Columbia County Building Permit Application ,’%& ~Norf - 5;“:(' 5

orOfce Use Only  Appiication #/205 — 2 oate S A5 /20y L permne >0l 70
Zoning Official 6al’~!’<_bnn/3ﬂ’!f1*ﬁ‘cr“ lood Zone __ /24 LandUse __/~' ~ ° Zoning -3
FEMA Map #____//// Elevation__~//4_ MFE_//%__River_+//# _ Plans Examiner 7: €. Bata.S/(-/3.
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m:/mmﬂn/mmﬁmn Info pﬁmm ,ﬁ(mm o Parent Parcol #_________

o Dev Permit ulnﬂm‘?LMdm.ﬁmcm o F W Comp. letter
IMPACT FEES: EMS Fire Corr / VF Form
Road/Code School = TOTAL (Suspended) o Ellisville Water 9 App Fee Paid
Saplic Permit No !’\k Fax
o N Rosemary Uphas - 386-755-6607

917 Add 214 SW Neighbors Gin. Lake City, FL. 32024

tors Name Marion E. York I'hnm 352-283-1549
Add 4404 NW 13 St. Gainesville, FL. 32609 —
s & Add Rosemary Uphas 214 Neighbors Gin. Lake City, FL. 32024

Bonding Co. Nome & Address_ ™2

Architect/Engineer Name & Address_/a
Mortgage Lenders Name & Address N/a

Chcle he conec) powes compony ~ Fl Powsr & ligh! -~ Cloy Bec. -~ Svwonnee Valley Blec. - Progress Energy

Property (D Number _>2-35-16-02430-004 Esfimated Cost of Construction _$15,000.00

Subdivision Nome_Kal-Way lot_ 4 Block__ wnd__ Phame_
Driving Directions “l-l.uy 90 W T Thomeda Rl Tunm L' T

Sy Neghkors Clens,  Vonal ' Yo hoves o OF

Construction of INground Swimming Pool Total Acreage 0-:000 44 size
Do you need a - Culvert Permit or Culvert Walver or Have an ExisfingOrive _Total Bullding Height
Acivo) Distance of Siruchure from Properly lines - Front_[ (1 sias_.26"_ ses_//2" -..43_/
Number of Stories ____ Heated Foor Area Total oor Area Roof Pitch

Application is hereby made to obtain a permit to do work and installations as indicated. | certify that no work or
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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 such application has been pursued in good faith or a
permit has been issued; oxcept that the building official is authorized to grant une or more extensions of tme for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause
demonstrated.

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
abﬂldMndelpubddMOd!ﬁﬂMﬁmﬁmwkhmm.Avﬂdmnmﬁmsmam
inmm180daya.Wmtshdlbemlduadndwspendod.abmdandahvaﬁdﬂmﬂnpenmm
received an approved inspection within 180 days of the previous approved inspection,

" Ll':ll'm‘. 4’1';';1 . :’x all il“'. A LT SET Al | Latliiall® wmmm m.
ummwkmmmormmmh.andmnolpald—hﬁ:l.hmadghtbmm*dahfu
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
maney may look to your property for payment, even if you have paid your contractor in full.
Thhmml'almiafhdaqaiﬂyourpmpmy.lcmldbosoldagaimlmwﬂtopayfurlabor.materlahoroﬁer
services which your contractor may have failed to pay.

Nl FIG i K

SPONSIB! 1 M“W!&Fummda
building permit from Columbia County, Flonada, wili be heid responsibie 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
moﬂumblchhMmmmnwbyywumm. 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 COMMENCMENT 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.

LSYNERS CERTIFICATION

-mmnnmwwumumthommeﬁmmaummmesa

NOTICE TO OWNER:
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.

(Owners Must Sign All Applications Before Permit Issuance.)

Owners Signature BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.
: By my signature | understand and agree that | have informed and provided this

CONTRACTORS AFFIDAVIT:
written statement to the owner of all the above written responsibilities in Columbia County for obtaining
this Building Permit Ingluding all application and permit time limitations.

