
Columbia County Swimming Pool/Spa Permit Appj5lln

Sptic Permit No. ‘O 6 () (X7 Or City Water systemLi Fax

_________________
_____

Applicant (Who wlgign/ ickup the per). L._1ft\LEj Phone cOLI 34 Y 77 1

Address QcZE c32Q9)

____

OwnersNamef(\’4kH.L_U Phone

______________

911 Address 33 f W I c - L FL 3 Z

_____

Contractors Name ‘‘cS -ec
—____________________ Phone 9o1 31 ( - ((2

Address °\o1i\)’-.- 2?

___________

Contractor Email ec-cyrn -fos trir ***lnclude to get updates on this job.

Fee Simple Owner Name & Address________________________________________________

__________

Bonding Co. Name & Address_____________

___________________________________________________

Architect/Engineer Name & Address ?cL<-t Ljjj fr;t4 (2— 5€4c c
Mortgage Lenders Name & Address

_______ ________________
____________ _________

Cirde the correct power company( I Power a Light 0Clay Elec. 0Suwannee Valley Elec. CDuke Energy

Property ID Number - — -

_____

Cost of Construction

_________

Subdivision Name \ \V 4 Q.o€- (c - [of Block

____

Unit

____

Phase

____

Driving Directions_L’ NE L SIs,

___________

Aft L I I

________

_______________ ____________________________

Residential F1 OR Commercial LL_
Construction of

- ADA Compliant

________

Total Acreage 6 0 l

Actual Distance of Pool from Property Lines - Front________ Side

__________

Side

________

Rear 933
Application is hereby made to obtain a permit to do work and installations as indicated. I certify that no work or
installation has commenced prior to the issuance of a pmi4nd that all work be performed to meet the standards
of all laws regulating construction in this jurisdiction.

. \ j. \
CODE: Florida Building Code 2014 and the 2011 National Electrical Code.

For Office Use Oni Application # ‘ Date Received

_____

Permit # I “7
Zoning Official Uii Date 1//9/ Flood Zone X Land Use Zoning 4. 3
FEMA Map #_________ Elevation________ MFE________ River_________ Plans Examiner__________ Date /

Comments/

iocH r6ed or PA 4Ie Plar .91.1_Sheet(If NO Address Exists) o Owner Builder Disclosure Statement

Dev Permit #________________ u In Floodway rj Letter of u(h. from Contractor n F W Comp. letter

n Land Owner Affidavit o ElIisville Water Wp Fee Paid d4ub VF Form

Notes:
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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 hove
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 it 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 certificate of occupancy will be issued
until all corrective work to these public infrastructures and facilities has been corrected.

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

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

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

_____

**property owners must sign here
h IItL-L. ifl-/EEEZ before any permit will be issued.

Print Owners Name Owners Signature

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

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

/ Contj6ctor’s License Number 1 CC )- —

Contractor’s Signature / Columbia County
Competency Card Number ‘ (o

Affirmed under penalty of perjury to by the Contractor and subscribed before me this day of 2Oi5

Personally known V roduced1ifificatIon

__L.TPREVATT3R

State of Florida Notary Signature (For the Contractor) EXp1O4,2O2l
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Tax Parcel Identification Number:

37-95-i’1O9 tQ-i1’

___________________________________

THE UNDERSIGNED hereby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of properry(Iegaldescnptlon): LTI Y1 ‘t4i L A’ 9 ti’,€.

a)StreetUob)Address: :33 -; ece. K ft-
2. General description of improvements: t. ‘I cc Ot ( i 4 ‘1t t

. LocL 3”2o

••1Y’’ (-J

3. Owner Information or lessee informqtion itthe lessee contracted fcc the Improvements:
a) Name and address: lYic’i

- .Jtv4.ie IWo L.’

b) Name and address of fee simple titlehoIde (if other than owner[ ‘“ 1 ft
C) Interest In property

4. Contractor Information
a) Nameandaddress: ‘i0Y’W \ovieS -

b) Telephone No.: gpc. 3i,—9 II7_
5. Surety Information (if applicable, a copy 9f te payment bond is attached):

a) Name and address: i’f/ t/t
b) Amount of Bond: A!!

