Columbia County Swimming Pool/Spa Permit Application - g S SZO(O

S e S _\

TP . _ >
For Office Use Only . Application # : Z\ALS .] /I Date Receivedyl = By :t; Permit # ‘jq uO (5

Zoning Official_] |y v&{ Date]-(8-1/) Flood Zone & Land Use Ae Zoning a -3

FEMA Map # Elevation MFE River Plans Examiner_ /& Date X-As -30
Comment
qaéc é:l r_y{feed or@ .'{/Site‘P'Ian 5911 Sheet (If NO Address Exists) 1 Owner Builder Disclosure Statement
o Dev Permit # 0 In Floodway © Letter of Auth. from Contractor o F W Comp. letter

o Land Owner Affidavit o Ellisville Water o, App Fee Paid . 8ub VF Form
Notes:

U SARY/

septic Permit No. 40 - DLID Or City Water System Fax

Applicant (Who will sign/pickup the permit) RA\CK M%%h-\ _ Phone 35 &"332- S
Address 3O\ WML AT Ruup Bemaesnu e T 3oL

Owners Name%u\“ﬂ‘bJB . “\Eaas Phone 2]t - LS~ VLS
9 Addess DS | OaleaPore | LeWoorn TL 32099
Contractors Name Y\ L C\nece\ C oero Phone 352~ 332~ (v

Address 3L Oy N AR BUWD Canesviue L 3160w

Contractor Email M\ K€ & E TONE T ER OD L W C. Carm**nclyde to get updates on this job.

Fee Simple Owner Name & Address e s
Bonding Co. Name & Address JaMES T/ 1

Architect/Engineer Name & Address Ciwes 7 3 A0 SR - Rrade A ¥ 3'""(

~

Mortgage Lenders Name & Address

Circle the correct power company -~ FL Power & Light - Clay Elec. - Sywannee Valley El€c. - Duke Energy

Property ID Number \\ -3S —\S- ODS F-TO% Costof Construction & SO, 0. S _

Subdivision Name ™ tot — Block — Unit__ ~— Phase —
- \
Driving Directions N o Matn | W an N 2 cSens N oA
W on ot \&Q‘VS&(\/\‘ ' < e Va-o- X c\o

Residential X OR Commercial o

Construction of _[ N M IWD oD ADA Compliant Total Acreage 2o

Actual Distance of Pool from Property Lines - Front L3O Side 285 side X0 Rear \Lo

Application is hereby made to obtain a permit to do work and installations as indicated. | 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.
Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15

Fi5. 2/




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 after its issuance, or if the work authorized by such permit is suspended or abandoned
for a period of 180 days after 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 property, 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 cerificate 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: | 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 and or fines.

**Property owners must sign here

f\2‘*‘*\1\ WD\ W een © jg é(/aﬂ——-—- _ before any permit will be issued.

Print Ownérs Name Owhers Signature

**If 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 | understand and agree that | 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.

7/ t/ézc/( A~ "{/’ Contractor's License Number S® CA\\S 23 (,

Contractor’s Signature Columbia County a (0
Competency Card Number

peyal perjury to by the Contractor and subscribed before me this @%6@%@
- Producsd Identification
\,442_‘_ MAL:
QLSTTRy

State of Flérida Notary Signature (For the Contractor)
b\q;;&zgzz_
Page 2 of 2 (Both er.) evised 7-1-15

Notary Public State of Flonda

la Bennett '
Q‘ u éﬂ’ﬁgge




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

NOTICE TO SWIMMING POOL OWNERS

| /'-\%\a\’u\ w \ \\ \on S have been informed and | understand that prior to the final inspection
approval and use of my pool, | 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:

* 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-1346-91.

¢ 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 water's edge.

* 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.

* Where a wall of a dwelling serves as part of the barrier one of the following shall apply:

1} Alldoors and first floor windows with asill 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 floor.

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. | also understand that
there are several inspections required in addition to a final inspection for my swimming poo!.

%a}/:, \S /(22 \a

Owner 'Signofbre / Date

Address: gS\ Daten PeAr 2. UDlo\bar —_

of(rr{ra
Lol o ( CeC (UsTaA3P L

Contractor Signature / Date License Number




1 of 2

http://columbia.ﬂoridapa.com/gis/recordSearch_3_Deta

Jeff Hampton

Parcel: (s2) 11-35-15-00157-006 (>>)

Columbia County Property Appraiser

—
Owner & Property Info

¥

Owner

WILLIAMS RAYMOND MARVIN &
LINDA K WILLIAMS

P O BOX 52

WELLBORN, FL 32094

| site

851 UNION PARK RD, WELLBORN

Description*

COMM NE COR, RUN S 2200.93 FT, W

1331.14 FT FOR POB, RUN S 110040 FT, W
1904.19 FT, N 791.19 FT, TO S'LY R\W OF CO
RD. NE ALONG R/W 659.27 FT, E 1331.14 FT
TO POB EX 20.21 AC DESC ORB 1174-161.
ORB 795-1707, 804-2130, WD 1026-2532,

Area

25.89 AC

SR

11-3S-15

Use Code**

IMPROVED A
(005000)

Tax District

3

*The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.
**The Use Code is a FL Dept. of Revenue (DOR) code and is not
maintained by the Property Appraiser's office. Please contact your city or
county Planning & Zoning office for specific 2oning information.

Property & Assessment Values

Aerial Viewer

2019 Preliminary Certified Values

Pictometery  Google Maps

—

updated: 8/14/2019

2019 Preliminary Certified |1t

2018 Certified Values
Mkt Land (2) $11,768 Mkt Land (2) $13,018
Ag Land (3) $5,709 Ag Land (3) $5,74¢4
Building (1) $241,826 Building (1) $261,31
XFOB (2) $12,020 XFOB (2) $12,02(
Just $391,111 Just $411,84¢
Class $271,323 Class $292,09
Appraised $271,323 Appraised $292,09
SOH Cap [?] $2,1565 SOH Cap [?] $23,61
Assessed $263,760 Assessed $268,48
Exempt HXH3 $50,000 Exempt HXH3  $50,00(
county:$213,760 county:$218,48
Total city:$213,760 Total city:$218,48
Taxable other:$213,760 Taxable other:$218,48
school:$238,760 school:$243,48

| ©2019 02016 02013 02010 02007 O 2005 & Sales)

¥ Sales History

Sale Date Sale Price Book/Page | Deed | V/I | Quality (Codes) RCode
9/24/2004 $100]  1026/2532 WD |V v 06
5/1/1995 $0|  804/2130 WD |V u 03
9/14/1994 $0f  79sr1707 WD Vv U 02 (Multi-Parcel Sale) - show
¥ Building Characteristics
Bldg Sketch Bldg ltem Bldg Desc* Year Bit Base SF | Actual SF Bldg Value
Sketch 2 SINGLE FAM (000100) 2008 3538 4148 $261,311

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value for
ad valorem tax purposes and should not be used for any other purpose.

