DATE 08/18/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028798

APPLICANT RAYMOND PEELER PHONE 386.755.2848
ADDRESS 9878 S. US HWY 441 FT. WHITE & 32038
OWNER ADAM & KIM SERVICE PHONE 386.497.3753
ADDRESS 275 SW SCENIC COURT FT. WHITE FL_ 32038
CONTRACTOR RAYMOND PEELER PHONE 386.755.2848
LOCATION OF PROPERTY 47-S TO C-238,TR TO JUNCTION RD,TR TO COLLINS RD,TR, AFTER

TO SCENIC.TR & MAKE A LEFT @ REFLECTORS INTO DRIVEWAY.
TYPE DEVELOPMENT SWIMMING POOL ESTIMATED COST OF CONSTRUCTION 26000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID  08-6S-16-03801-007 SUBDIVISION

5.00

LOT BLOCK PHASE UNIT TOT,

CPC057105

Culvert Permit No. Culvert Waiver Contractor's License Number / Applicant/Owner/Contractor
EXISTING X-10-285 BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS: NOC ON FILE.

Check # or Cash 1242

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Rough-in plumbing above slab and below wood floor Electrical rough-in

date/app. by date/app. by

Heat & Air Duct Peri. beam (Lintel) Pool

date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
: | date/app. by date/app. by date/app. by

ump pole Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by

Reconnection RV Re-roof

date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 130.00 CERTIFICATIONFEES _ 000 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT.FEE $  50.00 FIREFEE$  0.00 WASTE FEE $
FLOOD DEVELOPMENFTE FLOOD ZONE FEE $ CULVERT FEE § TAL FEE _ 180.00
INSPECTORS OFFI CLERKS OFFICE

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY
BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. "

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 THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Com pliance by Permittee with Deed Restrictions.



§° . Columbia County Building Permit Application

For Ofﬁﬁc_e_l.ls‘e Only Application # ’ OO q ) l 7/ Date Received X [ é&’ By& Permit # ngﬁg
Zoning Official___ O XK Date// 0%'# Flood Zone __ # /A‘ Land Use A -2 Zoning A oF |
FEMA Map#___ ~/4 _ Elevation #/A _wmFe_#/4 _River_#/4 _ Plans Examiner 7E. Date &~ /o-/©
Comments
o NOC o EH o Deed or PA o Site Plan o State Road Info o Parent Parcel #
o Dev Permit # o In Floodway o Letter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code
School =TOTAL _WJA Accessorqy Use

Septic Permit NoX O-£8 5 N éa[ Fax

Pia b ———
Name Authorized Person Signing Permit U-"’"i ok ) O HEO _.uém _Phone Diee 8\*\ 4 g‘\f
\

Address ""\ T(j (CD\ f) J L’\- Q‘ (i\-’ak/\ \'{'K([ ( - [) 642/ 5ZOZ/§

f\ o i 5 ] i (=
Owners Name ARoa ¢ JC1 ad IL‘J :._,‘[ Seviee \ Phone 4 A1ISD
911 Address 2TE Sel St ~ie Co \/"Ug 1 V\) =
= e BBONC)
Contractors Name p u»M\ YO (‘ﬁ(\) O\ A~ 5 Phone ~ 155 XYY
& < =z o (£ C
Address G‘ (/( b == \AD e ‘““*—"_"\‘ - (—r[ ( { VN . 350?—5
Fee Simple Owner Name & Address 1'“"'::'/ A% J
Bonding Co. Name & Address lﬂ\/)/ F‘r
7
Architect/Engineer Name & Address (\’/ A
Mortgage Lenders Name & Address {'A A ;-v\f"'jw;_“)
Circle the correct power company - FL Power & Light - Clay Elec. - Suwannee Valley Elec. - Progress Energy
ol el X
Property ID Number Ol b2 i 63501 Estimated Cost of Construction r;(’o)( VI
subdivision Name___ ™)/ [\ lot___ Block___ Unit___ Phase
7 : , _-_(/,2‘/"\ i 1 AT v, {:?‘\ 7/ i &
Driving Directions 47 5 =\ ) Zlilany & o Cin A — ({€ ) Jwu.CH ‘C‘m [’{*
"’\ - N \ /. /_\ - b y 1 /- = i )
(Q/ (\OH A% (LC(/ == \Q &eonie Cowdt - (ﬂ_LT - elecfors
LN YO C_\{/’ WC ;-yi*(zuxf Number of Existing Dwellings on Property '
) %
i)
Construction of D N ’\L'\ 'e &k Total Acreage _ > Lot Size