. c) Telephone No.:

6. Lender

a) Name and address:
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

a) Name and address: 1j (tt
A

-y .- -

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienors Notice as provided In

Section 713.13(I)(b), Florida Statuses:
a) Name: Af(f+ OF
b) Telephone No.:

9. Expiration date of Notice of Commenc9pçnt (the expiration date will be 1 year from the date of recording unless a different date

is specified):

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECflON 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
INSPECflON. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA

COUNTY OF COLUMBIA 10.

__

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

frl,.14h,.,
‘Punted Name and Signatory’s Title/Office

Notary Stamp or Seal: PAMELA JONES
Notary Public ‘State of Florida

Commlssion#GG 906157
‘rrJ My Comm. Espires Aug 21, 2023

Bonded through National Notary Mon.

NOTICE OF COMMENCEMENT Clerk’s Office Stamp

lint: 202O12OfJO17a Date: 0110312020 Time: 8:45AM
Page 1 of I B: 1402 P: 1431, P.DeWitt Cason, Clerk of Court
CoIumb, County, By: PT
Deputy Clerk

kcc

qqn’i b’\JL%J CIL ‘5)4te FC 3’Z-(

b) Telephone No.: Al I&

The foregoing lnsyurnent was acknowledged before me, a Florida Notary, this

________

day of 22A1 20 . by:

Q74 ,4fQ€-/njy7as for________________________
(Name of P&son) (Type of Authority) (name of party on behalf of whom instrument was executed)

Personally Known OR Produced Identification — Type

_________

Notary Signature f?d.-l4 PZ&,1’



Columbia County Property Appraiser
Jeff Hampton

Parcel: () 32-4S-17-09116-129 (

Code

2020 Working Values
updated: 11/27/2019

Aerial Viewer Pictometery Google Maps

2019 02016 0201302010 02007 02005 SaIes1Owner & Property Info Result: 1 of 4

l-IENTZELMAN MATTHEW
Owner 333 SW HILL CREEK DR

LAKE CITY, FL 32025

Site 333 HILL CREEK DR, LAKE CITY

LOT 29 HILLS AT ROSE CREEK S/D PHASE 2. WD
Description* 1035-2134, WD 1085-287, WD 1174-593, WD 1189-
— 2127, WD 1370-2059,

Area 5.01 AC S/T/R 32-45-17E

Use Code** VACANT (000000) Tax District 3
*The 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 Appraisers office. Please contact your city or county Planning &
Zoning office for specific zoning information.

Property & Assessment Values

2019 Certified Values 2020_Working_Values

Mkt Land (1) $29,000 Mkt Land (1) $29,000

Ag Land (0) $0 Ag Land (0) $0

Building (0) $0 Building (0) $0

XFOB (0) $0 XFOB (0) $0

Just $29,000 Just $29,000

Class $0 Class $0

Appraised $29,000 Appraised $29,000

SOH Cap [7] $0 SOH Cap [7] $0

Assessed $29,000 Assessed $29,000

Exempt $0 Exempt $0

county:$29,000 county:$29,000
Total city:$29,000 Total city:$29,000
Taxable other:$29,000 Taxable other:$29,000

school:$29,000 school:$29,000

V Sales History

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

10/15/2018 $100 1370/2059 WD V U 30

2/16/2010 $17,900 1189/2127 WD V U 12

5/4/2009 $105,300 1174/0593 WD V U 12

5/24/2006 $105,000 1085/0287 WD V Q

1/17/2005 $58,400 1035/2134 WD V Q

Building Characteristics

Bldg Sketch Bldg Item Bldg Desc* Year BIt Base SF Actual SF Bldg Value

NONE

‘ Extra Features & Out Buildings (Codes)

Desc Year BIt Value Units Dims Condition (% Good)

NONE

V Land Breakdown

Land Code Desc Units Adjustments Eff Rate Land Value

000000 VACRES (MKT) 1.000 LT -(5.010 AC) 1.00/1.00 1.00/1.00 $29,000 $29,000
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SUBCONTRACTOR VERIFICATION

APPLICATION/PERMIT # JOB NAME 4cJ%3—r Zurn

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 permit.