C tor's Ui Numi CPC1457036
Columbia County
compihncycwﬂumbof____é’(ﬂ!; =
Mmﬁmwm«whwm ;ontracto -mmmmmmhﬂya_%«__zojz

Pe Imogm X __or uced ldentification
SEAL:

Stede of Florida Notary Signaturs [For the Coniractor)
Broln
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COLUMBIA COUNTY BUILDING DEPARTMENT

135 NE Hemando Ave., Suite B-21

Lake City, FL 32055 =
Office: 1?86-‘?58-1008 Fax: 386-758-2160 Application Number | 2’03 ’;L’

NOTICE TO SWIMMING POOL OWNERS

| _Rosemary Uphaus have been informed and | understand that prior to the final inspection
approval and use of my pool, I will need all the inspections approved and the required fencing installed in accordance with
applicable regulations. The Florida Building Code requires private residential swimming pools, hot tubs, or non-portable
spas containing water over 24 inches deep to meet the following pool barrier safety feature requirements:
-Thepoolmnmbeisolatedbyaban-ieralmﬂfmhighmdimtalledmmdmepaimofdlcpool.

Unless the pool is equipped with a safety cover complying with the specifications of American Society for
Testing and Materials standard F-1346-91,

°mmMmmmwwmmmm-cﬁHbmlm.wa
climb over smd st be placed no Jess than 20 inches from the waler’s cdge.

'Gtteulomedinmepmlhrﬁamopenmudlwayﬁnmmepoolmdbeboﬁndf-closinglndlclf
latching, with a relcase 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 orothermclowmorpoﬁionthemofissitmtedmﬂwpeﬁmelzrofﬂtepoolmdnmtxthepool
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
thchmmmmepoolmmbcoqﬁppedwid:mdmdmlmamininmmxdpmmmingofas

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 0515: Residential Swimming Pool Safety Act, failure to comply with these
requirements is a misdemeanar of the second degree, punishable by imprisonment for up to 60 days or a fine of up to
m.exoqlﬂmmpaultynhallbimnadifﬁﬂﬁnlihpa&umumdawamww.
mmuqmmwmmmmﬁmmmmmmﬁmmm-mmm
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.

CPC1457036




Inst. Number: 201212007414 Book: 1234 Page: 2122 Date: 5/15/2012 Time: 10:55:23 AM Page 1 of 1
P.DeWitt Cason Clerk of Courts, Columbia County, Florida

Ins}01212007414 Date:5/15/2012 Time:10:55 AM
m,-q\oewm Cason,Columbia County Page 1 of 1 B:1234 P:2122

NOTICE OF COMMENCEMENT

County Chevic's Office Stamp or Sesd
Tan Parosd ldemificacion Namber _ 32-38-16-02430-004

THHUNDHRSIGNH)MyﬁmmMWHhMmmwm.-d in sccordance with Secuion 713,13 of the

FWSIHM.!MWI’M& in this NOTICE OF COMMENCEMENT
214 3W NEIGHBORS GLN LAME FL. 32024
. [Beanription m12FTIOFN“BOIDFS!GH’HI‘:IIIII“O!AI:DID,IUN"‘O“.-‘I‘F‘I‘.I“BFTFOI!POI.

RUN E 171.71 FT, S 264.80 FT, W 1

@,
2. Generel description of imp 676-848, :no-oua. 771-668 T75-2200 _
INGROUND SWIMMING POOL
3. Owmer lefovmation

a) Name and sddresr Rosomary Uphaus 214 NEIGHEORS Qin. Lake City , F1. 32024
b) Namo and addresa of fee simple tiieholder (if other than awner)
¢} Interem im property
4. Ceat Ik i
" ) Naser sod addrom: Mavion E. York 4404 NW 13 3¢t. Gainesviile, Fl.. 32009

b) Telophone No . 38Z-ZBSABEE " pane (op)
3. Surcty Information

o) Noms and addrom. NV

b) Amosst of Band

¢) Telephane No.: R Fax Ne. (Opt.) _
f Lender

a) Nomg sof pddeces; N/m

b) Phose No.
?.|mqummmm«mmiwwmwmmumm—th

1) Name and address; Nim

b) Telophone No, _ s e e Fum N, (Opt)
4. In addition to himsell. cemner deast the following persan 0 raneh 8 enpy of the T iennr's Negine as peavided in Seetion 713 1310
Florida Statuice: .

