Columbia County Swimming Pool/Spa Permit Application SS( XD L‘:)

For Office Use Only Application # 4 4 ZO?D Date Received ‘ 2'/ 7] ﬁrj Permit # 5 9l (o 3
Zoning Official Zéi Date lzjzmﬂ ¢ Flood Zone /< Land Use Af __ Zoning A-3
FEMA Map # Elevation MFE River Plans Examiner 76“’ Date &ﬁﬁ
Comme
gMNOE: H y/ﬁeed or PA =Site Plan o 9TTSheet (If NO Address Exists) 1 Owner Builder Disclosure Statement
o Dev Permit # o in Floodway 0 Letter of Auth. from Contractor 1 F W Comp. letter
o Land Owner Affidavit o Ellisville Water (&pp Fee Paid = Sub VF Form
Notes: . - —
Septic Permit No. , q’ﬁ 23 _ Or City Water Sysfem[:l Fax
Applicant (Who will sign/pickup the permit) RACK. A OMASawd Phone 352 - 332 - Flole:

Address SO\ N QY™ WD GAawESwhw e TU 23200l
Owners Name .-—Q—M‘Pﬂ\\ NSRANAS W TJ€N»A\1EE“:%%6£ 336 2‘9 ?,3(0(/5

911 Address 3 W Doe 52\ Ra Lalce Gk TU 22aSS
Confractors Name T\ \ e\ oe\ Covds

__ _Phone 352 - 2B - JFLLS

Address 3O\ QW a—=m™ RO CenadeSVaw . SU 32GLob

Contractor Email ¥yed &@m@f@ EOI SR TEROU-S 18 € . GO **Include to get updates on this job.
Fee Simple Owner Name & Address._— &N 96 I8 Q._/aﬁ,m_i -,L; l(' Laa Jc.nc. Lo
Bonding Co. Name & A

dress ~
Architect/Engineer Noriyﬁ’q&d%ss KINES €t 22T0 Se. Ww4-€ Hrodeara) ;"k
(P
Mortgage Lenders Name & Address — i

Circle the correct power compan '}” L Power & Light OCon Elec. OSuwunnee Valley Elec. ODuke Energy

Property ID Number 30 -3 3 ~\\» o2 w\ - ©OON  Cost of Construction j‘i_' oos

Subdivision Name Lot Block Unit _ __ Phase
Driving Directions Ly __ O S A Qs OnTe Soe&EL NN S

Residential & OR Commercial J:l__
Construction of WS EARALMWD Ched CRETE "D\ ADA Compliant Total Acreage 35.’°
Actual Distance of Pool from Property Lines - Front %S Side \SD Side 8o Rear 65

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 iaws regulating construction in this jurisdiction.

CODE: Florida Building Code 2014 and the 2011 National Electrical Code. SG”‘L eMmal / /2-/ § /
Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15




/

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 fime 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 properly or provide materials, and are not paid-in-full, have a right to enforce their claim for payment against
your properly. 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 RESPONSIBlLITY TO CONTRACTOR AND AGENT YOU ARE HEREBY NOTIFIED as the recipuenf 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, removat
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 ceificate of occupancy will be issued
untii all corrective work to these public Infrastructures and facilities has been cormrected.

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 verity if your property is
encumbered by any restrictions or face possible litigation and or fines.

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

T emd wopid Sov)

Print Owners Name ners Signaﬁlre -
**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 Buildlng Permit
including all application and permit time limitations.

Z{Lw / M Copftractor's License Number S C \LU 5336 b
Confracfor s Signature Columbia County QQ
Competency Card Num s7er
Affirmed under penyl’befjury to by the Contractor and subscribed before me thi day of

Person nown or Produ Identification
SE

State of Fiorida Notary Signature (For the Contractor)

Page 2 of 2 (

Notary Public State of Fioroa

,"ﬁ Angcella Bennegcz ”
7775
&S B

gether.) Revised 7-1-15



NOT'CE OF COMMENCEMENT Inst: 201912029400 Date: 12/17/2019 Time: 11:19AM

Page 1 0f1 B: 1401 P: 907, P.DeWitt Cason, Clerk of Court € huy
County, By: KV \%
This Instrument Prepared By: Deputy Clerk
Name: Fun State Pools, Inc. . .
Address: 3601 NW 97 Bivd G'ville FL 32606
Pemit No:

TaxFoioNo: 39D - 38 —\\yp —OTHOL-OO D

STATE OF: Florida _
COUNTYO CO L MBVA

THE UNDERSIGNED HEREBY gives notice that improvemert(s) will be rrade to certain real property, and in accordance with Chapter 713, Florida
Statutes, the foliowing information is provided in this Notice of Commencement,

1. DESCRIPTION OF PROPERTY: SteetAddess 13 1\ oM pH¢ €L 0O\ et ¢ sy
Legal Description: uazerv\..‘ P 30-3S “\p - O2LYMO\ -~ OO O )

2 GENERAL DESCRIPTION OF MPROVEMENT(S):_\™Y G\ QUOD Cuonl ¢ 84T < P odL

3. OWNER INFORMATION: 2)Name: 2R 2Bl sasd  age U3 nwy WDLG . 2o

b.) interest in Property: Fee Simple Ui C ;-\1_4\ e

c.} Feo Simple Tifeholder (if ther than owner) Name: Address:

