o . . : .y
\% ’L) Columbia County Swimming Pool/Spa Permit Application

For Office Use Only  Application #%23 Date Received 9\\ \9\ Bym& Permit # 56135(#
Zoning Official L,'\L) Z( u Date J-13-J0 Flood Zone ___X Land Use Aq Zoning. P L0
FEMA Map # Elevation MFE River Plans Examiner_2-< Date & - Al-40

?mments Ranpat-8 ;zﬂ 125 _
NOC n&/l'l%DDeed o@ v/ Site Plan o W—Shmma;s—gxists) v Owner Builder Disclosure Statement

o Dev Permit # o In Flood o Letter of Auth. from Contractor o F W Comp. letter

o Land Owner Affidavit o Ellisville Water \Z:p Fee Paid ~/ Sub VF Form

Notes:

septic permitNo. / 7-09AE o city water systeml_ rax %55-1871-0289
Applicant (Who will sign/pickup the gmd) Susan L. ' QAZE  phone L&@QQZ'_(D 122
agaress D40 NLD T v len, LCLKQ . 320

Owners Name Sabrlﬂ&y @lenn ) Q‘t‘“}wgi . Phone ég%(g) azg, 5523’]0
911 adaress 1 4T SW Lotug Gle,n , HL 32055

Contractors Name  SASAN L. Fraze. Phone (38k)25-5299
Address 54(0 NLO IV\/ G\eﬂ LCLKQ ‘I—(é .H_» 32055

Contractor Email QQ/UQJ\’I cart pCOI s@bel |<ous \Hg;:lnclude fo get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address

Architect/Engineer Name & Address %dd_l & Su_lJ 'l i lg Z! ﬂeé

Mortgage Lenders Name & Address r%’i' : Q CL Ol" ‘ (L

2 Circle the correct power companm Power & Light OCk:y Elec. OSuwcmnee Vdlley Elec. ODuke Energy

Property ID Number 21?—38”\@" 02202~ 113 costot consiruction §;_4$,DOQ. o
Subdivision Name 1 hE)m l’C;SIJQ tot |2 Block Unit _ Phase
Driving Directions LK . % Qd - \Q‘Q’ m.NQSh__,_JgH' on Bert /_‘ti}(e- =
rt on Brown Bd., ¥ on Brook Leop, @+ on High Painte
Residential OR Commercial D

Construction of 1) 9VCU-r)d sSLIMmMi | ADA Compliant V. ol Acreage |+ |2

- -
Actual Distance of Pool from Property Lines - Front M6' sige o' Side _$5 Rear 3.9 !

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 P s must be submitted together.) Revised 7-1-15
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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 o permit has been issued.

TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid uniess 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 ciaim 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 gulters, 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 ot 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: | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL WORK WIiLL 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.

, S : , **Property owners must sign here
X Ab}’ 1N Unga X LY before any permit will be issued.
Print Owners Name Owners Signatufe

**If this is an Owner Builder Permit Application then, ONLY the owner can sign the bullding 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 ali application and permit time limitations.

: ~HAS / Contractor's License Numbercpc ‘45 7 q(Q
Coftractor's Signature Columbia County q {
Competency Card Number @)

Affirmed under penalty of perjury to by the Contractor and subscribed before me this \ﬁiay of FCb 20__%.a

i
Pegsonally known or Produced ldentification . *&?R SUZANNE STEWART
L. _ L/\:@*JOUJ SEAL: .m Commission # GG 832388

) 4
State of Florida Notary Signature (For the Contractor) .a""?om@g WE!&PII amslluwn amlmaflﬁ

Page 2 of 2 (Both Pages must be submitted together.) Revised 7-1-15



NOTICE OF COMMENCEMENT Clerk's Office Stamp

Inst: 202012003477 Date: 02/12/2020 Time: 2:24PM
Page 1 of 1 B: 1405 P: 1200, P.DeWitt Cason, Clerk of Court
- lo- _']3 Cotumbia, County, By: BD

Depaty Clerk

Tax Parcel Identification Number:

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 provnded in this NO'I1CE i COMMENCEMENI’

1. Description of property ({legal descripﬁon) in *‘6 s D
a) Street {job) Address:

2. Genera| description of improvements: | gb ]

3. Owner Information or Lessee infopmation if the Lessee cpntragcted for the improvements:
a) Name and address: ' a_ \4 é l 774-]
b) Name and address of fee simple titleholder (if other than owner)
" Ouner

