
CoIumba County Swimming Pool/Spa Permit Application

For Office UseQn!y Application# 44L4 I Date Received

_______

By[Permit# S9z3
Zoning OfficialJiA.4JJ Date —O Flood Zone S Land Use

_________

Zoning f
FEMA Map #________ Elevation________ MFE_______ River________ Plans Examiner__________ Date_______

Co ments /
Vc %eed c1 ce Plan 911 sheet (If NO AddressExifs) u Owner Builder Disclosure Statement

a Dev Permit #________________ a In Floodway etter of Auth. from Contractor a F W Comp. letter

a Land Owner Affidavit a Ellisville Water - Fee Paid frSUIYVF Form

Notes:

Septic Permit No. /9 J Or City Water Systemtl Fax 55 7’7 (o29
Applicant (Who will sign/pickup the permit) ‘.SLt.Sfl L. Jia.ze Phone (3&2) q2(t’72’Z
Address M(o u) ]7j ien, ,LoJ<e Q+ PL 2D55
Owners Name rrn * ic’x L’ (352)- -2oO2
‘911 Address 1OXQ’7 NW L4 thyiq,nt243
Contractors Name ScLa.n L . iO-Z Phone

Address 34(O t\?UX]’V Cfl Loi<€ Cdt FL 2D55
Contractor EmailCC1fPC)) S I to get updates on this job.

Fee Simple Owner Name & Address

_________

Bonding Co. Name & Address

____

Architect/Engineer Name & Address 1?dd 1 Cin.SLLJ±ln9 &-q rr1T2OE CI?4
Mortgage Lenders Name & Address

Circle the correct power compon,i Power & Light ØClciy Elec. DSuwannee Valley Elec. DDuke Energy

Property ID Number 5S i1 oqc) I ‘27 Cost of Construction 4’15Cfj

Subdivision Name DaXS oF La..Ke.. Cu Lot Block Unit — Phase

Driving Directions fl’)OJ fl blVd +O ++LOy 47 — rri 0± Lt) ing Cft) —

£- 24Z I mi’) + on c4r eeA‘e ,
(5t mi) 1?f Ot) Iflard’ /z

________

Residential

______

OR Commercial

Construction of n_9rCLifld SLrflflgf DiADA Compliant V Total Acreage

Actual Distance of Pool from Property Lines - FrontJ3-E_ Side Side 7cL Rear

Application is hereby made to obtain a permit to do work and installations as indicated. I certify that no work or
installation has commenced prior to the issuance of a permit and that all work be performed to meet the standards
of all laws regulating construction in this jurisdiction.

CODE: Florida Building Code 2014 and the 2011 National Electrical Code.
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Columbia County Building Permit Application

TIME LIMITATIONS OF APPLICATION: An application for a permit for any proposed work shall be deemed to have
been abandoned 180 days after the date of filing, unless a permit has been issued.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unless the work authorized by such permit is
commenced within 180 days offer its issuance, or if the work authorized by such permit is suspended or abandoned
for a period of 180 days oiler the time work Is commenced. A valid permit receives an approved inspection every
180 days. Work shall be considered not suspended, abandoned or invalid when the permit has received an
approved inspection within 180 days of the previous approved inspection.

FLORIDA’S CONSTRUCTION LIEN LAW: Protect Yourself and Your Investment: According to Florida Law, those who work
on your property or provide materials, and are not paid-in-full, have a right to enforce their claim for payment against
your property. This claim is known as a construction lien. If your contractor fails to pay subcontractors or material
suppliers or neglects to make other legally required payments, the people who are owed money may look to your
property for payment, even if you have paid your contractor in full. This means if a lien is filed against your properly, it
could be sold against your will to pay for labor, materials or other services which your contractor may have failed to
pay.