8) Nemo and addess- M/8

b) Tclaphons No . .. ... FaxNe.(Opr)

9. i:phuimd;uedeuorCmmml(hmlmbutmhhmdml“.m dale

WARNING IN) OWINER: ANV PAVMENTS MADE 8Y THE OWNER AFTER THE EXPIRATION OF THY. NOTICE OF
COMMENCEMENT ARK CONSIDERED IMPROPRN PAVMENTS UNDER CRAPTER 713, PART I, SECTION 71313, SLOSIDA
SVATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY: A NOTICE OF

YOUR NOTICE OF COMMENCEMENT.
STATE OF FLORIDA
COUNTY OF COLUMBIA 10,
]
Rosemary Uphaus
Prist Name
The foresoing i W ad ",‘Hﬂm.amﬂﬂ-q.ﬁkﬁ m.r/f n/ﬁt By

s W (type of suthority, o.g. afficer, trusive, atiernsy
fuct) for, éE 'g.s-e-wg:%g é(ﬂg 1‘-(..}' (naeme of porty on behalf of whom lustrument wes exscutsed).
Poronally Kaows___ OR Froduced Wemificaion_X_Type D K. () (80 —740 -3~ 78Y~0
wuwA@M« Notwy Biampor Sl

=T
11. Venfication pursuant to Section 92.525, Florida Statutes. Under
ﬁmuﬂhhnmuhudwm.ﬂh&f

;"" N% Notary Public Stale of Florida
S % Dennis N Ondrako

< My Commission DD81820¢
%w,‘_j Expires 08/27/2012




DBPR - SINCLAIR, STEPHEN M, Professional Engineer Page 1 of 1

8:28:38 AM 5/16/2012

Licensee Details
Licensee Information

Name: SINCLAIR, STEPHEN M (Primary Name)
(DBA Name)

Main Address: 8259 NORTH MILITARY TRAIL
SUITE 2
WEST PALM BEACH Florida 33418

County: PALM BEACH

License Mailing:

Licenselocation: 8259 NORTH MILITARY TRAIL
SUITE 2
PALM BEACH GARDENS FL 33418
County: PALM BEACH

License Information

License Type: Professional Engineer
Rank: Prof Engineer

License Number: 35631

Status: Current,Active
Licensure Date: 02/14/1985

Expires: 02/28/2013

Special Qualifications Qualification Effective

Building Code Core
Course Credit

View License Complaint

1940 North Monroe Street, Taliahassee Fl. 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Florida is an AA/EEC employer, Copyright 2007-2010 State of Florida. Privacy Statement
Under Florida law, e-mail addresses are public records, IF you do not want your e-mail address released in response to a

public-records request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you
have any questions, please contact 850.487.1385.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&1d=A9C823005FA8745C8EO0... 5/16/2012
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UNITED STATES DEPARTMENT OF AGRICULTURE athwnrcmm57§§;-_.
- oF

. FARMERS HOME ADMINISTRATION COURTS, ¢ .
- - " N1 n ) i, P ULU
<0775 P2208 QUITCLAIM DEED Sz MO Codnty
‘ Gl ey o
OFFICIAL RECUN

THE UNITED STATES OF AMERICA, acting through the Administrator of the
Farmers Home Administration, United States Department of Agricul ture,
CONVEYS AND QUITCLAIMS to SAMUEL L. UPHAUS AND ROSEMARY UPHAUS, husband and
wife

whose Post Office address is Route 2, Box 734, Branford, Florida 32008

for and in consideration of the sum of TWENTY=SEVEN THOUSAND FOUR HUNDRED

FIFTY AND NO/100 DOLLARS ($27,450,00 >, the receipt of which is
hereby acknowledged, all interest in the following described real estate,
situate in the County of COLUMBIA s State of Florida, to-wit:

Tomnship 3 South, Range 16 East, Section 32-Camence at the NW comer of Section 32, T3S, RI6E, and nn thence