¢) Interest in property
4. Contractor Information " p
a) Name and address: , \ 2L () = ' ! d
b) Telephone No.: fo, . P Q2 { A
S. Surety Information (if applicable, a copy of the payment bond is attached): 320&5
a) Name and address:
b) Amount of Bond:
¢) Telephone No.:

6. Lend g
= era) Name and address: ‘:‘— r‘S+ M&mpﬂdag

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.:

8. 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):

NG T ER: 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 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, CONSUI.T YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR N

STATE OF FLORIDA
COUNTY OF COLUMBIA

The foregoing instrument was acknowledged before me, a Florida Notary, this Z‘ i day ofmﬂﬂﬂ#_, 20 _m_, by:

) . ’ ) 413 i for
-1, ‘ ! ( r‘, {Type of Authority) {name of party on behalf of whom instrument was executed)
Personally Known OR Produced Identification Type
Susan Lee Fraze
NOTARY PUBLIC
Notary Signature Notary Stamp or Seal: STATE OF FLORIDA

Emlm 12/16/2023



COLUMBIA COUNTY BUILDING DEPARTMEI@T
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

. (olungos
&Lbn na.ahd G |€nr\ haveween informed and | undersiand that prior to the final inspection

approval and use of my pool, | will need all the inspections approved and the required fencing instalied in
accordance with applicable regulations. The Florida Building Code requires private residential swimming pooils, hot
tubs, or non-portable spas containing water over 24 inches deep to meet the following pool banmier safety feature

requirements:

* The pool access must be isolated by a barmier at least 4 feet high and instalied 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.

= Gatles 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 barier 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 sili height of less than 48 inches providing direct access from
the home 1o 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 penailty shall be imposed if within 45 days after arest 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 Depariment of Health. | also understand that
there are several inspections required in addition to a final inspection for my swimming pool.

Owner Signature / D

s LT 13, NU) Hhigh anle Deive, LoKe Ctyy, FL 32055
fJ icmsq%q

Céniractor Slgn ture /Dote' License Number




APPLICATION/PERMIT #

Columbia County issues combination permits. One pemit will

SLIBCONTRACTOR VERIFICATION
Lolunp . oo

BE ISSUED

’
e

J0OB NAME

THIS FORM MUST BE SUBMITTED BEFOREA PERMIT
cover all trades doing work at the penn:n:ted site. it is

REQUIRED that we have records of the subcontractors who actually did the trade specific wark under the general
contractors permit

NOTE: It shall be the responsibility of the general contractor to make sure that all
the Columbia County-Building Department.
Use website to confirm licenses: hitp:/ ferww

NOTE: if this should change prior to completion of the project, it is your respo
submitted to our office, before that work has begun.
Violations will result in stop work orders and/or fines.

of the subcontractors are licensed with

.columbiacountyﬂa.com/PemiISeardi[ComcmrSea:dn.aspx
nsibility to have a corrected form

%

yd :

| eLecTRICAL /Plinthlame ld’(i\-(}-‘és Signahn'e M\—ﬂ = ue
. = Lsb

_ ﬁ Campany Name: “l{g\f{ﬁw ekt o = Wwfc
cce Ng | ticense: EC/105Y57 Phone # (5&2 2,54& -2029 1: =
MECHANICAL/ | Print Name, Signature: . %m'gm
Alc Company Names = we
Jeca License Phane & S o
PLUMBING/ | Print Name Signature i i
oas [ companyname - : = wie
cce License: ] Phone: ; et
ROOFING Print Name Signature teed
D‘ mmMmma rE-. “u;.,t

ccE license & - Phone & g Z
SHEET METAL  print Name Signature B
- D‘ Company Name: R i g l‘ll:l!::

B License fc ' Phone 5=
FIRESYSTEM/ | Print Name ) Signature !
oo .| Uicenses: Phone & N
SOLAR Print Name, Signature - ;..sém
oo | lcense& - Phone & ==
STATE r_—l prirt Name ___ Signature ?gb
SPECIALTY | Company Name: _ £ wic
oG license &: Phone #i: _ g f:é

Ref: £.5.440.103; ORD. 2016-30



Columbia County Property Appraiser

Jeff Hampton
Parcel: (<<) 20-3S-16-02202-113 (>>)

Aerial Viewer

Owner & Property Info Result: 2 of 3

COLUNGA GLENN G & SABRINAD
Owner 147 SWLOTUS GLN
LAKE CITY, FL 32024
Site ,

... |LOT 13 HIGH POINTE S/D WD 1128-451, WD
Description” | 1443 439 LE 1213-2305, WD 1399-1520,

Area 1.12AC SR 20-35-16
. IVACANT -
Use Code (000000) 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 zoning information.