4. CONTRACTOR: a)Name: Fun State Pools, Inc ____Address: 3601 NW 97 Bivd G'ville 32606 b.) Phone: 352-332-7665
5. SURETY: a.) Name: N/A i Address: N/A

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

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

1. Persons within the State of Florida designated byOwneruponwhomnoﬁcesuomerdommmybe sesved as provided by Section
713.13(1)(a) 7., Florida Statutes: :
a.) Name: NA Address: N/A ’ b.) Phone: A

8. in addition to himself, Owner designates the following person{s) to receive a copy of Lienor’s Notice as provided in Section T13.13(1)(b),
Florida Statutes.

a.) Name: N/A Address: N/A 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) VA

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE
CONSIDERED MPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN RESULT i YLt
PAYING TWICE FOR MPROVEMENTS TO YOUR PROPERTY. A NOTICE OF COVMENCEMENT MUST BE RECORDED AND POSTED OF
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,

/ -

@&&6 of Ovmer or Owner’s Authorized Officer/Direcior

riner/Manager
Signatory's Titke/ Office C2ehpen
»
The foregoing instrument was acknowledged before me thxs/dA day g; a ﬁ -
by {name of person) as {type of authoriy, e.g. officer,

trustee, afforney in fact) for behalf of whom instrument was execuled),

2 -1 -82- T 0

4

Notary Public State of Florida

Commissioned Name of Notary Public

F Angelia Bennett A JE
"a% j My Commission GG 257778 Commission Number:
o

Expires 10/23/2022 ' Personally Known ___ o Produced Identification

Suant 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.

i
Zafiature of Natural Person Signing Above
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http://columbia.floridapa.com/gis/recordSearch_3 I

Columbia County Property Appraiser
Jeff Hampton

Parcel: (<<} 30-35-16-02401-000 (3>)

Aerial Viewer

Pictometery  Google Maps

2020 Working_ Values

updated: 11/27/2019

-

Owner & Property Info

Result: 2 of 2

.

Owner

ROBINSON RYAN A & JENNIFER R
434 NW NOEGEL RD
LAKE CITY, FL 320557555

Site

434 NOEGEL RD, LAKE CITY

Description*

COMM NE COR OF SW1/4 OF NW+/4, W
169.62 FT TO W R/W OF NW NOEGEL RD, S
401.06 FT FOR POB CONT S 396.56 FT, W
650.32 FT, N 396.40 FT, E 643.39 FT TO POB.
ORB 589-739, 590-226, 736-1,2 835-1147, WD
1288-1928, :

Area

5.89 AC

S/T/IR

30-35-16

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, Piease contact your city or

county Planning & Zoning office for specific zoning information.

Property & Assessment Values

2019 Certified Values 2020 Working Values

Mkt Land (1) $5,668 Mkt Land (1)

Ag Land (1) $1,882 Ag Land (1)

Building (1) $183,505 Building (1) $184,690

XFOB (1) $2,004 XFOB (1)

Just $218,305 Just $219,490 S

Class $192,959 Class $194,14

Appraised $192,959 Appraised $194,14

SOH Cap [?] $13,292 SOH Cap [?7]

Assessed $179,667 Assessed $185,001 l

Exempt HXH3 $50,000 Exempt HXH3 $50,000
county:$129,667 county:$135,00

Total city:$129,667 Total city:$135,001

Taxable other:$129,667 Taxable other:$135,001
school:$154,667 school:$160,0011§

: ®2019 O2016 ©2013 02010 O2007 O2005 & Sales

[ Sales History

Sale Date Sale Price Book/Page | Deed | V/I | Quality (Codes) RCode
2/2/2015 $100|  1288/1928 WD |V U 11
2/2711997 $0 835/1147 WD |V u 02 (Multi-Parcel Sale) - show
[ Building Characteristics
Bldg Sketch Bldg ltem Bidg Desc* Year Bit Base SF Actual SF Bldg Value
Sketch 1 SINGLE FAM (000100) 2015 2439 3467 $184,690

*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.

¥ Extra Features & Out Buildings (Codes)

12/17/2019, 10:0¢
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STATE OF FLORIDA PERMIT NO. [_i_l,
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAIL, FEE PAID:
SYSTEM RECEIPT §#: éwo
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System [ 71 Existing System [ 1 BRolding Tank [ ] ZTnnovative

[ ] Repair [ ] Abandonment [ 1 Temporary [ 1

APPLICANT: RUAAN TR ST STV
AGENT: _WACK. Do S o) : TELEPHONE: > >© 332 Fts

MAILING ADDRESS: DUOL WLy R BWD G aandas Jiue T

——

I0 BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT' § RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.
=S Se=mEES s SS

PROFERTY INFORMATION

LOT: BLOCK: SUBDIVISION: PLATTED ;

PROPERTY ID #: 30~ 3T - \lg~ H2B\ - OPzoNING: R-€S 1/M OR EQUIVALENT: [ ¥ @

PROPERTY 8I2E:.QQ ACRES WATER SUPPLY: [/] PRIVATE PUBLIC [ ]<=2000GED [ 1>20006PD

I8 SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ DISTANCE TO SEWER: FT
PROPERTY ADDRESS: \3Y M) NGECLRL B0 LeXe Coru <O