NOTE: It shall be the responsibility of the general contractor to make sure that all of the subcontractors are licensed withthe Columbia County Building Department.

Use website to confirm licenses: http://www.columbiacountyfla.com/PermitSearch/ContractorSearch.aspx
NOTE: If this should chane prior to completion of the project, it is your responsibility to have a corrected formsubmitted to our office,,$efore that work has begun.

Violations will result Øtop work orders and/or fines.

ELERI CAL Name /Z 2 Signatur

eed

,

C\ LompanyName: 2oi. Ic- —

CC# I 1 L -) License #: E C 0c03’) 9 Phone it: 9 0 ‘f I Cf
DL

NeedMECHANICAL! Print Name__________________________________ Signature__________________________________ 0 tic

0 DabA/c Company Name:_________________________________________________________ 0 w/c

0 LXCC#_________ License it: Phone #:___________________________________ DL

NeedPIUMB%NG/ Print Name____________________________________ Signature____________________________________ 0 Uc

0 tiabGAS Company Name:_______________________________________________________________ ° WIC

0 LXCC#________ License it: Phone it:_______________________________
DE

NeedROOFING Print Name____________________________________ Signature_____________________________________ tic

0 UabCompany Name:_______________________________________________________
0 w/c

CC#_________ License #: Phone #:___________________________________

NeedSHEET METAL Print Name__________________________________ Signature___________________________________
0 tic

0 tiabCompany Name:
0 w/c
C LXLicense it: Phone it:_____________________________________ C DE

NeedFIRE SYSTEM? Print Name____________________________________ Signature_____________________________________ C tic

C DabSPRINKLER Company Name:_____________________________________________________________________ C wic
C LX

CC#________ License#: Phone it:________________________________

NeedSOLAR Print Name____________________________________ Signature_____________________________________ C ticE Company Name:
w/c

CC#_________ License #: Phone #:
DL

NeedSTATE Print Name__________________________________ Signature___________________________________ C tic

C DabSPECIALTY Company Name:
C W/C

CLXCC#_________ License #: Phone #: o DL
Ref: F.S. 440.103; ORD. 2016-30



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

www.coIumbiacountyfJa.com/BuiIdingandZoning.asp

NOTICE TO SWIMMING POOL OWNERS

J/4i /g7j7 have been informed and I understand that prior to the final inspection
pproval an use of my pool, I will need all the inspections approved and the required fencing installed in

accordance with applicable regulations. The Florida Building Code requires private residential swimming pools. hot
tubs, or non-portable spas containing water over 24 inches deep to meet the following pool barrier safety feature
requirements:

• 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) All doors and first floor windows with a sill height of less than 48 inches providing direct access from

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

2) Or; all doors providing direct access from the home to the pool must be equipped with a self-
closing, self-latching device with a release mechanism located at least 54 inches above the 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. I also understand that
there are several inspections required in addition to a final inspection for my swimming pool.

Owner Signature / Date

Address: 333

JZ)3JI9

_____

Contracto’Signature / Date License Number
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
ONSITE SEWAGE TREATMENT AND DISPOSAL
SYSTE2(
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:
New Syatea Existing System C 3 Holding Tank [ I Innovative
Repair t I Abandonment C 3 Temporary

_______________

APPLICANT: ty

AGENT: kr TELEPHONE: 9oi777
MAILING ADDRESS: Ot( AJL3 2- 2 2 5k(ke FL- 32’t /

TO BE COMPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
--••-BY A PERSON-LICENSED--PURSUANT--TO--48P.-l05 3)(m)OR--489552-,--FLORIDA-8TATUTES----ZT IS THE-

APPLICANT’S RESPONSIBILITY TO PROVIDE DOCtTh4ENTATXON OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OW STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT:

_____

BLOCK:

_____

SUBDIVISION: ))1c c-l foSe CreLk

______

________________________

ZONING: I/H OR EQUIVALENT: t Y

PROPERTY SIZE:

_____

ACRES WATER SUPPLY: [ W{PRIVATE PUBLIC [ J.O2O00GPD 3>2OOQQpj

IS SEWER AVAILABLE AS PER 381.0065, FS? I / )] DISTANCE TO SEWER:

_______

PROPERTY ADDRESS: ) •j4 ii) (, ree Z Ci . L g kt FL— “i? o
DIRECTIONS TO PROPERTY: 1- pj. (iJ. ‘/it 54 L ov A59I 5, R
5 cxaee ?rVt L )-i’H Qee-h Pr

\ b k’ . L e-1-
BUILDING INFORMATION [4 RESIDENTIAL C I COMMERCIAL

Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chapter 642-6, FAC

3 Floor/Equipment jjns I Other (Specify)

_____________

SIGMATURE:

DH 4015, O8/O (Obsoletes previous editions which may not be used)
Incorporated 642-6.001, FAC

-

PROPERTY ID H: ‘i] C)i)(,I2d1

PLATTED:

_______

3

4
(oO

Page 1 of 4
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number — 0 O7

Notes:

L LP sk i’’

- - -)

-i - C

MUST BPPROVED BY THE COUNTY HEALTH DEPARTMENT

OH 4015, 08109 (Obsoletes previous editions wtilch may not be used) Incorporated: 64E-6,001, FAC(Stock Number: 5744-002-4015-6)

OO—8—0 V:oOEL

PART II- SITEPLAN

Stl Fch hlnnk rAnrqPntc In ff nd I Inrh 40 feet.

—z-
Plan Approd ibjot Approved___ ,ate ,‘7 /zc

County Health Department

Pae2af4

El L LBLZ8SL9BE
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conditions

are
en

co
u

n
tered

at
the

site:
1.

T
he

ex
isten

ce
of

uncontrollable
groundw

ater
w

ithin
the

depth
of

the
pool

or
sp

a
excavation.

2.
T

he
ex

isten
ce

of
an

uncom
pacted

fill
in

contact
w

ith
any

portion
of

the
pool

or
spa.

3.
T

he
ex

isten
ce

of
any

soil
ty

p
es

w
ith

an
angle

of
rep

o
se

that
w

ill
not

support
the

w
alls

of
the

excavation
at

desired
slopes.

4.
D

anger
to

ad
jacen

t
stru

ctu
res

p
o

sed
by

the
proposed

pool
or

sp
a

location.
5.

T
he

ex
isten

ce
of

any
cracks

or
openings

in
soil

that
w

ould
not

confine
san

d
or

1/2”
clean

gravel
bedding.

Ifany
of

the
conditions

above
is

en
co

u
n

tered
,

excavation
m

ust
cease

im
m

ediately.
T

he
specified

conditions
at

the
site

m
ust

then
be

review
ed

and
recom

m
endations

m
ad

e
by

the
R

D
P.

T
he

building
official

m
ust

approve
the

R
D

P
’s

report
before

w
ork

is
com

pleted.
T

he
pool

or
sp

a
excavation

profile
m

ust
coincide

w
ith

the
contours

of
the

pool.
T

he
over

excavation
is

m
inim

um
6

inches
(152m

m
)

on
the

sid
es

and
en

d
s.

T
he

over
excavation

at
the

pool
bottom

is
m

inim
um

4
inches

(102m
m

).
T

he
backfill

for
the

pool
or

sp
a

bottom
is

a
layer

of
3-inch-thick

(76m
m

)
bedding

san
d

m
atching

the
pool

or
sp

a
profile.

T
his

san
d

layer
is

com
pacted

using
a

m
anual

tam
per

and
w

ater.
T

he
pool

or
sp

a
is

then
set

into
place

using
a

crane,
excavator

or
m

anually
and

be
w

ithin
1

inch
(25m

m
)

of
level.

S
im

ultaneous
w

aterfill
and

san
d

backfill
operations

then
com

m
ence.

T
he

san
d

is
com

pacted
w

ith
a

tam
per

and
w

ater.
T

he
installer

m
ust

en
su

re
that

the
backfill

level
and

w
ater

level
are

approxim
ately

the
sam

e
throughout

this
procedure.

A
fter

com
pletion

of
the

backfill
and

plum
bing,

the
decking

is
placed.

D
ecks

are
prepared

as
indicated

in
F

igures
1

though
4:

1.
C

antilevered
concrete

decks
are

constructed
as

noted
in

F
igure

1
in

all
cases.