N 89 degs 02'56"E, along the North lire of said Section 32, 12.00 feet to the Fast R/W line of a conty

maintained road, thence S 4 degs 23'04'W, along said East R/ line 1018,14 feet, thence N 89 degs 39'E, 495.00
feet to the FOB, thence continue N 89 degs 39'E, 171.71 feet to the East line of the W% of Né of N of said
Section 32, thence S 5 degs 34'10"W, 264,50 feet to the Southeast comer of said W% of Né; of N, thence S 89 deg
39* W, along the South line of said W% of Né, 166.22 feet, thence N 4 degs 23'04" E, 264,00 feet to the FOB.

This cdeed is executed and delivered pursuant to the provisions of authority
set forth in 7 C.F.R. 1800.22.

No Member of Congress shall be admitted to any share or part of this deed
or to a benefit that may arise therefrom.

Dated: _ Jue 2 » 19.93 . UNITE TATES OF AMERICA -

P i ¥
By lw—s’-“ﬁ"“ﬁ"Q %f 3“""‘7/
Signed, sealied and delivered RONALD J. BERRY i;)
in our presence: Acting State Director

Farmers Home Administration
U.S. Department of Agriculture

RENDA_B, STO P.0. Box 147010
dhrzflh_ Gainesville, FL 32614-7010
* f':.:‘.lf:.'.' , . N PURLLE

ALBERTA L. WOOD

RN SlaE N T ik it -,
29999 ' 293 Jud 1 31
STATE OF FLORIDA ) O
COUNTY OF ALACHUA ? ; :_:_::_;;J¢b,,
rar et ;'..'::'E' . rL :1‘ ::'[":il’ 1A
The foregoing instrument was acknowledged before me tﬁﬁé“gfzﬁiﬂ'”””'“gof
oo o - M 2 O
June s 19 93, by RONALD J. BERRY - ok Acting“' Florida

State Director of the Farmers Home Administration, United State épz;#gent
of Anriculture, who is personally known t¢ me j%iéé;%i?ﬁd (R an h.
Notary Public iy
My commission expires: S- ")[- 7% ATBERTA L. WOOD

NOTARY SEAL

The form of this instrument was drafted by the Office of General Counsel of the United States Department of Agriculture,
Washington, D.C., and the material in the biank spaces was inserted under the direction of the State Director, Farmers
Home Administration, P.0. Box 14701G, Gainesville, Florida 32614-7010 FmHA 1955-48-FL (1/1/82)



APPUICATION NUMBER

stort of that subontractor beginning any work. wwmnmwm

SUBCONTRACTOR VERIAICATION FORM

CONTRACTOR

Marion E. York

_me

THIES FOMA MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

in Columbia County 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 permit, Per Florida Statute 440 and
Ordinance 89-6, a contractor shail require all subcontractors to provide evidence of workers' compensation or
exemption, geneval liability insurance and a valid Certificate of Competency license in Columbia County.

Any chonges, the permitted contractor is sesponsible for the corvected form being submitted o this office prior to the

ELECTRICAL | Print Narme Jeremy Turmer sgnature_Jv) 4 =~—

122 License 7 EG13004799 ﬂhm@w 352-571-0385

MECHARICALS | Print Name, Signatura

AIC i License 4 Phone !

GAS License #: Phone #:

ROUFING RRERIENIE L o o e e Signature
Liconse 9 Phone #

SHEET METAL |PrimtName__ Signatere, . RS o
License #: Phone

FIRE SYSTEM/ (PritMame  Sgnature FRPRSTR Y "

SERINKLER licensen: Phone §:

c’om:nm FINBHER

cemmc me
FLOOR covr.mns '
MUM,NINYt smme

METAL BLDG ERECTOR

SRR A

T

1

]

F.5.440.10% mm mummmm -Emvemployer sha!l as a condition o
applying for and receiving a building permit, show proof and certify 10 the permit issuer that it has secured
compensation for its employees under this chapter as provided in s, 440.10 and 440,38, and shall be presented each

fime the employer applies for a building permit,

Col.Gs, oy 2PG-7868-Z106D
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