DIRECTIONS TO PROPERTY: \ad) oOwrl SRAD , NN ON WO ey ~NANSE
el Leed

BUILDING INFORMATION [><] RESIDENTIAL [ ) COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6 , FAC

1

WORouN® PonL, ~\Boo

2

3

4

[ 1 Floox/R t DrF\a [ 1 other (Specify)
sxmm:/ﬁ:\ p—— DATE : u("-}]\‘)

DH 4015, 08/09 (Obsole previous editions which may.not be used)
Incorporated 64E-6.001, FAC Paga 1 of 4
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number Z _ 9—*4 40/,L°/l

) ./ XN ),
IR C )%

/ )(* //
) AT
o ‘ /Z/

yd
/Z
/
/|
Notes:
(N
i WANRNY,

Not Approved Date_/=/2. /o5

!/
/;M// A %/Jﬁéla‘__ County Health Department
A NGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/08 (Obsolstes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number. §744-002-4015-6)

By
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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

[ N Uaa) 2SS 1Sy 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 barier 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) Al 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 floor.

According tfo 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 penailty shall be imposed if within 45 days after arrest or issuance of a summons or nofice 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 Heaith. | also understand that
there are several inspections required in addition to a final inspection for my swimming pool.

Address: 13Y LY oGl RoeD

/%/”J /[VZ Mha Ceciasazow

Contractor Sigﬁc}ufe / Date License Number
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ﬁ@h le?:,ived\i?‘“\ CONTRACTOR

SLE CopE - e
\__owé._w_____ Y& Owner:’_e,b\m TSR A -
4} Omp/ian ?\éh Address: ‘-&?U\ S Soeaen Ly

CINFORMATION N FOR COMPI.IANCE WITI'I ANSIIAPSP-? j ;
- S

=100 OF DETERMINING ANS17 PUMP FLOW - : _
i ‘Max Flow from Pump Curve IS{mplmed ol Detalled TON
- pump Curve Attached Curve & Calc} >( Curve & Calc|

T CTION OUTLET FOR: _ FILTRATION PUMP
Manufacturer & Model Perdcrr \[SASNRS

) Pump Flow from Pump Curve with method indicated:| . -~ = GPM
1 Maximum Pump Flow for sizing Branch Pipe & Suction based on number of suction Outletsused | . GPM
Mtnlmum Branch Pipe Size given flowat6 FPS:  |ncH '
: LISTED SUCTION OUTLET COVERIGRATE- POOL OUTLEY -
Number of Suction. Outlets: \ Manufacturer & Model: oo al\ves wc,..l Loto-\72x)
APPROVED Maximum Outlet Flow (GPM)  floor ﬂow'i Wall flow: I
TRUNK/SUCTION PIPE SIZING- ANSI 7 FLOW .
Minimum Trunk Pipe Size given flow @ 8 FP§ _ Wl |
SUCTION OUTLETFOR:  SPA .
Manufacturer & Model

_ pump Flow from Pump Curve with method indicated:} - GPm

4 tviaximum Pump Flow for sizing Branch Pipe & Suction based on number of Suction Outlets used :{ - ‘ GPM

' Minimum Branch Plpe Size glven flow-at 6 FPS: - INCH

LISTED SUCTION OUTLET COVERIGRATE- SPA OUTLETS

Number of Suction Outlets: I Manufacturer & Model: : ' _
APPROVED Maximum Outlet Flow GPM)  Floor flow: Wallfi ow:| pry

TRUNK/SUCTION PIPE SIZING-ANS! 7 FLOW

‘Mi
nirum Trunk Pipe Size given flow @ 8FPS Inch Pipe
T =
ANSI 15 FLOW= GPM . : _ PIPE SIZE "INCH"
— - OTHERPIPE SIZE SUMMARY FULLFLOW SPUIT FLOW

SKIMMER SUCTION- ANSI 15 FLOW @ 6FPS: 1.3 .\ R g
FILTRATION RETURN SIDE-ANS! 1SFLOW @ 8FPS: 37, \ A > -

AUXILIARY RETURN SIDE- ANSI 5 FLOW @ 10FPS: _ MIN 1.5

2™ AUXILIARY RETURN SIDE- ANSI 5 FLOW @ 10 FPS: -~ MIN  1.5"

OPTIONAL VACUUM OR SWEEP LINE- ANSI 5 FLOW @ 8 FPS:  TYP 1-1/2

GPM SPA
. GPM

NOTES: «_oin geil .o e i

rva et
oAt

DATE‘ l (7'(\"*

CONTRAGTOR SIGNATURE:._



—_ _
TosTaTe  Poous
CONTRACTOR 0

[ %"= Workshest showing data for compliance with ANS/APSP. 15— —
. AR Address; U344 quc,‘t g
ANSI 15 Filtration Flow - - e

el i Anee R
VolumeofPool Area S\  xAgDepth S =volingF P —
~ VolinCFx7.48galfCF= | 245 A 1JGALLONS _

Calculate Maximum Filtration Flow Rate: Pool Volume/ 360 = [SS |6PM [if <13,000 MAY use 36 gpm)
ANSI 15 Auxiliary Flow o MAY USE LESS THAN THIS Maxinsng
Calculate Maximum Auxillary Load Design Flow Rate: IF AT LEAST ANSI S 12 HR TURNOVER