1I011ANN10 K92 PA



SUBCONTRACTOR VERIFICATION

4415 LD iliAmS

APPLICATION/PERMIT # JOB NAME

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

Columbia County issues combination permits. One permit will cover all trades doing work at the permitted site. It is
REQUIRED that we have records of the subcontractors who actually did the trade specific work under the general
contractors pemit.

NOTE: It shall be the responsibility of the general contractor to make sure that oll of the subcontractors are licensed with
the Columbia County Building Department.
Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx

NOTE: if this should change prior to completion of the project, it is your responsibility 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

Need
ELECTRICAL printName_ R\ C I DS ' Signature r;efu'&
Liab
CompanyName:_He imMe T LiE z wic
. . - o Z OB
cch |SOD License #: = SS23L / ne#: 252-3\L-X\BS > DE
MECHANICAL/ | Print Name Signature Seed
i b
A/C Company Name: = w/c
CCit License #: Phone #: z ED’;
: . Need
PLUMBING/ Print Name Signature [
GAS D Company Name: ; \L/::/Z
cc# License #: Phone #: : =
. . Need
ROOFING Print Name Signature - e
D Company Name: E ::7/:.
CC# License #: Phone #: = z’é
SHEET METAL | Print Name Signature ‘gﬁe‘?jc
D Company Name: g u"/z
CC# License #: Phone #: ; f;é
: . Need
FIRE SYSTEM/ | Print Name Signature —
= uab
SPRINKLER‘ Company Name: - :':/c
CC#t License#t: Phone #: i E’é
= . Need
SOLAR Print Name Signature - e
Z uab
D Company Name: = wic
Cc# License #: Phone #: E E’;
Need
STATE D Print Name Signature I e
Z  uab
SPECIALTY Company Name: o wfc
I ex
CcCh License #: Phone #: = pe

Ref: F.S. 440.103; ORD. 2016-30
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NOTICE OF COMMENCEMENT

.lnst: 202012003454 Date: 02/12/2020 Time: 11:59AM
Page 1 of 1 B: 1405 P: 1130, P.DeWitt Cason, Clerk of Court

This Instrument Prepared By: Columbia, County, By: BD
Name; Fun State Pools, inc. Deputy Clerk

Address; 3601 NW 97 Bivd G'ville FL 32606

Permit No:

Tax Folio No: \\ -2 1S -covs5H-~-000L

STATE OF; Florida
COUNTYO COvOoMBIVA

THE UNDERSIGNED HEREBY gives notice that improvement(s) will be made to certain real property, and in accordance with Chapter 713, Firida
Statutes, the following information is provided in this Notice of Commencement.

1.DESCRIPTION OF PROPERTY: SteetAddess DS L Lol ow) PARY, BD WEURAt) EL
Legal Description: .- .
2 GENERAL DESCRIPTION OF MPROVEMENT(S):_ WS CLERUWND  CANCRETE Do L

3. OWNER INFORMATION: a,) wam&l\ddrm 8S) Un.on Tere P |

b.) interest in Property. Fee Simple (,\M‘M . S

c.) Fea Simplo Titieholder (if other than owner) Name: Address:

4. CONTRACTOR: a.) Name: Fun State Pools, Inc Aekdress: 3601 NW 97 Bivd Giville 32606 b.) Phoné: 352.332-7665
5. SURETY: a.) Name: N/A Address: N/A

b.) Amount of bond $: N/A ¢.) Phone: N/A

6. LENDER: a.) Name: N/A - Address: N/A b.) Phone: N/A

1. Persons within the State of Florida designated byOwneruponwhomnoticesoroquownentsmybe served as provided by Section
713.13(1)(3) 7., Florida Staturtes:
a) Name: NVA Address: N/A : b.) Phone: N/A

8. In addition to himself, Owner designates the following person(s) to receive a copy of Lienor’s Notice as provided in Section 713.13(1)(t),
Florida Statutes. :

a)) Name: N/A Address: NJA b.) Phone: N/A

9. Expiration date of notice of commencement (the expiration date is one (1) Year from the date of recording unless a different date is
specified) N/A

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 |, SECTION 713.13, FLORIDA ST, ATUTES, 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 WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

!
Signature of Ownér or Owner's Authorized Officer/Director
Pariner/Manager

Signatory’s Title/ Office.

) X0/

(type of authority, e.g. officer,

by ‘.

trustee, attorney in fact) for (name of party,on behalf of whom instrument was executed).
L vif52 =733 7103
;o-' Notary Public State of Florida s.
% Angelia Bennett P"g:a;' © ublic = Sta _
" My Commission GG 257778 . Type, orStamp Commissioned Name of Notary Public
‘Q j Expires 10/23/2022 Commission Number:
~ Personally Known ___. o Produced Identification

Verification Pursuant to Section 92.525, Florida Statutes

Under penalties of perjury, | declare that | have read the foregoing and that the facts stated in it are true to the best of my knowledge and
belief.

.