Do you need a - Culvert Permit or Ct%verl Waiver or Have an Exisﬂng Drive Total Building Height
P . i c o, = - | —
Actual Distance of Structure from Property Lines - Front ﬁ Side M Side _| S\L)/Reur \_Q {_jf

Number of Stories —_Heated Floor Area Total Floor Area s Roof Pitch

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. ’ 1 (/L

JGJ | €Ff mersap e o dloe Y170



' Columbia County Building Permit Appiication
TIME LIMITATIONS OF APPLICATION : An appiication TOr a Penmit 107 any propoSes WOrk sniaii oe Gesinicy w
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; except that the building official is authorized fo grant one or more exiensions of time for
additional periods not exceeding 90 days each. The extension shall be requested in writing and justifiable cause
demonstraisC.
TIME LIMITATIONS OF PERMITS: Every permit issued shall become invalid unlese the work authorized by such
permit is commenced within 180 days afier 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. Avaﬁdpenmtrawvesanapproved
inspection every 180 days. Work shall be considered not suspended, abandoned or invaiid when the permit hac
received an approved inspection within 180 days of the previous approved inspection.

DU Inmhnent:AcoordmgtoFlondaLaw

those who work on ywrpromrtyorprowdnmatanals andarenotmad-m—fuﬂ have a right to enforce their claim o
payment against your property. This claim is known as a construction lien. If your confracior fails to pay
zubcontractors 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 fuil.

This means if a lien is filed against your property, it could be soid against your will fo pay for iabor, materiais or othe:
services which your contractor may have failed to pay.

; SiB! N YOU ARE HEREBY NOTIFIED as the recipient of a
building permttfromColumbaaCmmty Florida youwillbaheid 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 confractor, subcontractors, agents or representatives
in the construction and/or improvement of the building and iot for which this permit is issued. No certificate
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 FINANCINC. CONCL" T
WITH YOUR LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

T : | CERTIFY THAT ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL
WMBEMEHMWMMLMWMWW AND ZONING.

NOTICE TO OWNER: inere are some properties that may have deed restricions recordged upon them. ihese
restrictions may limit or prohibit the work apolied for in vour buildina permit. it mav be to vour advantage to check
and see if your property is encumbered by any restrictions.

2‘_ {Owners Must Sign All Applications Before Permit Issuance.)

**OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

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 jt including all application and permit time limitatuois.

Contractor's License Namber_( /2 OJ /&5

Comtebolins Simiters Sumine Columbia County
F— petency Card Number
A ed u penaity of perjury to by the Contractor and subscribed before me this li-—mo‘_%—mﬁ-
Personally K™ y
: BAHBAR&S?;::;?O“ -
of F Signature (For the Contractor; #20%, | ramroiccaaias
My comm. gxpires Aug- 10, 201




r-' '
Mar 1¢ 16 01:32p! | Raymond Peelsr
‘ ! SUNCOSTIACTOR VERTICATION FOT

ACPULATION ms':m - CONTRACTOR _(E&Ehid 5 o e
I THE FORMS RSLIST BE SUSMITTED PRIOR TO TIT ISSUANCE ©F A PERMIT

In Columbia Cm.‘qtv ane permit will cover all trades doing work at the permitted site. It is REQUIBED that we nave
records of the subcontractors -mmmwmmwﬁ:m;mummwmmmmmmam
Ordinance 8A-§, mammuwmummmmwum#m#mmmﬁm or
exemptian, general Hability insurance and a valid Certificate of Competency license in Columbla County,