2.
C

antilevered
decks

are
constructed

w
ith

brick
or

sto
n

e
as

noted
F

igure
2

in
all

cases.
3.

R
aised

bond
b

eam
s

are
constructed

as
noted

in
F

igure
3

in
all

cases.
4.

A
boveground

installations
are

constructed
as

noted
in

F
igure

4
in

all
cases.
B

arriers
are

required
w

here
pools

are
on

prem
ises

of
U

B
C

G
roup

R
,

D
ivIsion

3,
O

ccu
p

an
cies

or
IB

C
G

roup
R

O
ccupancies.

T
he

barriers
m

ust
com

ply
w

ith
A

ppendix
C

hapter
4,

D
ivision

1,
of

the
U

B
C

or
S

ection
3109.4

of
the

IB
C

E
x
p
an

siv
e

so
ils:

For
installation

of
pools

or
sp

as
in

expansive
soils,

the
follow

ing
additional

installation
details

m
ust

be
follow

ed
subject

to
code

official’s
approval:

1.
A

ll
su

rfaces
adjacent

to
the

pool
or

sp
as

m
ust

be
ex

cav
ated

to
a

m
inim

um
depth

of
12

inches
(305

m
m

)
b

en
eath

the
pool

bottom
and

m
inim

um
6

inches
(152

m
m

)
behind

the
pool

w
alls.

2.
A

ny
soft

or
loose

soils
ex

p
o

sed
by

step
1

m
ust

be
rem

oved
until

ex
p

o
sed

m
aterial

is
solid.

Ifthe
soil

is
still

soft
and

loose,
the

upper
6

inches
(152

m
m

)
of

all
horizontal

excavation
su

rfaces
m

ust
be

scarified
and

com
pacted

w
ith

m
echanical

equipm
ent.

T
he

com
pacted

su
rfaces

and
the

ex
cav

ated
w

all
su

rfaces
m

ust
be

m
aintained

in
a

m
oist

condition
until

the
first

lift
of

backfill
or

fill
is

placed
ag

ain
st

the
surface.

T
he

term
com

paction
im

plies
any

m
ethod

n
ecessary

to
consolidate

the
native

and
fill

m
aterials

to
keep

the
pool

or
structure

from
settling.

3.
T

he
ex

cav
ated

bottom
area

of
the

pool
or

spa
m

ust
be

backfilled
w

ith
granular

im
port

m
aterial

to
approxim

ately
6

inches
(152

m
m

)
below

the
bottom

of
the

pool
or

spa,
w

etted
and

co
m

p
acted

.
4.

T
he

rem
aining

6
inches

(152
m

m
)

m
ust

be
backfilled

b
en

eath
the

pool
or

sp
a

and
outside

the
pool

w
alls

w
ith

com
pacted

clean
san

d
.

T
he

pool
or

sp
a

m
ust

be
filled

w
ith

w
ater

as
backfilling

p
ro

g
resses

to
a

level
equivalent

to
that

of
the

backfill.
T

he
backfill

m
ust

be
placed

in
com

pacted
layers

of
approxim

ately
6

inches
(152

m
m

)
w

hile
a

uniform
height

of
backfill

is
m

aintained
around

the
pool

or
sp

a.
5.

P
ositive

surface
drainage

aw
ay

from
the

perim
eter

of
the

pool
and

surrounding
deck

is
required

and
critical

to
installations

in
highly

ex
p

an
siv

e
soils.

S
urface

area
drains

and
surface

drainage
sw

ales
or

su
b

d
rain

s
m

ust
be

placed
as

n
eed

ed
to

prevent
ponding

or
saturation

of
the

soil
around

the
perim

eter
and

vicinity
of

the
pool

to
prevent

ex
cessiv

e
shrink-sw

ell
or

volum
e

ch
an

g
es

in
the

soil.

Id
en

tificatio
n

:
V

iking
pools

and
sp

as
are

identified
by

the
follow

ing
inform

ation
im

printed
on

the
top

step
of

the
pool

or
spa:

m
anufacturer’s

n
am

e
(V

iking
P

ools)
and

ad
d

ress,
pool

or
sp

a
m

odel
designation,

a
coded

serial
num

ber
and

the
evaluation

report
num

ber
(E

S
R

-2014).
T

he
units

also
b

ear
the

label
of

the
quality

control
agency,

C
olum

bia
R

esearch
&

T
esting

C
orporation

(A
A

-527).