Signatdre of Natural Person Signing Above T
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PPy Us)

S8TATE OF FLORIDA PERMIT NO

e DEPARTMENT OF HEALTH DATE PAID:
§’%/ ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: :
SYSTEM RECEIPT #: g

APPLICATION FOR CONSTRUCTION PERMIT
APPLICATION FOR:

[ } New System (-] Existing System { 1 Holding Tank [ 1 Innovative

[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APRLICANT: TN Lo\ Lt aon S

AGENT : FE«\Q—\c\, OTres Shed TELEFRONE: 2. Tues
MATLING ADDRESS: S\ A\ e PO D WVINLBAr D

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED RURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’ § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) 1F REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED :

\o
propzrzy 10 #: |\~ 23S ~\S ~oovs 2 - zonme: Se% 1/m or EQUIVALENT: [ ¥ / N ]

PROPERTY 8I22: ! ACRES WATER SUPPLY: ['X] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GPD
I8 SEWER AVAILABLE AS PER 381.0065, #8? [ ¥ /) DIBTANCE TO SEWER: FT
PROFERTY ADDRESS: O S\ ) e TN B, LVRA\Dor w. £

DIRECTIONS TO PROPERTY: \A3Qv X~ . \.Olce ée_(&ﬂ\’?—é L S o~ Qalan

= O Cuewt Nolce ynmeal ;\x)q\-e atan) €\t\é_
cnd ooy cne v gt

BUILDING INFORMATION [DU RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commeraial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 64E-6, FAC
1 T —r
Poou \ROO
2
3

{ 1 Floor/Equipment [ 1 Other (Specify)

SIGNATURE : mare: \©f 22 [q

]

bH 4015, 08/09 (Obao;tes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



3867582187 14:45:12  02-18-2020 4/5

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number VQ\O - DZ 2 .5)

--------------------------- PART Hl - SITEPLAN = = = e o o e e e e e
kapias a0
P _([/1' I"\)
v / Zr )2(“5
A1 1
e A g
Lot
AL
s

Notes:

Site Plan submitted by: ~ NS OVt Saa

Date_~/) Z//"d

Not Approved_____,/ /
L M County Health Department

CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4048 06700 (Obsolelasipravious edhions which may not be used) Incorporated: 84E-8.001, FAC Page 2 of 4
(Stock Number: 5744-0024015-6)
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Fous svare Poous \Je

CONTRACTOR

{
® S
(N %'%kshthldf'
orksheet showing data for compliance with ANSI/APSP- 15 1

Owner: Q’Aq N cevaren € Address; Bss\ ) el R4 Lot :
r O Y

Volume of Pool  Area S\~ xAwgDepth(A D5 =volin CF '2,'-‘3 2.

 VolinCFx7.48gal/cF= [y V& \ JeaLons

Calculate Maximum Filtration Flow Rate: Pool Volume/ 360 = GPM [if <13,000 MAY use 36 gpm)
ANSI 15 Auxiliary Flow MAY USE LESS THAN THIS MAXIMUM
Calculate Maximum Auxiliary Load Design Flow Rate: IFA/TLEASTANSI 5 12 HR TURNOVER
: Number Spa Jets X 7 to 15 GPM = ' GPM )
Or Water Feature Flow: GPM Sh, i -
ANSI15 Flo ACTUAL TURNOVER AT ANS! 15 FLOW=]_- JuR IF LESS THAN 12 HR MEETS ANSI 5
ANSI 15 Flow : GPM [maximum ANSI 15 Filtration Flow, minimum 12 hour turnover)

PUMP FROM APSP LISTING

Select a pump with Curve A (pools <17,000 gal) or Curve C (pools >17,000 gal) flow equal to or less than ANS/I 15
Filtration Flow. May select a multi speed pump with flows acceptable for the ANSI 25 Auxiliary Flow , with acceptable
Curve A or Clisted flows. Curve A or C flows listed have no relationship or requirement related to ANSI 15 Auxiliary Flow.

Pump Make & Model: EC—!Q/'\ wwve NSa+syas
Pump Flow Rate(s) from Listing: @ Low/Single speed _ \ ! GPM, & @ High Speed =3 GPM

Pump Control: Filtration Pump has no auxiliary load: =Y/ @ , time clock to be installed,

Filtration Pump with auxiliary load: Control for low speed default w/in 24 hrs: E:“'\', e \‘! SA SRS Se\G
Make/model

Size filter on “FILTRATION Flow”
Filter Rates: Cartridge= 0,375 gpm/sf; Sand= 15 gpm/sf; DE=2 gpm/sf -

Filter size: ANSI 15Flow S ©.S  GPM/ .3 S gpm/sf= [ S 7]SF Min Fitter Size
[see pool plan for filter model or show here: Sho-vil Puen ]

ANS| 7 Flow see Site Specific Information Sheet
ANSI S5 Flow: Depending on the pipe, use any of the ANS! 15 Filtration, or ANS! 15 flows or the flow at 60 ft TDH on the

selected pump curve for the ANSI 5 Flow.

See flow vs velocity vs pipe size on Standard Engineering.
See summary of pipe sizes on ANSI 7 Site Specifi¢ Information Sheet

HEATER MODEL; /7
GAS HEATER EFFICIENCY RATING: 7 with no pilot light [min 78%)
HEAT PUMP EFFICIENCY C.0.P.: el [min 4.0)

oates /78] Lo

. R—
CONTRACTOR SIGNATURE:_|




Owner:'gﬁ”\ S Q) Clane s

Address:

BSi One™SrC 7

Max Flow from Pump Curve] ] simplified mn,?’ Detailed TOH[
. Pump Curve Attached Curve & Cal| Curve & Calg
I SUCTION OUTLETFOR:  FILTRATION PUNP
Manufacturer & Model ?—&\A—a"\@. \ S YSNe s B
s : Punip Flow from Pump Curve with method indicated: . GPM
Maximum Pump Flow for sizing Branch Pipe & Suction based on number of Suction Outfets yseq - GPM
: Minimum Branch Pipe Slzegl_ven flow.at 6 Fps: . INCH

LISTED SUCTION OUTLET COVER/GRATE- POOL OUTLEY

Number of Suction Outlets: \ Manufacturer & Model:

LCMP 25504 ~220 oo

APPROVED Maximum Outlét Flow (GPM) Floor flow: Wall flow:

—

TRUNK/SUCTION PIPE SIZING- ANSI 7 FLOW
Minimum Trunk Pipe Size given flow @ 8 FPs