Any chomges. mmcwymmmmmwwmw te vhe

arnafﬁd:di mmmmwmammmmm
FLECTRICAL Name Sanoture
: L # Phane #:
MECHARICAY :t:m Signatury
NE ] o Phone fi:
PLUMBING/ P}im Neme. . . ... Signeure, .
GBAS L‘lw:u g8 Phone #:
RUOPMeS +m‘ Name ) Signeture
License #: Phane 8;
SHEEY METAL | Print Name Signature
Uranse #: Phan= #:
FIRE SYSTEM/ | Print Name, Signature
SHREIER ulnmu!: Phone #:
e s»Pmﬂm Signature,
i E.Irﬂ'ﬂ': Phons &:
. MASON 1 \// E——
CoNCRETE ANEHER / | @RGIAT | ool Noflewdiey™ | megpg flre—
. FRAMING
i INSULATION
STLUCCO =
| DRYWALL -
i PLASTER
i CABINET INSTALLER
! PAINTING E
ACOUSTICAL CEILING
GLASS
CERAMIIC TILE {
FLOOR COVERING o
ALUM/VINYL SIDING : . ;
GARAGE DOOR 7
METAL BLDG ERECTOR o

f. 8. 440.103 Bu permits; identifigation of ménimum premium policy.--Every employer shall, as 2 condition 10
applying for and m:mmmmummmumwumkmm
compensation for employees under this chapter as provided in ss. 440.20 and 44038, and shell be presented wach

time the em apphes for 3 building permit. ot Poosts: Sutn. dnptiey feem: €00

|
—— — S s — t....-l—-— — -
- "1 TN NHGN, LLTEBBTISE B1:61 @10Z/61/E8

N = §
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|

pHoNE_ 1SS SEHED

APPLICATION NUMBER | I sy o
[ THIS FORM 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 subcor]t: ctors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a cor!i, ractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general Iiﬁ; ility insurance and a valid Certificate of Competency license in Columbia County.

mmmrsrsponduehrmewmded[nmbe’mgsubmﬂmdtomlsoﬂkepﬁarm the
beginning any work. Violations will result in stop work orders and/or fines.

M Signature
e Phone #:
MECHANICAL/ |Print :ﬂllame Signature
A/C Licens;«lla #: Phone #:
1]
PLUMBING/ Print ,N!ame Signature
GAS License #: Phone #:
1
ROOFING Print l\fame Signature
Licenlsé #: Phone #:
SHEET METAL |Print S:\{lame Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER ucensﬁtu: Phone #:
SOLAR Print ame Signature
License #: Phone #:
e -] . —

pecna!ty cherlﬁeiI : : S
MASON % | ,
CONCRETE FINISHER. / M_&m&@ﬂ Rk, | b
FRAMING | | /
INSULATION
STUCCO

DRYWALL

PLASTER

CABINET INSTALLER
PAINTING
ACOUSTICAL CEILING
GLASS ._
CERAMIC TILE ;
FLOOR COVERING |
ALUM/VINYL SIDING
GARAGE DOOR
METAL BLDG ERECTOR

F.S. 440103 Bulldlné permits; identification of minimum premium policy.—Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer ap?plies for a building permit. c Forms: form: 6/03
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2000 one_TESAFHE

APPLICATION NUMBER CONTRACTOR __ o EAcH]- E

THIS FORM MILIST BE SUBMITTED FRIOR TD THE ISSUANCE OF A PERMIT
In Columbia Cnmtyoné it will cover all trades doing work at the permitted site. it is REQUIRED that we have
records of the s i who actually did the trade specific work under the permit. Per Florida Statute 440 and
Orginance 89-6, a ' shall require all subcontractors to provide evidence of workers’ compensation or

exmmption, general mi{i insurance and a vaiid Certificate of Competency license in Columbia County.
any changes, the contractor is responsible for the corrected form being submitted to this offfice prior to the

CONCRETE FINISHER B R T

FRAMING il _J. ) ] I i
INSULATION i O |
5TUCCO i i

o —————— e 8 e w

DRYWALL | " - _ L

= — s

CABINET INSTALLER ! . —_— —- 4
PAINTING il —
ACOUSTICAL CEIUNG 3 -
GLASS - —— |
CERAMIC TILE : U DR .
FLOOR COVERING : as

!
[ . -
]
.

