRETE MONUMENTS FOUND STAMPED RLS# 1079

LEGEND & ABREVIATIONS:
ACURACY EXCEEDS 1/10000.

o FOUND CONCRETE MONUMENT
CERTIFIED TO: JULIA De JESUS, ANA M. GRANADQO, @ SET 1/2" IRON PIPE (#6127)
TERRY McDAWVID (ATTY), ATTORNEY'S TITLE INSURANCE @ FOUND IRON PIPE (MO IDENTIFICATION)
FUND,INC,, COLUMBIA COUNTY BANK, AND UNION (R) RECORD
PLANTERS BANK, N.A. (F) FIELD
(R/W) RIGHT OF WAY
THIS PARCEL IS IN ZONE "X" AND IS DETERMINED TO BE X X WIRE FIELD FENCE

OUTSIDE THE 500 YEAR FLOOD PLAIN AS PER FLOOD G0 CHAIN LINK FENCE
INSURANCE RATE MAP DATED 1-6-—88, O——0 WOODEN FENCE
COMMUNITY—-PANEL 120070-0125B. hs UTILITY POLE

kr——x OVERHEAD ELECTRIC LINE
OVERHEAD TELEPHONE LINE

2

ESLEY M. RABON P.S.M. # 6127

Not valid without the signature and original raised seal of a Florida licensed Surveyor and Mapper.

The survey depicted here is not covered by professional liability insurance.
WESLEY M. RABON

PROFESSIONAL SURVEYOR AND MAPPER
@ P.O. BOX 235 (398 NW NULL RD.)

SURVEY DATE : __ 4-17-03

DRAWN BY :
SCALE :
SHEET :

CLIENT:

JULIA DE JESUS
ANA M. GRANADO

FIELDBOOK : 2 page 42
RO022A.RW5

ROO22

REVISION :

WHITE SPRINGS,FLORIDA 32096
(386) 397-1199

PROJECT NO. :