Inch Pipe
SUCTION OUTLETFOR:  SPA
Manufacturer & Model
Pump Flow from Pump Curve with method indicated: GPM
 Maximum Pump Flow for sizing Branch Pipe & Suction based on number of Suction Outlets used : GPM
) ' _ Minimum Branch Pipe Size given flow at ¢ FPS: "INCH
_ LISTED SUCTION OUTLET COVER/GRATE- SPA OUMLETS
Number of Suction Outlets: Manufacturer & Model:
APPROVED Maximum Outlet Flow ({GPMm) Floor flow:|. Wall ﬂdW:l prom
TRUNK/SUCTION PIPE SIZING- ANSI 7 FLOW :
, Minimum Trunk Pipe Size given flow @ 8 Fps Inch Pipe
ANS! 15 FLOW=  GPM PIPE SIZE “INGI"
OTHER PIPE SIZE SUMMARY FULL FLOW SPUT FLOW
SKIMMER SUCTION- ANSI 15 FLOW @ 6 FPS ; +=3. \Q >
FILTRATION RETURN SIDE-ANS| 15FLOW @ 8 FPS: I3. \]q 2=
GPM SPA AUXILIARY RETURN SIDEf ANSI 5 FLOW @ 10 FPS: . MIN 15"
GPM ' 2™ AUXILIARY RETURN SIDE- ANSI 5§ FLOW @ 10 FpS: MIN 1.5"
OPTIONAL VACUUM OR SWEEI_‘ LINE- ANSI 5 FLOW @ 8FPS: . TYp 1-1/2 _
NOTES: x R ‘ .:L"_‘ _ i s AT e Ly AT AR, 0 : o :-‘ o

N n e AR AR St
oA SR el P

S,

CONTRACTOR STGNATURE:|




COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave., Suite B-21, Lake City, FL 32055 Office: 386-758-1008 Fax: 386-758-2160
www.columbiacountyfla.com/BuildingandZoning.asp

NOTICE TO SWIMMING POOL OWNERS

| /‘R\G\—U\ \J\\ \ \\ \orn S ._have been informed and | understand that prior to the final inspection
approval anY use of my pool, | 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:

* 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-1346-91.

~ « 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 water's edge.

* 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.

* Where a wall of a dwelling serves as part of the barrier one of the following shall apply:

1} Alldoors 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 floor.

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 40 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.q

drowning prevention education program developed by the Florida Department of Health. | also ua‘éd;ﬁ}&rﬂ/@(
_ o

there are several inspections required in addition to a final inspection for my swimming pool. X Z F"ece/
Q) v,
§ =l 7
> R
\S /1y (S Co
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Owner ﬁignoture / Date
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o(rr(\a
Tt 7 2 ( CoC Usa33 L

Contractor Signature / Date License Number
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. pEck A\ 2 S\ DECK SURFACESNMLDECK-O-DRAIN_4<*

(D) W' x 32 Toor ~ S SO oSS s

: — = vﬂ\UU ml\\.ﬂ %
A | _ _ @ o S | Equipotential Bonding Grid
qte REE.NO____ | as per NEC 680-26 (Code)
_ . . | Note - Poal shall be wired -
A~ 3601 N.W. 97th Bivd. = _ : _ S @ m,lD C\s SOt »m e\ 0\;9; Pnu as per Jmo and all metal
w«m POOL S Gainesville, Florida uag | within 5' of pool shall be
POOL SHAPE \..Nmr}.o)o;(a _JOB NO r co:ama

s1zE\e X3LOEPTH3S 10_e_ PEAM S ARes. S\Z

COPING ™So  CANTLEVER o S
TILE | Pl 3 e COLOR _{to\srd
. STEP COLOR =S COLOR_ N O : . .
| VER BVFILTER TYPE RetsizE\SS  pympNS~rSNes | _ : 36 .
| s mers__S : 851 Union Park Rd

Wellborn, FL 32094

I 3

SKIMMER__ A 2.5 INLETS___ > MAINDRAIN _\\e> A
GRAB RAILS__00 © KAND RAIL__w\Wo LADDER S . :
POOL LIGHT. SCr vOLTS M\ O WATTS LESO
DIVING BOARD___$D SIZE__ DO _

AUTOMATIC CHLORINATORSOcL T TIMER. S FILL LINE_ 9D

" CLEANING EQUIPMENT M0 . SWIMOUT \{2*_SIZEx\Sw JETS 2\ = Note - Angle of repose of

ROPE & FLOATS___ &> ROPE ANCHORS_*™>=> L —3 existing foundation shall not
AUTOMATIC CLEANING SYSTEM_SSXO POOL HEATER DD | -, —— be disturbed by pool
GASUNEBY. s> subE_\~size N _ % excavation without engineering.

SPA SPECIFICATIONS — NN S o *ReoN L LsTWGQ
sie___/ qu: 1___JETS MAa , STA\@S - QLY.
BLOWER/__ KIMMER / LIGHT. \s To® STEP
SPLLWAY _____ WEaTER _____[__mam ag_R\L_ |
$CREEN ENCLOSURE_QuIN € ROOF.ownes DOORS muuarsr
ALUM. ROOF O a0 ¢ GUTTER_Cxanie <
REMOVE FENCEQw-nes REPLACE FENCEcLnis/TEMP. FENCEou e |
TREE. REMOVAL Suas . STUMP REMOVAL twrosc |
SHRUBS Catls SAVE st/ HAULAWAY Dot/
SEPTIC TANK D/ SEWERLINE _©\roars e = LYxB*
POWERLINE__ Qoo RELOCATE _Oowents .- , Too\R &

- GASLINE Ountir WATERLINE __ a0 —le— 16" >

SPRINKLERS ©uret”  REROUTE _cxanner CAP _Otior | 35" /
PHONE LINE _Oussrs ACCESS PERMISSION _QaaunRr )
RETAINING WALL_Ou it/

Custom Design...FUN-STATE POOLS

NAME_JE& I " . 3 -
ADDRESS CST¥ER— . | / \

oy PHONE:

 PLOT PLAN
SCALE: 1/8” = 10’

|
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]

T

[

Q

<\

malsv———
50

10—

Part 2 of contract dated _ . —__for pool at:
Lov ___BLOCK ___SUB . . .
BOOK 3 PAGE ]
ALSO DESCRIBED AS _ 130 ) ) e
CUSTOMER'S SIGNATURE._ .

DWN. BY \ﬂ\/ n\f\ DATE ~.__CHK.BY _ M
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| ANSI/APSP~7 2006 Specifies three methods for determining the maximum system flow rate. The following

_hmman_saa .8:.. colculation is onhe of 3@3«:6& specified.

m:: lified Tofal D namic Head (TDH) Calculation Worksheet

Minimum Flow Rote Required: 35 gpm Per Skimmer (Required: 1 skimmer per 800 sf of surf. area) =

-1. Calculate Pool Volume: S \2—_x ! FSy 748 (gal./cubic foot) =\K\A\
’ ) (Surl. Area) {Avg. Depth) . {Vot. in gat)

-2, Determine preferred Tumover Time. in hours: Idwllle 60 (min. / hr.) = AKVW.WI

, Hours Turnover in Min.