METAL BLDG ERECTOR | I

£. 5.440.103 Buillding pe ;mﬂdmn;mmpunﬂumpoﬁw.—memmrsmﬂ,aummw
applying for and receiving 2 mwum&mmﬂmwﬂywmmmnmummma -
s under this chapter as provided in ss. 440,10 and 480.38, and shall be presented ea

0+ Eguems, Yok ot Lot

compensation for its em
time the empioyer apgles fir a building permit.




“o a2 PROFESSIONAL POOL Fi 3524630298 >> 360 755 5541
ol { oo Podror 55 2848
APPUCATION NUMBER | CONTRACTOR - puose_1.53 >BHE
l mmmummwmmwaw
i Columbla Count mmwawamm‘wutnmmmm.ummnumm
; mmmmummmﬁﬂ:mmnmxmmmwmm
MM‘WUﬂMﬂMwmm

SUCSCONTRACTOR VERIFICATION FOTA

Signatwe
Phone &
Signature,
Phone §:
Signature,
Phone #:
Signature
Phone #:
!rilnt Name____ Signatvre —
Phone &
Signature
Fhone §:
Signature
Fhone §:
MASON |
CONCRETE MER
FRAMING
INSULATION
STUCCO
DRYWALL e |
PLASTER = | A c
CABINET INSTALLER
PAINTING
“ACOUSTICAL CEILING .
GLASS
CERAMIC TILE
FLODOR COVERING .
ALUMMNSIDIM
GARAGL LOOF
] METAL BLDG E;![CI'OR

‘;_ ¢ 240303 gmﬁtm idantification of minkmam premim m—em_ employer M_ ‘ f;";“dm"" "
i o e e i s b ot nd el = 8 S e
; < g < arcifed in 53. 420,10 snd 440.38, and shall be presaaiot B
compensstion T 1ts employees under this chepter és pIoV o -
tmemempwwnwﬁsfurabwmw e
00038 BSS | 306 755 5577 Page 22



> D_SearchResults

Page 1 of 2

Appraiser

DB Last Updated: 5/6/2010

Columbia County Property

Parcel: 08-65-16-03801-007

| << Next Lower Parcel |[ Next Higher Parcel >> |

2009 Tax Roll Year

[ TaxCollector | [Tax Estimator | [ Property Card |
[ Parcel List Generator |
([ Interactive GIS Map | [ Print |

Owner & Property Info Search Result: 1 of 3 Next >>
e V—

Name SERVICE ADAM T & KIMBERLY L

Mailing 275 SW SCENIC CT

Address FT WHITE, FL 32038

Site Address |275 SW SCENIC CT

Use Desc.

(code) SINGLE FAM (000100)

o 3 .

Tax District (County) Neighborhood |8616

Land Area igégs Market Area 02 TR T T T T
NOTE: This description is not to be used

Description |as the Legal Description for this parcel in
any legal transaction.

BEG AT NE COR OF SE1/4 OF SW1/4, RUN W 139 FT, S44B43 FT,S50DGE

165.73 FT, N 74 DG E 296.34 FT, N 482.09 FT, W2989.65 FT TO POB. WD 1057-242

Property & Assessment Values

2010 Working Values

2009 Certified Values
|Mkt Land Value cnt: (0) $28,913.00i
Land Value cnt: (1) $0.00
uilding Value cnt: (1) $145,019.00]
XFOB Value cnt: (1) $1,325.00
Total Appraised Value $175,257.00]
Just Value $175,257.00
[Class Value $0.00
|Assessed Value $175,257.00]
|[Exempt Value [(code: HX) $50,000.00
Cnty: $125,257
Total Taxable Value Other: $125,257 |
Schl: $150,257