Number Spa Jets X 7 to 15 GPM = ’ ﬁ GPM

Or Water Feature Flow: GPM 5 AR :
ANSI 15 Flow ACTUAL TURNOVER AT ANS! 15 FLOW=] " [HR IF LESS THAN 12 HR MEETS ansi
ANS/I 15 Flow : GPM [maximum ANS! 15 Filtration Flow, minimum 12 hou turnover}
PUMP FROM APSP LISTING | |

Select a pump with Curve A (pools <17,000 gal) or Curve C {paols >17,000 gal) flow equal to or lessthan ANy 4 5
Filtrotion Flow. May select a multi speed pump with flows acceptable for the ANS 15 Auxiliary Flow , with éccepf able
Curve A or C listed flows. Curve A or C flows listed have no relationship or requirement related to ANS/ 15 4 lleIlariy Fléw

Pump Make & Model: Lotevz  \[SasSymws
Pump Flow Rate(s) from Listing: @ Low/Single speed ¢ GPM, & @ High Speex =33 GPM
Pump Control: Filtration Pump has no auxiliary load: (o , time clock to'be instalied. —

Filtration Pump with auxiliary load: Control for low speed default w/in 24 hrs:?"z -:’\\:&'. r sjvsv wos
e

Size filter on “FILTRATION Flow”

Fitter Rates: Cartridge= 0.375 gpm/sf; Sand= 15 gpm/sf; DE=2 gpm/sf -

Filter size: ANSI 15 Flow =8 G6M/ 335 epm/sf =[S TSk M elher Se
[see pool plan for filter model or show here: <S¥a - A\ \a A\ FyeL : ]

ANS! 7 Flow see Site Specific Information Sheet .

ANSI 5 Flow: Depending on the pipe, use any of the ANSI 15 Filtration, or ANSI 15 flows or the flow at 60 f¢ TOH 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 Specific Information Sheet

HEATER MODEL; yd
GAS HEATER EFFICIENCY RATING: - with no pilat light [min 78%]
HEAT PUMP EFFICIENCY C.0.P.: ' - [min 4.0)

CONTRACTOR SIGNATURE:_| e DATE: - W (3109



WKIMESSRW\Company Shared Docs\2017 FBC 6 TH ED\2017 FBC KE Std Eng - 20190227.dwg

MIN. 18" STRAIGHT (HORIZ. OR VERT.

FOR FUTURE SOLA

MIN. FILTER SIZE
"ANSI 16 FLOW"

mh PIPE DIA. MIN. STRAIGHT PIPE
SIZED BY "ANSI 15 FLOW' @ 6 FPS

PUMP SIZED BY ANSI 15
SELECTED FROM APSP LISTING
AT "ANSI 15 FILTRATION FLOW"

(AT LOW SPEED)

METHODS (E.G. MAX FLOW)
¢ "ANSI 15 FILTRATION FLOW": 6 HR
TURNOVER, MIN 36 GPM

- «"ANSI 15 AUXILIARY FLOW™: GREATER OF

SPA JET OR OTHER FEATURE FLOW
o "ANSI § FLOW": 12 HR TURNOVER OR OTHER
"ESTIMATED/ DESIGN" FLOW
PIPE FLOW AT GIVEN VELOCITY (GPM)
PIPE | 6FPS 8FPS

1" 16 22
1-1/2" 38 51
2" 63 84
2-1/2" 90 119

3" 138 184
4" 238 317
6" 540 720

OFFSET

———
COMPLIANCE
PRESSUMED
WHEN
OFFSET =
WATER DEPTH

"ANGLE OF REPOSE"
OR SEE CONTRACTOR PLAN

'TYPICAL RESIDENTIAL POOL / SPA
'SCHEMATIC PLAN & NOTES

SCALE: N.T.S.

PRIOR TO HEATER
RECIRCULATION RETURNS MIN SIZE

"ANSI 15 FLOW' @ 8 FPS

LATERAL SUPPORT FROM ANY FOUNDATION." HI_wmm_uOmm THE FOLLOWING IS REQUIRED:

OFFSET

~
DRAIN BRANCH

2

COMPLIES WITH 2017 FBC
6TH ED, ALL VOLUMES

PIPE SIZE CRITERIA (FPS)
SKIMMER SUCTION MIN SIZE i
"ANSI 15 FLOW @ 6 FPS Pressure Suction Branch
SWIMOUT WHEN PooL DepTHEXceeps sFT ANSIS 8 8 -
ANSI15 8 6 -

SURFACE SKIMMER

= (1) MIN PER 800 SF

« SUCTION MIN SIZE "ANS| 15 FLOW' @ 6 FPS

o MAY BE OMITTED IF "NEGATIVE EDGE" OR
OTHER WEIR USED

#8 AWG SOLID COPPER BOND WIRE
AROUND POOL / SPA 4"-6" BELOW
SUBGRADE 18"-24" FROM SHELL &
BONDED ﬁm POINTS MIN TO POOL PER
_.\%Hmmz.» IVE MEANS" 680.26(B)(2)(b) NEC