3. Determine Mox Flow Rate: S\ \/ U8S = 38 4+ — = N&
L : ?oo_. in got)  (Tumover Mins.) (Pool Flow Rote) (Feature Flow Rote) (System Flow Role)

4. Spa Jets: ___- X_. . -_gpm per jet = =~ flow rate. .

(No. of Jets) {Jet Flow) " (Totol Jet Flow Rate)

(For single pump pool/spa combo, use the higher of No. 3 or No. 4 in the following calculations for the pool & spa)

Determine Pipe Sizes: -
Branch Piping to be

inch to _a% «o_on&. © 6 fps max. ot gpm Maximum_ System Flow Rate.

#c:w EES to be 2. linch to keep velocity @ 8 fps max. at K2 gpm Maximum mxm»ma.. Flow Rote.
Return Piping to be | 2 ™ |inch ta.keep velocity @ 10 fps mox. at ASD gom Maximum System Flow Rate.
1. Distonce from -pool to vmav in ?mn.l.rlm.“l .

2. Friction loss (in suction pipe) in 2% inch pipe per 1 f1: 62 gom =__ <\ _(from pipe flow/fricton loss chorl)

3, Friction loss (in relum pipe) in__ 2= __inch pipe per 1 ft 8 \SD gpm =_-\\0 (from pipe flow/friction loss chort)

4. o' Yoo =\ O TOH calculation worksheet for approval.
?269 of Suct. Pipe) (Ft of heod/Y ft of Pipe) (TDH Suct Pige) . THAN THE CALCULATED TDH. :
5. o X L. - = \. Lo _
{Length of Return Ev&. (FUof head/1 1t of Pipe) (TDH Return Pipe) . o o %E
o ~ THinPiping: 2 Schedule 40 PVC Pipe
: ) _ Velodly — Feel Per Socond .
Fiter loss in TDH (from filter doto sheet): G » T — I —— - VoieE (352) 1327655
— gpn m . .
Heater loss in TOH (from heater dato sheet): 15 5 ggm | 008 | 50 oI & gm 027 . Fax (352) 332-0266
; | | 4 g T a o mike@funstatepoolsinc.c
- .  gpm | 010" | 103 gpm .16' - poo om
Total all other loss: _2° . OB 25 8 gm | 00 | 1Wgm | 005 | 146 gpm | 013
_ S KE) 004 | 181 gpm | 0OF | 227 gom | 010
Selected Pump and Main Drain G Totl- Dynomic Head (TDH): | 2.9 -GS B T o 214 .
Pump sélection |V , sVe nwu. n/bd\rﬂ.m-l using pump curve for TDH & System Flow Rote . Michael Canto
Pump model ond size in H w
. - N { ,.sv el S. size in Horsepower) . . ~ This form is the property of —um. ond fu .
Main Drain’ Cover[Crap 2550b” 320 - o= | (System Flow Rate must not exceed approved cover flow rates) may only be used in conjunction with my Residentiol mzmas__z.mo.o_ www.funstatepoolsinc.com
Tiobe ond Hodel) _ Specification Drawings or by others with my written permission. 3601 N.W. ww_u;m_ _.._..a@msmms__ﬁ Florida 32606
oke ond” Mo . FatLuLy iy .
Notes: Minimum system flow based on min. flow per skimmer of 35 gpm. AY . A~ S
ine: the | ired In—Floor Sucti . - \uo.\sw\ _ Swimmi _@nﬂ&&%ma%sngg For:
Check all thot apply. : . 1 /N/x// \o % \Z
" iy d. N e :
© 30" O] 2 & suction ‘outlets @ gpm max. flow (see note 2). . \m\ ._.W»ﬂw.‘, rfwu/,,,. M\ \Hm“
e - : x 7 . /%a.z/i\\e. [ /.\Q\\/Nﬁ o
= nlroctor. g8 e ; 0 >y
© © ©® 3 suction outlets @ gpm max. flow (see note 3). - ?.nn,‘rmo,,m e el AWW%- - \,\/@\\M;W\
: i - TN . : . : I Controciors Prinled Hom I.frbmr w.
[(AN~"ZH5w B e %.Mh\ﬂdruoa channel drain @ | \"FS  |gpm w/ \r\ﬂl ports (see note 4. c V_M o-ul V\nd ,wm:w A i
’ . - . Conlraclors Ceri. No.
< A\J- - M 32-74 NU\ CQrnler None

- o Ogl

for each pump
Check one. . .
_Hml. lified Tot nomic_Head (STDH) -
Complete STDH Worksheet ~ Fill in_all blanks.
ol Dynami
- Complete Progrom or other calcs.

blanks on worksheet & attach calculations. ™

Moximum Flow Capact
of the new or replacement pump.

3

Fil in requied_

1. If o variable speed pump is used, use
pump flow in calculations.

2. For side wall droins, use appropriote side wall drain

. flow as published by manufocturer. .

3. Insert manufacturer’s nome and aproved moximum
flow _ _

4. See installation instructions for number of ports to
be used. - - = .

15. In~Floor .suction outlet cover/grate must ‘conform to
most recent” edition of ASME/ANSI A112.19.8 and be
embossed with thot edition approval.

6. Pump, Filter & Heater make and model cannot

changed, and equipment location cannot be moved
closer to pool without submitting o revised plon and

5

the “mox.