NOTICE OF RESPONSIBILITY TO CONTRACTOR AND AGENT: YOU ARE HEREBY NOTIFIED as the recipient of a building
permit from Columbia County, Florida, you will be held responsible to the County for any damage to sidewalks
and/or road curbs and gutters, concrete features and structures, together with damage to drainage facilities, removal
of sod, major changes to lot grades that result in ponding of water, or other damage to roadway and other public
infrastructure facilities caused by you or your contractor, subcontractors, agents or representatives in the construction
and/or improvement of the building and lot for which this permit is issued. No certificate of occupancy will be issued
until all corrective work to these public infrastructures and facilities has been corrected.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOU PAYING TWICE
FOR IMPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB
SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

OWNERS CERTIFICATION: I CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WILL BE
DONE IN COMPLIANCE WITH ALL APPLICABLE LAWS REGULATING CONSTRUCTION AND ZONING.

NOTICE TO OWNER: There are some properties that may have deed restrictions recorded upon them. These
restrictions may limit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by any restrictions or face possible litigation n_d.or fines.

**propeljy owners must sign here
before any permit will be issued.

PPU8, SUZANNE STEWART
* * Commission # GG 932386

Expires November iT, 2023
‘Op Bcided Thni Budg.t NOatySI

marv\ Pyitr
Print Owners Name ers Signature

**lf this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when It is issued.

CONTRACTORS AFFIDAVIT: By my signature I understand and agree that I have informed and provided this written
statement to the owner of all the above written responsibilities in Columbia County for obtaining this Building Permit
including all application and permit time limitations.

Contractor’s License Number_c CI.4SrLq10 q
Columbia County
Competency Card Number_

Affirmed under penalty of perjury to by the Contractor and subscribed before me this day of 20P

Per onally known ‘‘ or Produced Identification

Ij1)O,1/1J SEAL:

State of Florida Notary Signature (For the Contractor)
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1/27/2020 Detail by Entity Name

Detail by Entity Name
Florida Limited Liability Company

GIBRALTAR CONTRACTING, LLC

filing Information

Document Number L13000113885

FEIIEIN Number 46-3603997

Date Filed 08/13/2013

State FL

Status ACTIVE

Principal Address

20267 NW 248TH WAY

HIGH SPRINGS, FL 32643

Mailing Address

20267 NW 248TH WAY

HIGH SPRINGS, FL 32643

Egistered Agent Name & Address

BAUER,MARKD ‘S
20267 NW 248TH WAY
HIGH SPRINGS, FL 32643

Authorized Person(s) Detail

Name & Address

Title MGR

BAUER, MARK D
20267 NW 248TH WAY

HIGH SPRINGS, FL 32643

Annual Repcrj

Report Year Filed Date

2017 04/26/2017

2018 01/16/2018

2019 05/01/2019

Document lmag

05/01/2019 —ANNUAL REPORT View image in PDF fomat

01/16/2018 --ANNUAL REPORT View image in PDF format

04/26/2017 --ANNUAL REPORT View image in PDF format

01123/2016 --ANNUAL REPORT View image in POF format

04121/2015 --ANNUAL REPORT View image in PDF format

04/18i2014 --ANNUAL REPORT View image in POE format

08/13/2013 --Florida Limited Liability View image in PDF format
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APPUCA11ON/PERMfr#.

SUBCONTRACTOR VERIFICATION

________

max oir) 1braHr
Ck’Uc-inci LL-C

THIS FORM MUST BE SUBMITVED BEFORE A PERMIT WiLL BE ISSUED

COlUmbia County issues combination penmts. One pennit will cover all trades doing work at-the permitted site. ft is

REQUIRED that we have records ofthe subcontractors who actually CUrl the trade specific work under the general

contractors permit

NOTE: it shall be the responsibilityofthe general contractor to make sure that a!!ofthe subcontractors are licensed with

the Columbia Count’BuiidJig Department. -

Use website to confirm licenses: htp:/fwww.columbiacount.COIn/PermisearchfCafltractOrSearcb.aSPX

NOTE Jfthjftguld change priorto completion ofthe project, ft is your responsibilitV to have a corrected form

submitted to our office, before that work has begun.