DIRECTIONAL WALL RETURNSIYP
MIN (1) PER 300

7~

SEE ANSI 5 FOR STEP
REQUIREMENTS

J

~

MIN. SIZE ~
"ANS! 15 FLOW" ~ P
@6 FPS ~
OPTIONAL VACUUNt < < SPAWEIR
FITTING MUST HAVE ™ NOTE: CONT. (3) #3 STEEL OF SPA
SPRING LOADED COVER ~ BEAM VERTICALLY DOWN & UNDER

THE ELEVATION OF THE SPA WEIR
IF NO WEIR OVERFLOW TO POOL,

A SKIMMER MUST BE USED IN SPA SR
TLETS "ANSI 7 3 Ny
SUCTION OUTLETS "ANSI _"_.QAUO 8

1. WHEN THE POOL DECK DISTANCE IS EQUAL TO OR GREATER THAN WATER
DEPTH, NO MITIGATION OF THE SHELL STRUCTURE IS REQUIRED.

2. WHEN THE POOL DECK DISTANCE IS EQUAL TO OR GRATER THAN THE WATER
DEPTH, THERE IS NO SHORING OR FOUNDATION SUPPORT INITIALLY

N\
COMPLIANCE
PRESSUMED
WHEN
OFFSET =

WATER cmE_u\W/. o
N

SHOOT TO
UNDISTURBED
EARTH

Ax

~— REQUIRED,

3. WHEN THE POOL DECK DISTANCE IS LESS THAN THE WATER DEPTH, THE
ENGINEER SHALL PROVIDE A MITIGATION SPECIFICATION, EITHER TO PROTECT
THE FOUNDATION DURING EXCAVATION OR STRENGTHEN THE SHELL FROM
STRUCTURE LOADS.

4. IF DURING EXCAVATION, SOIL CONDITIONS APPEAR TO LEAD TO LOSS OF
FOUNDATION SUPPORT, THE CONTRACTOR SHALL CEASE EXCAVATION AND
CONTACT THE ENGINEER FOR MITIGATION SPECIFICATIONS.

5. IF AFTER EXCAVATION THE CONTRACTOR OR INSPECTOR FIND A LOSS OR
THREATENED LOSS OF SOIL SUPPORT AT THE FOUNDATION, CONTACT THE
ENGINEER FOR A MITIGATION SPECIFICATION.

DRAIN BRANCH PIPING z_z\%ﬁw . N
"ANSI 15 FLOW @ 6 FPS /= o

NOTES:

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

e 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.

o 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

e 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 3,456, 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

KIMES ENGINEERING

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

©2018 Kimes Engineenng & Management Services, In¢
This drawing is the property of Kimes Engineenng & Management Services, Inc. & is not to be

reproduced or copied in whole or in part. Itis only for the project &gite specifically identified herein & is
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MIN 12"
TRUNK SUCTION PIPE SIZE MAY VARY BENCH OR OTHER METHOD
MIN AT 6 FPS ANSI 15 FLOW / 5 wmmxrmmmvmowm:ww Wz%qqmm
SUCTION OUTLETS W/ ANSI/ASME R< =
A112.19.8-2007 ANTI-ENTRAPMENT COVER, MIN. 6" CONCRETE
(2) REQD OR (1) UNBLOCKABLE DRAIN SHELL & mqmm_.\v 3 2| w
OIS y E &
SUMP PER ASME SPECIFICATIONS 5 2| E WiTHBom 6/ EDITION
A112.19.8.2007 OR filo ¥ (2017) FLORIDA BUILDING
COVER MFR. SPECS SHOOT TO K = m = CODE CHAPTER 454.2.1.18
UNDISTURBED e G|~ © & ANSI7APSP/ICC-5 2011
w
4| oz st
pﬂ,_zmy uq mmmm@x_wmz,mﬁm_ur_m@ m_w_mm .“. w m IN THOSE CODES.
« MAX 6 HOUR TURNOVER A R OING STRUCTURE ¥ S
= [VENDRATE WAT BE | COMPAGTED FiL L MEETING \. /
OMITTED ENTIRELY 95% MODIFIED PROCTOR NPT R L.\qm
NS Y
g TYPICAL RESIDENTIAL BENCH SECTION
SCALE: N.T.S.
m_.A_m VEHRL N - 4" DECK W/ NON-SLIP EXTERNAL BONDING LUG
CONT. @ TOP [ o ¢ FROM "LISTED" J-BOX JUNCTION BOX OUTSIDE
= FINISH SLOPED AWAY WHEN PROVIDED. OF DECK (TYP
#3 BARS -t - FROM POOL 2%-4% (TYP) BONDED WITHIN J-BOX. \ omoczo_ro / mozo_zo
12"0.C. _._Om_m..w. A I .. (3) #3 REBAR BUNDLED AT RIM OF #8 AWG COPPER TO ~ WIRE TO EXIT J-BOX
TYP. U.N.O. Ll 6 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. %3_02"_ CONTRACTORS TO BOND WIRE ELECTRICAL PANEL
\ R o ST )
" BOND CONNECTION
POOL BEAM (8"x12" OPTION) >_u%,3 +OR - #38 AWG BOND
il R (R S T (A 0 TSR Ay TG [ N A0 AR 6% B 77 WIRE TO ALL POOL
SCALE: N.T.S. = ey L Ko Y EQUIP. CAPABLE
¥ Lo .‘AII o4 r_d OF BONDING
lﬂm L . | ©; GLAZEDTILE : | #8 AWG BOND INSTALL #8 AWG WIRE
sl a off gl ol _ WIRE FROM POOl|  EQUIPOTENTIAL BONDING
i i | . orre L00% 4.5 P Ut
OPTIONAL VACUUM LINE & FITTING - ,
o | f o | W/ SPRING LOADED COVER TN BB
il LGS UNDERWATER LIGHT 18" MIN. BLW. :
LI () ST BTN e
LIGHT PRODUCTS THAT HAVE NO
INTERNAL BOND LUG IN NICHE W/ INSUL #8 SOLID OR
BONDING REQMTS MAY BE USED STRANDED WIRE TO J-BOX WHEN REQD BY BLDG.
o ST S ETT
; POOL WALLS USE MIN. 6" 4,000 PS| CONCRETE W/ #3
A FLOOR, STEPS & SUMP REINFORCING STL. PLACED @ 12"x12" O.C.E.W. TIED
EVERY OTHER CROSSING W/ 2-1/2" MIN. CLEARANCE