'] g )
Total Head In Feet Conversion Chart
Inches Mercury (Vacuum Gauge) -
01 2 4 1 6 | 8 L o | 121 4] 181
0 [ 00 [ 23 | 45 | 68 [ 99 L 113 [ 1.6 [ 158 [ ia3 Nﬁ_
1 | 23 | 46 | 68 | 91 | 1.4 [ 136 | 159 | 181 | 204 [ 227
2 [ 46 | 69 | 91 | 1.4 [ 137 [ 159 [ 182 | 204 [ 227 250
Ty {69 {82 [ w8 [ 137 | 160 {82 {205 228 | 56 [ 293
¢ |82 | 115 ] 138 | 160 | 183 | 205 | 228 | 2517 273 [ 266
5| 115 | 138 | 161 | 183 | 206 [ 228 | 254 | 27.5.| 296 [ 315
S (100 | 161 | 184 | 206 | 229 | 253 | 44 | 267 [ 519 | 342
7 (162 | 184 | 200 | 230 | 252 | 215 | 200 | 320 | 343 | %65
8 | 185 | 207 | 230 | 253 | 275 | 208 | 320 | 343 | 366 | %8
% 1208 | 2.1 253 | 276 | 208 | 321 | 343 | 3.6 ] 309 | 41
0| 251 | 254 | 276 [ 299 | 320 | 344 | 367 | 389 | 412 ] 43
11| 254 | 217 | 299 | 322 | 4.5 | 367 | 300 412 | 435 | 458
o2 {217 00 |32 T35 1368 | 390 [ 413 5 {458 | a8
S 13 1300 [ 323 | 346 [ 368 | 3.4 | 413 | 438 | 459 [ 481 | 504
.m 14| 323 | 346 | 369 | 30.1 | 41.4 | 436 | 450 | 482 | 504 | 627
15 | s 1369 (32 § 014 | a7 459 | 87 | 505 [ 527 | 850
© 16 | 370 | 92 | 415 | &7 | 460 | 483°[ 505 | 528 | 550 | 57
397 [ 393 15| 8 [ 461 | 483 | 506 [ 528 ] 550 | 574 | 5o
M 18| 418 | 438 | 481 | 48.4 | 506 | 520 | 851 | 57.4 | %67 | €14
19| 430 | 462 | 484 | 07 | 529 | 552 | 574 | %7 | 620 [ 42
20 | 462 | 485 | 507 | 53.0° | 552 | 575 | 598 | 620 | 43 [ 665 ]
g5 [eas [sas [oso T'ssvTsn6 7590 | 621 [ 645 | eas | sas
22 | 508 | 501 | 553 | 57.6 | 9.0 | €21 | 64s | 665 | 669 | 713
23 | 531 | 854 | 577 | 509 | 622 | 644 | 667 | 630 | 712 | 735
20 | 5.4 | 510 | 600 | 622 | 645 | €67 | 600 | 713 | 736 | 752
25 | 518 | 600 | €623 | 645 | 668 | 634 | 713 | 736 | 958 | 7s.
26 | 601|623 | 648 | 668 | 6.1 | 714 | 736 | 759 | 781 | 804
2 [ 624 | ok | 669 | €2 [ 714 | 737 | 769 [ 782 [ 805 | 823
28 | 647 [ 669 | 602 | 715 | 737 | 760 | 782 | 805 | 28 1 8.0
2 | 670 [ 63 [ 1.5 [ 738 | 760 | 785 | 805 | 28 | 851 | 813
% [ 693 | 716 | 738 | 764 | 783 | 806 | 20 | 651 | 74 | 8is
31 716 | 738 | 76.1 | 78.4 | 80.7 829 | 6852 874 | 83.7 | 920
o 32 739 [ 762 | 784 | 807 | 830 [ 852 | €75 | 89.7 | 920 3|
7% 762 | 785 | 807 | €30 | 653 | 85 | 838 | 520 | 543 | 966
" =3 785 | e0s | &1 | 853 | 676 | 898 | 921 | 944 [ 966 | 989
.35 609 | 831 [ 854 | 7.6 | 899 | 922 | 944 | 967 | 98 [ 1012

NOTE: AELD TDH MUST BE EQUAL TO OR HIGHER
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3" L VERT. W/
(2) #3 BARS
CONT. @ TOP

TRUNK SUCTION PIPE SIZE
MIN AT 6 FPS ANSI 15 FLOW

SUCTION QUTLETS W/ ANSI/ASME
A112.19.8-2007 ANTI-ENTRAPMENT COVER,
(2) REQD OR (1) UNBLOCKABLE DRAIN

SUMP PER ASME
A112.19.8.2007 OR
COVER MFR. SPECS

ANSI 15 BRANCH PIPE SIZE
MIN AT 6 FPS AT FLOW BY:
¢ MAX 6 HOUR TURNOVER

MIN 12" -
MAY VARY — BENCH OR OTHER METHOD
/ REQUIRED WHEN WATER
|y DEPTH EXCEEDS § FT
MIN. 6" oo&o,mmqm/
SHELL & STEEL” ) R zl w
ACCORDING TO < 2]
STANDARD < =] = THIS DETAIL COMPLIES
SPECIFICATIONS x| & <~,§u momz m%mm%__.qo_m,__m
wio ¥ FLORID
SHOOT TO o\ k= m F CODE CHAPTER 454.2.1.18
UNDISTURBED . M O &ANSI/APSP /ICC-5 2011
EARTH JAN 0lo T & CONTAINS ALL RELATED
YON "> 2 REQUIREMENTS STATED
w m IN THOSE CODES.
PLACE FOOTING STRUCTURE o o
ON UNDISTURBED EARTH x| O
MEETING 2,000 PSF OR ( /

N

#3 _w>_»m%
12"0.C. HORIZ,,

TYP. U.N.O.

A

POOL BEAM (8"x12" OPTION)

SCALE: N.T.S.

GENERAL NOTES:
a. D=INSIDE DIA. OF PIPE

b. ALL DIMENSIONS SHOWN ARE MINIMUMS.

¢. ALL HIDDEN LINES INDICATE SUGGESTED SUMP CONFIGURATIONS. ™\

NOTES:

« FIELD BUILD SUMPS MEETING THE

MFR POTS NOT USED

e MAY OMIT IF LISTED COVER DOCUMENTATION STATES
OTHER CLEARANCE TO SUCTION PIPE REQD

'SUMP SECTIONS PER
ASME A112.19.8-2007

" SCALE: NT.S.

L

COMPACTED FILL MEETING
95% MODIFIED PROCTOR

2N
TYPICAL RESIDENTIAL BENCH

4 4

e 28 o b el X

AN N e wraas <7
SECTION

SCALE: N.T.S.