Violations will result in stop work orders and/or fines. -

I

MECHANICAL! Print Name_____________________ Signature______________________ uc

AJC Company Name .
-

WIC

. cc_______ License&
- Phone#_________________________

-

-

-

PWMBINGJ Print Name_________________________ Signature_________________________

I—..
- -

Ijab

GAS L company Name: - -

-

- wjc
-

-

CC#____ jise# -

Phone1 -
-Dr

_
_
_

-

ROOFINC Print Name Signature________________________ a

[] Company Name:__________________________________________

CC#_______ License# -
-

Phorre&________________________

Neel

SHEET METAL Print Name •lgnature________________________

L]
- Uab

-
Company Name: - -

wic

-

-

FIRE SYSTEM! Print Name Signature_____________________

j -

-
-

Liab

SPRINIUERL Company Name: -

CC#_______ Linse# -
-

- Phone# -

SOLAR Print Name Signature -
Fi

E]
-

aua

CompaJW Name:
. wjc

Ucense& -
Phone#:__________________________ Z

-
-

-

STATE [] Print Name Signature______________________ D llc

z

SPEC!ALTY Company Name:
W/C

a

CC#_______ Ucense#

ELEC(RICAL

cc#

PriritName (YI(MC
Company Name: rfl4Ms fr’drL

ticense# ECZ7,co5V
S1

F

;lhL r- (344-2o2q

Nd

Z
[lab

; w,c
VA

LiE

Ref F.S. 440.103; aRt). 2016-30



1Owner & Property Info Result 1 of 1

GIBRALTAR CONTRACTING LLC
Owner 20267 NW 248TH WAY

HIGH_SPRINGS, FL 32643

site

LOT 27 OAKS OF LAKE CITY PHS 1 WD
Description 1041-2290, WD 1303-2375, WD 1362-1613,

WD 1362-1616, WD 1397-1478,

kea__ 1 03 AC /Rj8-5Si7

Use Code
(000000)

Tax District 3

i0/24/201 $300J 1397/1478 \LV F 01

6/14/2018 $100 1362/1616 WD V U 11
-—.-—---—--.——-

10/30/2O15 $24,9OO 1303/2375 - Q oiJ

Building Characteristics

AaI5FJ81dgvaue

NONE

Extra Features & Out Buildings (Codes)

Code Desc Year BIt Value Units F Dims Condition (% Good) -

—----- - __9 -

Columbia County Property Appraiser
Jeff Hampton

Parcel: (<<) 18-5S-17-09280-127 (>>)

2020 Working Values
updated: 1/6/2020

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

The u- D . C)R code aod-s-oot
maintained by the Property Appraiser’s office. Please contact your city or

[lning&Zoningoffice for specific zoning information.

‘Property & Assessment Values

2019 Certified Values 2020 Working Values J 1
Mkt Land (1) $19,500 Mkt Land (1) $19,

Ag Land (0)

XFOB (0)

$0 Ag Land (0)

BuNding(o)_-

$0 XFOB(o)

Just J $19,500 Just

Class $0 Class

Appraised $19,500 Appraised

SOH Cap [?]

$1 9,50C
—

$0 SOH Cap [?]

Assessed $19,500 Assessed $19,500

Exempt $0 Exempt

county:$19,500 county:$19,

Total city:$l9,500 Total city:$l9,50.,

Taxable other:$19,500 Taxable other:$19,500 i’.’ . .

school:$19,500 - schooi:$19,500

iales History . - -

Sale Date I Sale Price Book/Page Deed I V/I Quality (Codes) RCode

r[a Breakdow
—.—

1



COLUMBIA COUNTY BUiLDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-7584008 Fax: 386-758-2160

www.columbiacountyfla.com/BuildingandZoning.asp

NOTICE TO SWIMMING POOL OWNERS

Iflcir 1’( E32.L1e1’ hove been informed and I understand that prior to the fincflnspection
approval and use of my pool, I will need all the inspections approved and the required fencing installed in
accordance with applicable regulations. The Florida Building Code requires private residential swimming pools, hot
tubs, or non-portable spas containing water over 24 inches deep to meet the following pool barrier safety feature
requirements:

a The pool access must be isolated by a barrier at least 4 feet high and installed around the perimeter of the
pool.