GENERAL NOTES:

a. D= INSIDE DIA. OF PIPE

b. ALL DIMENSIONS SHOWN ARE MINIMUMS.

c. ALL HIDDEN LINES INDICATE SUGGESTED SUMP CONFIGURATIONS.

NOTES: -
¢ FIELD BUILD SUMPS MEETING THESE CRITERIA REQD WHEN -
MFR POTS NOT USED GRAVEL FOR'*

e MAY OMIT IF LISTED COVER DOCUMENTATION STATES DEWATERING

OTHER CLEARANCE TO SUCTION PIPE REQD

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

POOL +
| DEEP END SECTION

'SUMP SECTIONS PER
ASME A112.19.8-2007

| SCALE: N.T.S.

1

MAIN DRAIN TO
PUMP =

VGB COMPLIANT DRAIN COVER.

HYDROSTATIC RELIEF DEVICE
-WHEN REQUIRED-

NOTE:

CONTRACTOR SHALL VERIFY FOR
EA. PROJECT OVERHEAD POWER
LINE CLEARANCE &
UNDERGROUND WIRE DISTANCE

PER NEC 680.8 & 680.10

NOTE: THIS IS .OZ_.< GOOD _uom MAX 6 FT DEEP SOIL SUPPORTED POOL
HELLS- SEE SUPPLEMENTAL SPECIFICATIONS FOR DEEPER STRUCTURES,
LOAD SURCHARGE STRUCTURES, OR APPURTENANT STRUCTURES

_ SCALE: N.T.S.

2

A Ao
» BEFORE YOU DI

B teak. 1w Prop 1 e Lom.

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:
o» 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
_omuwof. clear of buried debris, & verifying ground water
eve
oo All modified soils & earth fill under perspective pool area
shall meet a soil density and compaction minimum of 95%
modified proctor without settlement.

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

©2019 Kimes Engineering & Management Services, Ing.

This drawing 1s the property of Kimes Engineenng & Management Se
reproduced or copied in whole or in part. Itis only for the project & site
not to be used on any other project. It is to be returned

——

LIMITS ON STRUCTURE ADg}

gl "TURE .
REVISIONS:

DATE:
DWG. BY: ) _u.."/m, g
CHKD.BY:  JKK SCALE: ASNOTED | %, A1 2% 'r_a.
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{ ANSI/APSP-7 2006 .mum%om three methods for determining the maximum system flow rate. The following

j
Gav._m& .SI calculation is one of the methods specified.

. Simplifiec Total Dynamic Head (IDH) Calculation Workshee!

Minimum Flow Rote Required: 35 gpm Per Skimmer %&5_.&" 1 skimmer per 800 sf of surf. area) -

-1. Calculate” Pool Volume: Amrn_ov X > X 7.48 (gal./cubic foot) =& DA
. ) Surl. Areg Av). Depth . . : (Vol. in gal) .
- 2. Determine. preferred Turnover Time. in hours: & 60 (min. / hr) = r/mwsn_.v
" (Hous TTomover in Min,
3. Determine Mox Flow Rate T Y 48w nv “an - e__ansa ..__}zsu)
: ' ?oo_. in gol)  (Tumover Mins) (Pool Flow Rote) {(Fealure Flow Rote) (System Flow Role}
4. Spa Jets: ___. X ~_gpm per jet = Z _flow rate. .

L -(No. of Jets) . .tn. Flow) (Tolo! Jet Flow Rate) ' ’
(For single pump woo_\mvn combo, use the higher of No. 3 or No. 4 in the following calkulations for the pool & spa)

Determine Pipe Sizes; -
m,aan: Piping to be

inch to keep velocity @ 6 fps mox. ot gpm Maximum_System Flow Rate.