NOTE:
2010 Working Values are NOT certified values
and therefore are subject to change before being

finalized for ad valorem assessment purposes.

|___ Show Working Values |

htto://e2.columbia.floridana.com/GIS/D SearchResults.asp

Sales History [ Show Similar Sales within 1/2 mile ]
Sale OR OR Vacant/ Qualified Sale Sale
Date Book/Page | Code Improved Sale RCode Price

9/1/2005 1057/242 WD I U 01 $100.00

Building Characteristics
Bldg | Year | Ext | Heated | Actual

7/26/2010
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Construction, Renovation and Design nD:J rwmw m\,..
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www . peelerpools.com ; {
46 ft. ;
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Umbrella anchor

30 ft.
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736 sf Deck .
524 sf Pool akamskim@yahoo.com
A .
Peeler Pools Phone: 386-755-2848 Umﬂ—ﬂ___on by:
- SCALE: 1/8"=1" | 9878 S U.S.Hwy 441 . Raymond Peeler) Designed 275 SW Scenic Ct
Lake Qq FL 32025 Fax: umm.am mﬂq E%Eo
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B e
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.§§n:§uﬂ§ MWM.MJ.
2007 WARGRY CLECTRE CODE (WTA 1) W4 2000 PRGN
0T FLORSS MECHAHCL, (O0E WTH 2000 FEVEDRS -
gsigglilggususgg —
L 5
EE meramaenarereuy -
SE D B T LS AU VIR 1 € GARROEN & M, . 08 IGN_REQUIREMENTS: SPECIAL SPA REGUIREMENTS: ADDITIONAL_KOTES:
s 1. DESIGN DIMENSIONS SHALL COMPLY WITH SPECIFICATIONS IN 1. MAXIMUM WATER DEPTH 4', MAXIMUM SEAT DEPTH 28", 1. POOL INSTALLATION SHALL BE BY A QUALIFIED AND LICENSED
T e e Lt 5 et i i Al IV AL BSATE W 15 ANSI/NSPI 5 RESIDENTIAL IN-GROUND POOLS BASED ON MAXIMUM FLOOR SLOPE 1:12 (APPROVED BY LOCAL BUILDING DEPARTMENT) POOL e
THE POOL TYPE AND NSPI 3 PERMANENTLY INSTALLED 2. STEPS: MINIMUM TREAD = 10°X12", MINMUM RISER=7" CONTRACTOR, THE INSTALLATION SHALL CONFORM TO ALL w
LEGEND RESIDENTIAL SPAS. MAXIMUM RISER= 12" EXCEPT THE BOTIOM STEP MAY BE LOCAL BUILDING CODES, IE. PERMITS, SPECIFICATIONS, =
2. SEE ANSI/NSPI 5 FOR DIVING WATER ENVELOPES. 14" IF IT IS THE SEAT. INTERMEDIATE TREADS AND RISERS CODES, RULES, INSPECTIONS, WORKMENSHIP, ETC. 0 m
SYMBOL DESCRIPTION 3, SUDES SHALL MEET MANUFACTURER'S INSTALLATION 70 BE UNIFORM 2. POOL SHELL SHALL BEAR ON UNDISTURBED SOIL, FREE OF 4 o
& |eLevanion mark REQUIREMENTS 3. SUDES SHALL MEET MANUFACTURER'S INSTALLATION PEAT, MUCK, OR OTHER DELETERIOUS MATERAL OF ANY R
4. ENTRY/EXIT: SHALL COMPLY WITH ANSI/NSPI 5 AND NSPI 3 REQUIREMENTS, ; wmmnﬁﬂgmﬁmcz i i s . Ly 9