F
in

d
in

g
s:

T
hat

the
fiberglass

one
piece

sw
im

m
ing

pools
and

sp
as

are
in

com
pliance

w
ith

the
above

listed
co

d
es

as
noted

in
E

S
R

-2014
subject

to
the

follow
ing

conditions.
1.

T
he

construction
and

pool/spa
installation

com
ply

w
ith

this
report

and
the

m
anufacturer’s

instructions.
2.

E
lectrical

and
plum

bing
installation

com
ply

w
ith

the
respective

codes
in

effect
at

the
construction

site.
3.T

hat
all

pools
are

installed
in

acco
rd

an
ce

w
ith

m
anufacturer’s

recom
m

endations.
4.

T
he

pools
and

sp
as

produced
by

V
iking

P
ools

N
ortheast,

Inc.
176

V
iking

D
rive

Industrial
P

ark,
Jan

e
L

ew
,

W
est

V
irginia;

V
iking

P
ools

C
entral,

Inc.,
10600

W
est

Interstate
20

E
ast,

M
idland,

T
exas;

and
V

iking
P

ools,
Inc.,

121
C

raw
ford

R
oad,

W
illiam

s,C
alifom

ia;
V

iking
P

ools
S

outheast,401
19

C
ountry

R
oad

54E
,

Z
ephyrhills,

FL
are

m
anufactured

under
a

quality
control

program
w

ith
inspections

by
C

olum
bia

R
esearch

&
T

esting
C

orporation
(A

A
-527).

V
IK

IN
G

P
O

O
L

S
T

H
E

S
T

A
N

D
A

R
D

o
f

f1
B

E
R

G
IA

S
S

P
ag

e
1

‘ag
e

2
a
g
e

3
‘ag

e
4

D
a
g

e
5

G
eneralN

otes
E

x
p

an
sie

SoiI5
T

ables
1-

F
igures

1
-

P
oolM

odet
Pool

M
odels

P
ag

e
6

i’ooi
M

O
dels

P
ag

e
7

S
pa

M
odels

&
H

ydro
Z

one
M

odels
P

ag
e

8
A

item
atie

R
ecirculation

S
y
stem

s

L
ength,

w
idth

and
depth

m
ay

vary
up

to
3%

-
all

dim
ensions

are
to

outside
edge

of
coping,

m
easu

red
from

parallel
lines

R
eview

ed
by:

D
onald

R
.

P
oindexter,

P
E

F
lorida

Lic.
N

o.
64901

4119
T

rinity
D

r
S

an
ta

R
o
sa

C
A

95405
P

h
o
n
e

707-494-8761

G
en

eral
N

otes

(5

d90>ci,)
CuJ0>>Cs

L
1xthzL
u

a>a--Ja)ECo
za)

U
-

Cl)
U

,
a)I

-D0)EC’,
z0)

I
1

.

C-)
C’,
I
.

6)
•1

-’

oC
)

U

F

—
0

co
CN

O
)g

.C
”
)

(.1)
-I—

’
()

Lii
D

-
co

-
U

D

-
8
l
L

O
D
.

L
l

0
o

L
..

o_—
c
i

0
5

C
0

0
<

Q
_

o_-C
l)

E
-

Ø
c
E

E
_1

C’,
I—

>LU

-
N

—
C

)

CT5
-

-J

S
eal



>L1xzuJ0>0-J‘5ECs
za)U

- cJ0
)

C>F
.

a>

ulco

T
A

B
L

E
1-

P
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A
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A
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22’

16’
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PO
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H
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L

L
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R
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L
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R
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S
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0
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T
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S
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v
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M
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M
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BO
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IO
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R
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6

R
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R
G
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5
6

R
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6
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R
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S
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RY
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8’-lO
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63

6
S
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LRS
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6
S
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pillover

LR
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31
6

S
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6
S
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C
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700
73

6
T
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LO

S
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”
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37

6
T
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pillover
LO
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7’-6”

x
8’-6”