Trunk Piping to be | 2™ |inch to keep velocity @ 8 fps max. at Q2 gpm Moximum System Flow Rate.
Return Piping to be | 2 |inch ta keep velocity @ 10 fps mox. at I/IWMVI gpm Maximum mﬁ.aa Flow Rote.
Determine Simplified TDH:

1. Distance from pool to pump in aoﬂllzlm,l

2. Fricion loss (i suction pipe) in 2= _inch pipe per 1 fL. @2 gm =\ S (trom pipe flow/ticon oss char)

3. Friction loss (in return pipe) in 2.7 inch pipe per 1 ft. 6\ gpm =__-\\@_(from pipe flow/friction loss chart)

4. o' Ve = O

A.F:._S of w._n... Pipe) (Ft of head/1 1t of Pipe) (TOH Suct Pige)
3. S X L. - = \.bL

(Length ..”: x..n?:_ !w&. (Ft of head/1 ft of Pipe) (TOH Return Pipe) a

_ TOH in Piping: 22
Filter loss in TDH (from filter data sheet): =+
Heater loss in TOH (from- heater dota sheet): —
Totol all other loss: 2°0. O

Total. Dynomic Head (TDH):. _ 2a .Cm_.

.. [NSsTws Penve e . _
Pump selection . 0./01% using pump curve for TDH & System Flow Rate
(Pump model ond size in Horsepower)
Mai . M s : .
ain Orain Cover Fon.rﬂ)o -\22xv | (System Flow Rate must not exceed approved cover flow rates)

- (Moke and’ Modet)
Notes: Minimum system flow based on min. flow per skimmer of 35 gpm.

Check all that opply. o /
m,wu 3-0" © 2 suction ‘outlets @ gpm max. flow (see note 2).
@ © ©@ J suction outlets © gpm max. flow (see note 3). .

LA G PR Ly G,
LAD - \32XV

channel drain @

%[

llllll —

for each pump

TOTS < =
-~ />
O < Co
7~ QA
\m Oy \sUerG 1

f.”NN\m. e

ol
Complete S

Totol Dynomict Head (TDH)
Complete Program or other calcs. Fill in required
blanks on worksheet & attach calculations.”

Moximum_Flow Ca
of the new or replacement pump.

1,

+ wli
b

_Umo:oor one.
! | DS x mﬁ
¥ Worksheat — Fill n_all blanke:
—J
J
Hotes

. Pump, Filter

.4

if o voricble speed pump is used, use the mox.
pump flow in calculations.

For side wall droins, use appropriote side wall drain

. flow os published by manufacturer.

insert monufacturer’'s nome and aproved maximum
flow . ;
See installation m__.mﬁ_..c&o:a for number of ports to

be used.

In—Floor .suction outlet cover/grate 3_._& conform to
most recent edition of ASME/ANSI A112.19.8 and be
embossed with that edition approval.

& Heoter make and model cannot
changed, ond equipment location cannot be moved -
closer to pool without submitting o revised plon and
TOH calculation worksheet for approval.

Flow oo Frition Loss Per Foo

Schedule 40 PVC Pipe

3 Velociy — Feel Par Second
Pipe Size 6 fps | 8 fps 10 fpe
T | t6gm | 014 | 21 gpm [ 025 T 26 035"
15° 3 0.08° S0 0.14 62 0.21°
. 62 gom | 006 82 gpm | 0.10° 03 gom | 0.16°
25" | edgom | 005 17 09" | 148 013"
¥ [1% 604 | 181 gpm | 00T | 227 gpm | 0.0
¢ [ 2Wgm| 00y | 33 005 | %2 007
® | SWom| 002 | 712 gpm 0.0’

gpm w/ J\\N\ ports (see note 4).

lofal Head In Feet Conversion Chart
/ - Inches Mercury (Vacuum Gauge)
0 2 4 6 8 10 12 14 16 b
0 | 0023 ] 45168 1] 90 [ 193|136 | 158 | ja1 ] o5
T 123 | 46 | 68 | 01 | 1.4 [ 136 [ 180 1161 204 o
7 148 [ 68 | 91 |4 L33 [ 158 T2 T o0e T ooyt 22
T3 [ 69| 82 | 195 {137 | 160 [ 182 | 205 | 228 L]
T2 [ns [ee 60 63 [ s Tos Tt | o122
5 |15 [ 138 | 161 | 183 | 206 [ 228 | 781 rw.u{mw.uf 205
6 | 199 | 181 ] 184 | 206 | 229 | 282 | 274 | 287 ]
T Ti62 [ias | 209 | 20 | B2 [ 25 T ma g Taiet-22
1188 (207 [ 30 | 253 [ 205 | 258 T 30 135 T ontoos
9 | 208 | 201|253 | 276 | 208 | 321 | 343 | 366 8. 38
10 251 |1 254 | 276 | 299 | 321 | 44 | 387 | a9 3._ ‘._ 4
1] 254 | 207 | 269 | 22 1 345 | 367 [ 0.0 T 412 | 635 or
o2 2700 322 s o8 [ 390 | 13 [35 4
O3 300 | 23 | 348 | %68 [ 34 | 913 T 66T 660 oot
g d L 436 | 459 | 48 | so.
S TssTweToes Toot Do T e es0 a2 [0 :
5 [ 8 | 369 | 32 | 0.4 | 67 | 458 |82 [ 505 T o He
o Ti6 [ 30| 302 [ 415 | &7 [ 0 |4y 505 Ts00 or o
S T3 [ns | on | #1805 5 oot on
M 18| 418 | 438 | 461 | 484 | 506 | 520 | Ss.1 | 57 .N.A =L
& o Two Tws a5 50 [55 |w. 7 Ters s
M [ 62 | 485 [ 507 | 530 | 552 [ 575 [ soa 1 620 Teos oo
g o [s Tsos [ ss0Tses T Tson T o1 T sas T es T ong]
T | %8 | S | 553 | 516 | 89| 621 | ees | ess eas e
2 | 83115541577 | S99 | 622 | 644 | 667 | 690 .ﬂm..k.
—a s 5 o0 [ @2 o5 [ o) Teo {13 et i
25 | 518 | 600 | 623 | 645 | 868 | 694 | 713 | 736 | 7se s
T26 [ 601 | 623 | €48 | 668 | 6.1 | 714 | 736 | 139 | T =
27 | 624 | 646 | 669 | 692 | 114 | 737 | 759 | 782 T
% [ ei7 |6 | 692 [ 715 | 787 [ 960 [ oz T w0 oot ot
T3 610 [ &3 [ 715 [ 738 [ 760 | 783 | s0s5 s Tei Tor]
% 63 | 76 | 738 1 761 [ 783 | 808 T T st oo
ST 718 | 758 1 761 | 784 | 807 [ 825 o5 o4 et oo
T3 73 [7ea [ 7es [ 607 [ @0 657 [ @05 | 60 TRRER
3 762 | 785 | 807 | &30 [ 653 | 075 | esa |20 [ srv o
[ 785 {608 [ a3t | as3 | &6 [ 98 [ 921 5is | sesTony
.73 09 [ 634 (854 | 676 [ 855 | 922 | 944 | 967 589 Trors
NOTE: FELD TDH MUST BE EQUAL TO