Unless the pool is equipped with a safety cover complying with the specifications of American Society for
Testing and Materials standard F-I 346-91.

a The barrier shall not have any gaps or openings which would allow a child to crawl under, squeeze through
or

climb over and must be placed no less than 20 inches from the waters edge.

a Gates located in the pool barrier must open outward away from the pool and be both self-closing and self
latching, with a release mechanism not less than 54” above the standing surface at the gate.

• The barrier must be separate from any other fence, wall, or other enclosure surrounding the yard unless the
fence, wall or other enclosure or portion thereof is situated on the perimeter of the pool and meets the pool
barrier requirements.

a Where a wall of a dwelling serves as part of the barrier one of the following shall apply:
1) All doors and first floor windows with a sill height of less than 48 inches providing direct access from

the home to the pool must be equipped with an alarm that has a minimum sound pressure rating
of 85 decibels at 10 feet. The alarm shall sound immediately upon opening the window or door
unless the temporary bypass mechanism is activated.

2) Or; all doors providing direct access from the home to the pool must be equipped with a self-
closing, self-latching device with a release mechanism located at least 54 inches above the f’oor.

According to Florida statutes chapter 515: Residential Swimming Pool Safety Act, failure to comply with these
requirements is a misdemeanor of the second degree, punishable by imprisonment for up to 60 days or a fine of up to
$500, except that no penalty shall be imposed if within 45 days after arrest or issuance of a summons or notice to
appear, the pool is equipped with the aforementioned safety features and the responsible person attends a
drowning prevention education program developed by the Florida Department of Health. I also understand that
there are several inspections required in addition to a final inspection for my swimming pool.

Owner Signature I Date

Address:DN2L4DL Lihfrmn. sR324
cc45gq

Conti’actor Signature / Date License Number



NOTICE OF COMMENCEMENT Clerk’s Office Stamp

Tax Parcel Identification Number:

(< 5( -O°2o-12’7
THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. DescriPtion of property (legal desc) o’ic4i
2. General description of improvements: St.L. J j ‘[7_.t-)1

3. Owner Infomiaon or lessee
i

eoenfrri1.ç 2c’&’J Nk)4

? ::°‘

fee sp i)eliIer (if othr than owner) PWJP Sf)11k

Nu)3/ 1en, Lctp Qzt55
5. Surety Information (if applicable, a copy of the payment bond is attached):

a) Name and address:

________________________________________________ ________________________________

b) Amount of Bond:

_________________________________________________ _______________________________

c) Telephone No.:

___________________________________________________

6. Lender

a) Nameandaddress:
b) Phone No.

________________________________________________

7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section

713.13(1)(a)7., Florida Statutes:
a) Name and address:

____________________________________________________ ________________________________

b) Telephone No.:

___________________________________________

B. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor’s Notice as provided in
Section 713.13(l)(b), Florida Statutes:

a) Name:

______________________________________OF ________________________________________________________

b) Telephone No.:

___________________________________________________

9. Expiration date of Notice of Commencement (the expiration date will be 1 year from the date of recording unless a different date
is specified):

WARNING TO OWNER ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATrORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF CO EMENT.