4" DECK W/ NON-SLIP

APART + OR -

58 A B0 (R et 10 36K % B R 7

OPTIONAL VACUUM LINE & FITTING .
W/ SPRING LOADED COVER

UNDERWATER LIGHT 18" MIN. BLW.
NORMAL WATER LEVEL (TYP)
NOTE: NEW NICHELESS, POOL
LIGHT PRODUCTS THAT HAVE NO
BONDING REQMTS MAY BE USED

3/8" SMOOTH SLIP RESISTANT
FINISH TO COVER WALLS,
FLOOR, STEPS & SUMP

EXTERNAL BONDING LUG
FROM "LISTED" J-BOX

JUNCTION BOX OUTSIDE

5
g FINISH SLOPED AWAY WHEN PROVIDED.
T - FROM POOL 2%-4% (TYP) BONDED WITHIN J-BOX. R K Oy oNDING
(.. (3) #3 REBAR BUNDLED AT RIM OF #8 AWG COPPER TO ~ WIRE TO EXIT J-BOX
) POOL & SPA. CONT. #3 STL. OF SPA POOL BONDING PASSING THROUGH
Y BEAM VERT. DOWN & UNDER ELEV. OF SYSTEM OR DIRECTLY V TRANSFORMER TO
SPA WEIR. %vq_oz"_ CONTRACTORS TO BOND WIRE ELECTRICAL PANEL
MAY CHOOSE TO USE (3) #3 BARS
WITHIN TOP OF BEAM SPACED 1" BOND CONNECTION
#8 AWG BOND

WIRE TO ALL POOL
EQUIP. CAPABLE

=0 r‘
t
#8 AWG BOND

OF BONDING

INSTALL #8 AWG WIRE
EQUIPOTENTIAL BONDING

LOOP, 4"-6" BLW. SUBGRADE,
18"-24" FROM POOL, BONDED

<<=um_ux0_<:u00
TOFTG Q

HYDROSTATIC RELIEF DEVICE
-WHEN REQUIRED-

HYDROSTATIC RELIEF MAY BE A
"DEADLINE" OR PLUG IN SLOTTED
PIPE IN BOTTOM OF SUMP

POOI

NOTE: THIS IS ONLY GOOD FOR MAX 6 FT DEEP SOIL SUPPORTED POOL
SHELLS- SEE SUPPLEMENTAL SPECIFICATIONS FOR DEEPER STRUCTURES,

% ms PTS. TO POOL SHELL
ER NEC 680.26(B)(2)(b)

3/4" CONDUIT W/ LUMINARY WIRING
HARNESS THAT INCLUDES GROUND WIRE

INTERNAL BOND LUG IN NICHE W/ INSUL #8 SOLID OR
nmuﬁ__w&,_w_w_.mo WIRE TO J-BOX WHEN REQD BY BLDG.

POOL WALLS USE MIN. 6" 4,000 PS| CONCRETE W/ #3
REINFORCING STL. PLACED
EVERY OTHER CROSSING W/ 2-1/2" MIN. CLEARANCE

12"x12" O.C.E.W. TIED

e " Sy MAIN DRAIN TO
PUMP
< mmmm& ORTA ™ % m%%m\yﬂom SHALL VERIFY FOR
SE CRITERIA REQD WHEN 4, -
Q GRAVEL FO SUMP PER ASME A112.19.8*2007 W/ EA. PROJECT OVERHEAD POWER
DEWATERING VGB COMPLIANT DRAIN COVER. LINE CLEARANCE &

UNDERGROUND WIRE DISTANCE
PER NEC 680.8 & 680.10

LOAD SURCHARGE STRUCTURES, OR APPURTENANT STRUCTURES

|DEEP END SECTION

_ SCALE: N.T.S.

5

KNOW WHAT’ 8
ALWAYS CALL 8 m
« BEPORE YOU DIG

3tk 1t Prep 10 Ue tam

waw.caflsunshine.com

NOTE

1. APPROVED PRODUCT SPECIFICATION MAY DIFFER
FROM FIELD BUILT SUMPS SHOWN ON THIS PAGE

ADDITIONAL STRUCTURAL NOTES

Use minimum ASTM A815 Grade 40 Steel
Lap #3 bars minimum 15"
Lap #5 bars minimum 25"
6" Shell thickness and 2-1/2" concrete coverage are minimums
Use 4,000 psi concrete
Contractor / Owner required to:
ee Contact Engineer if pool not placed on undisturbed and
de-watered earth that can meet 2,000 psf bearing capacity.
ee When buried debris is encountered or questionable
conditions are indicated at the work site prior / during
construction, a subsurface consultant shall conduct
boring(s) in the area of the woo_ to confirm soil bearing
_om_um_6=<_ clear of buried debris, & verifying ground water
eve
ee All modified soils & earth fill under perspective pool area
shall meet a soil density and compaction minimum of 95%
modified proctor without settiement.

INFORMATION ON THIS SHEET COMPLIES WITH 6TH ED 2017 FBC,
ALL VOLUMES, INCLUDING 2017 FBC ENERGY CONSERVATION CODE

AND MANAGEMENT SERVICES, INC
3990 SR 64 E., Bradenton, FL 34208
‘ Office: 941-749-0311, Fax: 941-746-7391
kent@kimesengineering.com
P.E. 33678, C.A. 27189

@ KIMES ENGINEERING

©2019 Kimes Engineenng & Management Services, Iff§

This drawing 1s the property of Kimes Engineenng & Management Servicg
reproduced or copied in whole or in part It 1s only for the project & site specifi
not to be used on any other project it is to be returned :vo:m

& 15 not to be
diniitss,
T ST
02-27-19  LIMITS ON STRUCTURE ADSERE -{ YO IR N

pATE: | Revisions: = NI /AUATR

DWG. BY: MCM | PRINTED:27-Fel£19

CHKD.BY:  JKK ['scaLE: as z.oﬂm_u:
oﬁm“

B —

27-Feb-19

TYPICAL PLAN &

; Oy
. ; . .ylt
SS:: N

Ay
M\

SECTIONS FOR mN
RESIDENTIAL
voo_l\mv> SHEET OF

ORIG. DWG: 17"x11" (ANSI B)
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B

1 2
COMPLIES WITH 2017 FBC
6TH ED, ALL VOLUMES

PIPE SIZE CRITERIA (FPS)

MIN. 18" STRAI . OR VERT. -
TR (HORIZ OR Ve Pressure Suction Branch

FOR FUTURE SOLAR PRIOR TO HEATER SKIMMER SUCTION MIN SIZE

"ANSI 15 FLOW' @ 6 FPS

. MIN. FILTER REGIRCULATION RETURNS MIN SIZE SWIMOUT WHEN PoOL DEPTH ExCEEDS s FT~ ANSIS 8 8 -
/ "ANSI 15 FLOW' @ 8 FPS Z
4
g ANSI 15 8 6 -
SURFACE SKIMMER