OR
THAN THE CALCULATED TDH. - :_n:m.z

FPools R
(i)
AAAAAR A

This form is the property of
may only be used in conjunction
Specification Drawings or by others with my
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@ ’AW_JA wrx P QO = ﬁrl/.m..OO0.0U ‘. r,m.),\.ﬂ d:rJ.. |

@ DonTosee

REF. NO.

: 82 N.W. 97th u_.a. _.
g «wm.voo_. @1  Gainesville, Florida Smg

POOL SHAPE_R.C(XCncn< __JOB NO
SIZEAS X341 0EPTH.2 S10L-S P & PERM __AREA

Gy Pexrwnedr iace ,0.(/ 0,.,t,7p\

mnc_noﬁm:am_ Bonding Grid

pEck_\\ 2B  pECK SURFACESTRSUOECK O DRANZ A as per NEC 680-26 (Code)
COPING___ S CANTILEVER _A<S = Note - Pool shall be wired
me__Lo=lo™ -~ coor s as per NEC and all metal _ Ryan Robinson
STEP COLOR ) COLOR_S3 & . within ' of pool shall be 434 NW Noegel Road
- TURNOVERSZ FILTER TYPERUMSIZEN S puMpN.SY SN 5] - bonded. %Mwmwwm_wwgmm
. mﬂ—”;azwnﬂnmﬁlr.“ﬂ”wﬂﬂ_mﬂeb - _gnﬂwww_zﬂﬂk\ £ ryanarobinson@hotmail.
GRA A= _
1 POOL LIGHT__ S &~ voLTS \\D_ WATTS_ LSO 332-POOL hd r&&
DIVING BOARD__ 2= SIZE__ S :
: AUTOMATIC CHLORINATORSfXUT TIMER. NS FILL .._zmrrwl .
| CLEANING EQUIPMENTS~O™ - swiMout N2 Ssizefls JETs o |- - 531 >

. ROPE & FLOATS____ £ ROPE ANCHORS o
AUTOMATIC CLEANING SYSTEM_ o) POOL HEATER_™

-3

_GAS LINE BY: fvd SLIDRO = SIZE_ND  ~ : | zffs, :
SPA SPECIFICATIONS — o & S© 0 M M 24

s1ze \\ _vm:: ) JETS | =lfe

BLOWER SKIMMER___ :NNA : 1 Hlg

spiwa¥ [ HEATER _ anbran /| O m

SCREEN ENCLOSURE_DuLN€  ROOFouwavres DOORS. cuaces | afl®

ALUM. ROOF_Oyang ¢ GQUTTER_ o an\g «

| REMOVE FENCEQuwes REPLACE FENCEQwLanu/TEMP. FENCEQetr

| TREE. zmgo§_fo.,.r5|prrlchg_. REMOVAL_twatNtr |
| sHRUBS caamis SAVE cxamtr  HAULAWAY SOnetr

SEPTIC TANK ©uunor : SEWERLINE ©wroer |

POWERLINE __Quasatr ~  RELOCATE it/

- GASLINE ___Oueetr =~ WATERLINE __ i otr

" SPRINKLERS Syset”  REROUTE _cxannss CAP Ouaer
PHONELINE ot/ AGCESSPERMISSION _ouwaunRr

_RETAINING WALL_Qyuawi/ . . :

Custom Design...FUN- m._.>._.m vOOrm

. NAME
ADDRESS _ ) _
. CITY _ PHONE:

~ Part 2 of contract dated : . ___for poo! at:

Lot ___BLOCK ___SUB

BOOK 5 PAGE

>_.wo DESCRIBED AS )
'S SIGNATURE_

as.z u< p\n\ DATE : . __CHK.BY