STATE OF FLORIDA

10._______________________________________

Signature of Owner or Lessee, or Owner or Lessees Authorized Office/Director/Partner/Manager

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this 2’ day Of3rNAf2rL . by:

marc 1wJ%5 Cttfl€1 for________________

(Name of Person) (Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Known OR Produced Identifica on Type

____________________________________

A
Susan Lee Fraze
NOTARY PUBLIC

Notary Signature

________________________________________________

Notary Stamp or Seal: STATE OF FLORIDA
ComrnGG911469
ExpIres 12116/2023

hut: 202012002125 Date: 01/27/2020 Time: 2:03PM
Page 1 of I B: 1404 P; 1138, P.DeWltt Caaou, Clerk of Court Comm

County. By: BD
I)epaty Clerk
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P2RKITNO. -_j
DAIS PAID: &L)/ /9
FEE PAID: c3Icso -

RECEIPT 8:

__________

Holding Tank [ I Innovtiv
I Toraxy C

______________

-r1P iy’r1pi-eS
TELEPHZ: 35 - ZS’3 -aoo2

STAfl OF flORIDA
DEPARTMENT OP HEALTh
ONSITI SEWAGE TREATMENT AND DISPOSAL
SYSTEM
APPI1ICATION FOR CONSTRUCTION PERMIT

LL.C

APPLXCATIOR FOR:
(>(1 lbw Syat [ 3 Existing Systam
C I Repair C 3 Abandonaeat

APPLICANT: braJ rac4.j,

AT:

HAILING ADDRESS: brJ rwIij

TO BE BY pp ICAJIT OR ABPTCA1’ 5 ADTHORIZZD ANT. 8YST(8 )ST BE C8THUCTED
BY A PZRS LICENSED PURSUANT TO 489.105(3) (a) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ S RZ8PCKSXBILITT TO PROVIDE DOC(E4ENTATICH OF DAZE THE LOT WAS ATED OR
PLAITED O*(/DD/TY) IF REQUESTING CCNSIDZRAIIC OF 8TACRY WA)FATHZR PISXS.

PROPERTY XNFO1IIOR

lOT: 37 BLOCK:

____

8UBDIVISIOR: Cks L4e, C-)11 PLAITED:

_____

POPt ID 1: I-5S-ir-ogzo- j7 zolmic: f?s. I/H CR EQUIVALT: t Y / N 3

PROPERTY SIZE: I. C’ ACRES WAlER SUPPLY: PRIVATE PUBLIC C I <‘.2000G5D [ ] >2000GPD

IS SEHER AVAILABLE AS PER 381.0065, YB? C Y DISTANCE TO xx:

______rr

PROPERTY ADDRESS: SI SVJ Mnd h’i . L 2o2 L

DIRECTIORS TO PROPER :9J 4- ‘47 SOLL4 (2JQ 240. Le2’z or-s

(2Q240. (m41A ‘D SLLDs LL) 4
, L On. C J&Id€ CV +A L LkfC
.

aS4SRcI

Unit Type of No. of Building Ccam.roi.J/Institutjoaal Syst Design
Eatablishient Budrocca Table 1, Chapter 645-6, FAC

I 2205 4-/

L€i SF

____

3393 ror
2

4’

_
_

C 3 Plo r/Zquipcant Drai7 C I Other (Sp.oifp)

8X4AIUR!: C %J/ (2’n1A fO DATE: I -2g- ig
DR 4015, 09/09 (Obsoletes previous .dition. which way not be used)
Inoorporated 645—6.001, FAC Page 1 of 4



STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number / /

Scale: Each block represents 10 feet and 1 Inch = 40 feet.

-,
—— ———--———-

—
——— — -z_—___———

---- --------------

‘
———- ———--.-———--

-——--—---———-- ‘—————--

—

=——_————————

N-
—

— -.-———————--“-.—————————————

Notes:

Date //1( L

County Health Department

PARTII-SITEPLAN

I

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015,08109 (Obsoletes previous edWons which may not be used) Incorporated: 64E6.OO1. FAC
(Stock Number 5744.00240154)

Page 2 of 4