. mv MIN PER 800 SF
¢ SUCTION MIN SIZE "ANSI 15 FLOW' @ 6 FPS

PUMP SIZED BY ANSI 15
* MAY BE OMITTED IF "NEGATIVE EDGE" OR

SELECTED FROM APSP LISTING

“ANSI 15 FILTRATI ow'
AT "ANSI 15 R _.om<zmﬂ_w _m<_,u\v OTHER WEIR USED
& #8 AWG SOLID COPPER BOND WIRE
AROUND POOL / SPA 4"-6" BELOW
\ SUBGRADE 18"-24" FROM SHELL &
S BONDED @ (4) POINTS MIN TO POOL PER
= ALTERNATIVE MEANS" 680.26(8)(2)(b) NEC
o
~
~ SEE ANSI 5 FOR STEP
. DRAIN BRANCH L REQUIREMENTS
“ANSI 7 FLOW": DETERMINED BY 1 OF 3 "ANSI am@mwwm,m N g e
METHODS (E.G. MAX FLOW) S mm»_%\m_mi 3) #3 STEEL OF SPA
¢ "ANSI 15 FILTRATION FLOW™: 6 HR mnxﬂﬁ__._%ms%% muo_,m\m ~ mm>_s.<m3_orwr< DOWN & UNDER
TURNOVER, MIN 36 GPM THE ELEVATION OF THE SPA WEIR
o "ANSI 15 AUXILIARY FLOW": GREATER OF _\_y” m__m,v_\x\_mmmm w_,—\._mm_wqmwm%mq%uﬂ%m_my
SPA JET OR OTHER FEATURE FLOW SUCTION OUTLETS "ANSI 7 FLOW"
* "ANSI 5 FLOW": 12 HR TURNOVER OR OTHER BRAIN BRANCH PIPING MIN. SIZE
"ESTIMATED/ DESIGN" FLOW "ANSI 15 FLOW" @ 6 FPS
PIPE FLOW AT GIVEN VELOCITY (GPM)
PIPE 6 FPS 8 FPS
1" 16 22
1-112" 38 51 PROXIMITY TO STRUCTURE
2" 63 84 FBC NO LONGER REQUIRES EXCAVATIONS OUT OF THE "ANGLE OF REPOSE PLUS 1 FT". THE CURRENT
2-1/2" 90 119 REQUIREMENT IN 2017 FBC 6TH ED, SECTION 1804.1 STATES THAT "EXCAVATIONS SHALL NOT REMOVE
3" 138 184 LATERAL SUPPORT FROM ANY FOUNDATION." THEREFORE THE FOLLOWING IS REQUIRED:
M.. MWM WMM 1. WHEN THE POOL DECK DISTANCE IS EQUAL TO OR GREATER THAN WATER
DEPTH, NO MITIGATION OF THE SHELL STRUCTURE IS REQUIRED.
OFFSET 2. WHEN THE POOL DECK DISTANCE IS EQUAL TO OR GRATER THAN THE WATER
OFFSET DEPTH, THERE IS NO SHORING OR FOUNDATION SUPPORT INITIALLY
N A e Bt REQUIRED,
e e COMPLIANCE ) i 3. WHEN THE POOL DECK DISTANCE IS LESS THAN THE WATER DEPTH, THE
COMPLIANCE when o 4 . ENGINEER SHALL PROVIDE A MITIGATION SPECIFICATION, EITHER TO PROTECT
WHEN OFFSET= AWy £ THE FOUNDATION DURING EXCAVATION OR STRENGTHEN THE SHELL FROM
OFFSET = H2 bl
WATER DEPTH SN o STRUCTURE LOADS.
e 3 4. IF DURING EXCAVATION, SOIL CONDITIONS APPEAR TO LEAD TO LOSS OF
unciSorTe X3 \ FOUNDATION SUPPORT, THE CONTRACTOR SHALL CEASE EXCAVATION AND
EARTH Riarer CONTACT THE ENGINEER FOR MITIGATION SPECIFICATIONS.
A \ < 5. IF AFTER EXCAVATION THE CONTRACTOR OR INSPECTOR FIND A LOSS OR
"ANGLE OF REPOSE" THREATENED LOSS OF SOIL SUPPORT AT THE FOUNDATION, CONTACT THE
OR SEE CONTRACTOR PLAN ENGINEER FOR A MITIGATION SPECIFICATION.

"TYPICAL RESIDENTIAL POOL / SPA

| SCALE:N.T.S.

NOTES:

e This plan is schematic & piping shall be connected to provide a
functioning system.

¢ Pool piping shall hold a static water or air pressure not less
than 35 psi for 15 minutes, per R4501.12.1

¢ Pools shall have pumps selected to provide minimum 12 hr.
turnover & maximum 6 hour turnover.

¢ Determine pipe sizing from attached work sheets.

¢ Spa piping determined from attached work sheets.

¢ The dual main drains shall have a minimum separation of 3 ft,
unless one is located on the vertical wall or a single
unblockable drain is used.

o All suction covers shall meet ANSI/ASME A112.19.8-2007

o All piping shall be NSF-PW approved & meet the requirements
of Florida Building Code 6TH Ed, 2017.

o Electrical equipment, wiring, & installation shall conform to the
National Electrical Code 2014 Edition.

¢ Bonding of pool steel & light to footing steel shall be continued
to & include all pumps & heaters.

e Temporary fencing shall be installed & maintained until
permanent child safety features are installed.

» There shall be a passing electrical & child safety final
inspection prior to filling the pool or spa with water.

¢ Pool shall meet the applicable criteria in ANSI/APSP 3,4,5,6, 7
& 15 standards.

» Regardless of the criteria here, the project shall comply with all
sections of the FBC 6th Edition - Residential, Building,
Mechanical, Plumbing & Gas Codes, as applicable
respectively & amended.

SEE INFORMATION ATTACHED TO THIS PERMIT
PACKAGE FOR SITE SPECIFIC DETAILS SHOWING ANSI 7
& 15 AND FBC COMPLIANCE

INFORMATION ON THIS SHEET COMPLIES WITH 6TH ED 2017 FBC,
ALL VOLUMES, INCLUDING 2017 FBC ENERGY CONSERVATION CODE
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