O | secTion mark LADDERS, UNDERWATER SEATS AND SWIM OUTS (MAY, 20° 4. IF THE SPA IS OPERATED INTERMITTENTLY IT SHALL HAVE A : KFILL MATERIAL MUST NOT CONTAIN ROCKS OR OTHE rd X
= BELOW WATER) ONE HOUR TURNOVER MATERIALS THAT COULD DAMAGE POOL WALLS Gn O
T— —\. | peran cauour 5. CIRCULATION SYSTEMS, COMPONENTS & EQUIPMENT SHALL 5. MAXMUM TEMPERATURE IS 104 FARENHEIT & POOL TURNOVER SHALL BE 12 HOURS, MAXIMUM WITH oo
—g- | ELEVATION COMPLY W/ NSF 50 6. MEET ANSI/NSPI ARTICLE XVIl SAFETY INSTRUCTION /SAFETY CARTRIDGE FILTER, APPROVED PUMP (MINJ HP WITH 29 w
@=L | |npicaTor 6. THE MAXIMUM TURNOVER RATE IS 12 HOURS. SION GPM €0 TOH) =
® DOOR TAG 7. FILTERS SHALL HAVE AN AR RELEF AND PRESSURE GAUGE 7. PRESSURE TEST PIPING AT 35 PSI FOR 15 MINUTES OR 5 wmwﬂwr SHALL BE PROVIDED AT THE SHALLOW END OF THE o
8. PUMPS 3 HP AND LESS SHALL MEET ANSI/UL 1081, MEET LOCA CODE IF GREATER :
& WINDOW TAG CORROSION RESISTANT STRAINER AND ;mm THE RQUIRED CTRICALREQUIREM 8. LADDERS ARE 10 BE PROVIDED IN POOLS WITH GREATER
AOGH ROOTh FLOW. 1. WIRING AND BONDING AND ALL ELECTRICAL TO NEC ARTICLE THAN 5' DEPTH WITHOUT SWIMOUTS —
B8] el 9. SURFACE SKIMMERS SHALL MEET NSF 50 AND THERE SHALL 680 OR LOCAL CODE. ; ; b phSTALL LOW YOLTAGE LIGHT PER NEC 680
REVISION CLOUD BE ONE FOR EVERY 800 SQUARE FEET OF SURFACE AREA 2. NO QUTLET OR OVERHEAD POWER WITHIN 10' IF WITHIN 15 8. DURING HURRICANE WARNING OR ALERT, THIS POOL SHALL
W TAG 10. RETURN INLETS SHALL BE A MINIMUM OF ONE FOR EVERY PROTECT BY GFI TRANSFORMER MINIMUM 10 FROM POOL. BE FILLED WITH WATER -
I_ 600 SO. FT. 8™ ABOVE WATER J BOX 4' FROM POOL. BRASS TO J BOX 9. ALL GLASS WITHIN 5' OF WATERS EDGE SHALL COMPLY WITH w
Il HEATERS SHALL MEET ANSI-221.56 OR UL1261 OR UL559 OR TRANSFORMER WHICH EVER IS FIRST EXCEPT WHERE R308.4(3) FOR SAFETY GLAZING. 4
DRAWING IN DEX 12. DISINFECTANT EQUIPMEENT SHALL COMPLY WITH NSF 50 PVC IS APPROVED *
; 13, PRESSURE TEST PIPING AT 35 PSI FOR 15 MINUTES OR 3. EQUIPOTENTIAL BONDING GRID TO BE ACCOMPUISHED PER W
MEET LOCAL CODE IF GREATER THE NEC 2008, SECTION 650.26 (C)(3)b 2
- BUI LDI NG 14, POOL SHAPE IS FREE FORM, ABOVE SHAPE AND DIMENSION E
ARE APPROXIMATE
P AC KAG E 15. ASSUMED SOIL BEARING = 1.5 KSF
16, INSTALL CONTROL JOINTS @ 20°~0 0.C. IN POOL DECKING.
SHEET | sueertme | REV: | mev. pate 17. CONCRETE STAIRS ARE 12 TREAD WITH AND 10" MAX,  reon
# i # HEIGHT N ULETIREL
18 LIGHTING IF INSTALLED WILL BE FIBER OPTIC OR LED e
T-10 ] TTLE SHEET | 0 | 05-18-10 19. AL EQUIPOTENTIAL BONDING SHALL BE INSTALLED PER 2008 L
S-1.0 | SECTIONS 0 | 05-18-10 o 58028 " o s : T1.0
0. b [ 4
[a=10] P view | o Tos-ia—io SUB AND FOOTING : 2500 PSI CONCRETE, GRADE 40 STEEL -