rProperty & Assessment Values

2020 Working Values

Pictometery  Google Maps

updated: 1/6/2020

2019 Certified Values 2020 Working Values
Mkt Land (1) $25,5600 Mkt Land (1) $25,50
Ag Land (0) $0 Ag Land (o) .
Eﬁding (0) $0 Building (0) ' _ ;
XFOB (0) $0 XFOB ()
Just $25,500 Just $25,500
Class $0 Class
Appraised $25,500 Appraised $25,500
SOH Cap [7] $0 SOH Cap [?]
Assessed $25,500 Assessed $25,500
Exempt $0 Exempt b T
county:$25,500 county:$25,50 RS YK W TR
Total city:$25,500 Total city:$25,50!
Taxable other:$25,500 Taxable other:$25,50
schoo!:$25,500 school:$25,50
W Sales History |
Sale Date Sale Price Book/Page Deed Vi Quality (Codes) RCode
11/8/2019 $25,000 1399/1520 WD \"/ Q 01
4/20/2011 $100 1213/2305 QC \ U 11
8/13/2007 $69,900 1128/0451 WD v U 09
¥ Building Characteristics
Bldg Sketch | Bldgltem | BidgDesc' | YearBit | BaseSF | ActualSF | Bldg Value
NONE
W Extra Features & Out Buildings (Codes)
Code | Desc | YearBt | Vaue | uUnits | Dims | Condition (% Good)
NONE
% Land Breakdown
i | l T




=t Q8 35498 /95

STATE OF FLORIDA PERMIT NO. ) l’ gﬁ} @) 2
DEPARTMENT OF HKEALTH DATE PAID: S ,C’

ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: |é")'
SYSTEM RECEIPT #:

APPLICATION FOR CONSTRUCTION PERMIT ; %_ :S 7§Z>§l;%

APPLICATION FOR:
[VY] New System [ ) Existing System [ ] Holding Tank [ ) Innovative
[ ] Repair [ ] Abandonment [ 1 Temporary [ )

APPLICANT: él{'(’\ CD\L) ars) a

AGENT: LO[LL-')\ >Q«J‘\{‘J. TELEPHONE : 5.{42 -53 ?r
MATLING ADDRESS: Slo] WD mf\}l’“ Q‘O\r"‘ﬂ" cDQ_, LC,{:L/ 23205%

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORYZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. 1IT IS THE
APPLICANT’S RESPONSIBILITY TQ PROVIDE DOCUMERTATION OF THE DATE THE LOT WAS CREATED OR

PROPERTY INFORMATION

LOT: S?D BLOCK: SUBDIVISION: Jr}najh @’D\ (\,j-ﬁ PLATTED :

PROPERTY ID ﬂ:?—o _35'”0“092 Og'_\\a ZONING: I/M OR EQUIVALENT: {Y/ N

DPROPERTY SIZE: ]1\—2. WATER SUPPLY: pq PRIVATE PUBLIC [ 1<=2000GED [ 1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, FS? [ Y @] DISTANCE TO SEWER: ET

PROPERTY ADDRESS: Slo | { )7 \J\\C_\J\'\ Yo'\ nr ORr. L.C/’ Y., EXA0N

DIRECTIONS TO PROPERTY: , 40 W SO DL 6{*01_;_1\ A JTUQ)’ﬁ
st Nv~ \p et oﬁﬂﬂ‘gmbt\momﬁ \ST_Light

QKHW\P\\"%Y\ Vo B sy oY o~ Ko end-of codogag

BUILDING INFORMATION [ V] RESIDENTIAL [ ] CoMMERCIAL 5,/\'
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

bSce 22343

, Swieeing 00l R Sal A J2a0

{ 1 Floor/E ipment Drains [ 1 other {Specify)
sxcmwmé( Daan & " DATE ; \l‘\q\\"i

DH 4015, 08/09 {Obsoletes Pravious aditions which may not be used)
Incorporatad 64E-6.001, FAC

W
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number ) Q"‘ A ch\_?

N
8
f1:]
m
)
o
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o
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&
L2
0

nd 1 inch =40 feet,

x/ ) A
4 0 _
a— b/
AR (l/tﬂ} —L
| AATUT ' -

Notes:

{\ o )
}
Site Plan submitted b§:5 HW vl Agent: Owner: Date:\’?/\‘\al‘ \9

Plan Approved Not Approved Date {/ f’/fﬁ

COLUMBIA County Health Department
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4018, 08/08 (Obsoletes previous editions which may not be used) Incorporaled: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6) ﬂ BE | ED