3’
450

37
(

H
erm

osa
V

FTL
6-10

x
10-7’

10”
200

50
C

S
em

icircle
TSC

T
8-4”

x
16’

10”
400

A
storia

FRX
1
5
-1

0
’,

40’
3-6”,

7’
15600

548
6

T
ype

0
B

aja
SFF

11’-lO
”

x
25’

3’-S
”,5’-6”

9000
229

6
T

ype
0

B
arcelona

B
A

R
16’

x
38’

3-6”
x

7
18500

518
5

T
ype

0

B
erm

uda
A

L
12’

x
26’

3’-6”,
5’-6”

7000
226

5
T

ype
0

C
am

bridge
LN

16’
x

36’
3’-6”,

7’
18000

451
6

T
ype

0

C
ancun

CC
16’

x
35’

3
’-6

,
6’-6”

14000
397

4
T

ype
0

C
ancun

D
eluxe

CCX
16’x35’

4
’-3

”,6
’-6

”
11500

381

C
aribbean

M
R

1
6
’x

4
0
’

3
’-6

”-6
’-6

”
17000

468
C

arm
el

FF
13’-8”

x
30’

3’-6”,
6’

12000
345

6
T

ype
0

a
p
e
a
k
e

C
P

12’
x

31’
3’-7”,

5’
10500

292
5

T
ype

0
C

larem
o
n
t

V
14’

x
33’

3’-7”,
5’-4”

11700
416

6
T

ype
0

c
rw

a
te

r
SP

1
0
’-il”

x
20’

3’-S
”,

5’
3600

165
5

T
ype

0
C

orinthian
R

T16
15-10’,

40’
3-6”,

7’
15400

563
6

T
ype

0

o
jo

n
a
d
o

BH
BI

15’,
34’

3-6”,
6-6”

13000
410

6
T

ype
0

D
elray

B
11’-lO

”
x

25’-S”
4’-6”

8100
264

6
T

ype
0

p
r
e
s
s

FR
12

12’
x

26’
3’-6”,

5’-8”
7600

275
6

T
ype

0
Fiji

Fil
15’x

34’
3’-6”,

6’
12000

375
4

T
ype

0

F
ree

p
o
rt

FP
12’

x
25’-l”

3’-?”,
S’-S”

6000
213

5
T

ype
0

G
ulf

C
oast

G
C

15’
1O

”x
39’-7”

3’-5”,
7

’-ll”
19600

506
4

T
ype

I

G
ulf

S
hore

G
S

15’-?”
x

34’-8”
3’-7”,

5’-lO
”

15000
423

4
T

ype
0

Island
B

reeze
II

BN
16’

x
40’

3’-6”,
8’

22000
585

4
T

ype
I

Jam
aica

LD
9’-lO

”
x

19’-9”
3’-2”,

5’
3750

138
6

T
ype

0
K

ey
W

est
BFF

12’
x

25’-7”
3
’-]”,

6’
9000

230
6

T
ype

0

K
ingston

A
P

16’
x

38’
3’-6”,

5’-8”
17500

555
5

T
ype

0
L
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14’
x

30’
3’-6”,

6’
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310
5

T
ype

0

L
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D
eluxe

LGX
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4
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300
4T

ypeO
L

ake
S

hore
CD

16’
x

33’
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4

T
ype

0

M
ajesty

FR
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6
T

ype
0

M
alibu

C
R

U
D

12’
x

26’
3’

x
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4.400
209

5
T

ype
0

M
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M
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M
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585
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T
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M
o
n
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o
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14’

x
35’
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12400
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4
T
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File Name. LP-VP ENG-11x17 Fla vi VP 1442-lii7Vi3P7-0119-3
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File Name LP-VP ENG-i ixi7 Fla vi VP 1442-1117V13P7-0119-4

Length, width and depth may vary up 103% - all
dimensions are to outside edge of coping, measured
from parallel lines.
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File Name LP-VP ENG-11x17 Fla vi VP 1442-1117V14P7-01 19-5
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File Name: LP-VP ENG-11x17 Fla vi VP 1442-1117V13P7-0119-8

Length, width and depth may vary up to 3% - all
dimensions are to outside edge of coping, measured
from parallel lines.
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