Inst. Number: 201012012583 Book: 1199 Page: 409 Date: 8/6/2010 Time: 9:44:05 AM Page 1 of 1

NOTICE OF COMMENCEMENT
STATE OF FLORIDA COUNTYOF (*-\...nl». CITY OF Hs:f\& Sk

THE UNDERSIGNED hereby gives notice that improvement(s) will be made to certain real property, and in accordance
with Chapter713, Florida Statutes, the following information is provided in this Notice of Commencement.

DESCRIPTION OF PROPERTY:

LOT_ BLOCK SECTION TOWNSHIP RANGE___
TAX PARCEL # (A S b oot Cco. ]
SUBDIVISION: AL P![ATBOOK MAP PAGE#
STREETADDRESS: ' R L D) A eniC

CRAL e WS BT
GENERAL DESCRIPTION OF IMPROVEMENT:
TO CONSTRUCT: EI Y T T i
OWNER INFORMATION: _ ;
OWNER(S)NAME: Ml ors g Il mbendy Seaanes »
ADDRESS: QM4 Suw =0y ¢ (4 PHONE Y 33
CITY: TR STATE ¢ | ZIP 323
INTEREST IN THE PROPERTY: Owner , i
FEE SIMPLE TITLEHOLDER NAME: B

FEE SIMPLE TITLEHOLDER ADDRESS:(IF OTHER PAAN OWNER)

CONTRACTOR NAME: Peeler Pools, Inc
ADDRESS: 9878 S US Hwy 441 Lake City, F1 32025 386-755-2848
BONDING COMPANY: NJAADDRESS: N/A PHONE NUMBER N/A

CITY: N/A STATEN/A ZIP CODE : N/
LENDER N i} Uen on
ADDRESS: w,c i r\wn_& PHONE i

CITY: Lq\{ 2 C (VA STATE H., ZIP

Prepared by: Peeler Pools, Inc. (Raymond Peeler)
Return to : Peeler Pools, Inc. 9878 S. US Hwy 441 Lake City, Fl 32025

Persons 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.
NAME: None ADDRESS: N/A g;ﬁﬁ#*o‘:-ﬂﬂ'm
In addition to himself, Owner designates: ~ Raymond Peeler of Peeler Pools, [nC. g0 10 oraioadat )

9878 S US Hwy 441 Lake City, FI 32025 of, e . Gevtrn cas bed before me this 21 __day
to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Stztutes, '

ature of Notary Public - State of Flatide

Expiration date is 1 year from date of recording unless a different date is specified. e Da ey
- » C"m ) Print, Type, or Stamp Commis=oned Name of Notary Public
SIGNATURE OF OWNER = ¢ Parsonally Known OR “roduced Idemification __ s
= ) “Type of Identification Produeed . ]

Sl & B - 37
SWORN to and subscribed before me this ;5 dayof ATATH yearof 2ciC

Notary Public thwes Tnne, My commission expires_(y,, e 2540
Signature( 2. do Cnitan,

***WARNING TO OWNER: ANY PA £ T§E EXPIRATION OF NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMEN ket l SECTION 713.13, FLORIDA STATUTES, AND CAN
RESULT IN YOURPAYING TWICE FOR IMPROVEMFN’IS 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,
ggm;&gg YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF

NT.

-8/6/2010 Time:9:44 AM
gzﬂ‘o‘m'ﬂmﬂm o County 1 of 1 B:1199 P:409
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 08-6S-16-03801-007 Building permit No. 000028798

Use Classification SWIMMING POOL Fire: 0.00

Permit Holder RAYMOND PEELER Waste:

Owner of Building ADAM & KIM SERVICE Total:

Location: 275 SW SCENIC COURT

Date: 12/01/2010 ? Bl
d

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




