
TYPE DEVELOPMENT

HEATED FLOOR AREA TOTAL AREA

FOUNDATION

_________

WALLS

LAND USE & ZONING RSF-2

Minimum Set Back Requirinents: STREET-FRONT

\O.EXDU I FIOODZO’sE NA

PARCEL ID II-4S-I6-02905-30I

LOT BLOCK

SE B DIV SI ON

DATE 01/29/2004 Columbia County Building Permit PERMIT
This Permit Expii-es One ‘ear From the Date of Issue 000021458

APPLICANT JACKIE JENNINGS/UNIQLE POOLS PIIONE 752.5218

ADDRESS POE I$67

OWNER JACK & LYNDA PRESCO

ADDRESS RT. 22, BOX 2261)1

CONTRACTOR ROBERT LOWRY/UNIQUE POOLS/SPA PHONE 752 1014

LOCATION OF PROPERTY C-242 TO KIRBY ROAD, L, HOME IS ACROSS FROM PERSIMMONS

ROAD ON KIRBY

SWIMMING POOL

LAKE CITY

P1-lONE 7520501

LAKE CITY

FL 32056

FL 32024

ESTIMATED COST OF CONSTRUCTION I 3000.Ot)

HEIGI-IT .0)) STORIES

ROOF PITCH

MAX HEIGHT 35

25,00 REAR 15.00

DEVELOPMENT PER\IIT NO

FLOOR

SIDE 1000

PHASE C NIT TOTAL ACRES 5))

RP0067172

Cutucil Permit No, CulveD \\‘aNcr Contractor’s License Number / ApphcatibssncrContracto’r

EXISTING X-03-231 ELK
‘ RT] N

Driessay Connection Septic Tank Number LU & Zontng checked by ‘\ppiosed for Issuance Ness Resident

COMMENTS I FOOT ABOVE ROAD

NOC ON FILE

Check or Cash 2031

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Post er Foundation Monol ithic

date’app. by date”app by date/app by

Under slab rotiph-in plumbing Slab Shcathm Nailing
date app. by dateapp by date app by

Framing Rough-in plumbing abose slab and beloss stood floor
date. app b date app b/

Electrical rough-ni
1-leal & Air Duct Pen beam ) Lintel)

date’app. by date/app. by dateapp. by
Permanent posver C. 0. Ic1 na I Cul veil

dateapp. by date/app by date’app by
M/H tie doss ns, blocking. electi’icity and pIumbin Pool

date app b’,
date app b

Reconnection Pump pole Utilit3 Pole
date. app. by date appEB date/app. by

M’H Pole Trasel Trailer Re-roof
date/app. by date/app. by date/app by

BUILDING PERMIT FEE S 65.00 CERTIFICATION FEE S .00 SURCHARGE FEE 5 00

MISC. FEES S .00 ZONJNG CERT. FEE S 50.00 FIRE FEE S WASTE FEE S

FLOODZO\EDEVEL ‘-.-TF Z5 CLLVERTFEES TOTALFEE 115.00

INSPECTORS OFFlL/’
CLERKS

OFFICE

__________________________________

NOtICE \ .\DDI’tli/N 1(311 lQ[IRLMEN [S OF TI IS PFRNtI’l’. THERE MAY BE ADDItIONAl. RI/Si FICtIONS .l’l’LICU[I TO ‘[Ills
PROI CR1 Ill ST M 55 131 t it ND IN [I IL I FBI IC R[CORDS or] IllS COUNTS ‘,NI) ] IILRE El 55 BC SOOt EtON SI I FIEMI IS Ft/it lEt 0
FROM Ott ER GOVERNMI/N’[AL ENTI’t’II/S SUE/I I AS WATER MANAGEMENt’ DIStRICtS. STV[l/ \GENCIES. OR FEDERAL Aol/Null/S

“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.”

This Permit Must Be Prominently Posted on Premises During Construction
PLEASE NO flEY THE COLCiMBIA COUNTY BLIILDtNG Dtt’..\R’l’Mt/NT AT LEAST 2.1 HOURS IN ADVANCE OF EACH INSPECTION. IN ORDER
11-I Si IT MS’s EL \ISDF V.ItlIOI 1 DLI Vt OR IkCON’tt NET I IIONL 8 tiES TIllS I CRE IT IS NOT S SLID (NI ISS TIlT \\ORK
AUTI-IORIZED BY IT IS COM\IE\CED WtftltX 6 \IOX’tl’IS AVI’PR ISSLiANCE

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



tii(0tD Apnlication No 03nDate
-

Jt_iI i ., ,

Phone 1Ôii j 7EZ/O/1

95Q — c)Owner’s Name & Address

1-
1O4J .

fee Simple Owners Name & Address I Phone______________________________

Name & Address I Ii J1JC)1D
Pd( ?

Legal Description of Property QJ UUIO, L)
k-Drm V-( ‘5 YThfl k(K. fl
cafion of Property U* I b1 “Li )L(1,1- tLrut ii H) I Lp

CkS ëCtE’,-4Lfl Pl1- P)qLLp P I
Tax Parcel Identification No. I I LtS QfthEtihated Cost of Construction’(3 1IYb0
Type of Development f7i’tyC. Number of Existing Dwellings on Property

__________________

Comprehensive Plan Map Category O) Zoning Map Category Sr
Building Height

_____Number

of Stories — Floor Area_— Jotal Acreage in Development

_______

Distance From Pr9perty Lines (Set Back) Frontui tSideS Rear 4’- Sret —

Flood Zone

_________

Certification Date

_____________

Development Permit —Lt,..

Bonding Company Name and Address: J A
Architect/Engineer Name and Address: ju 1-A
Mortgage Lenders Name & Address: ftj -ft•

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

OWNERS AFFiDAVIT: I hereby certify that all the foregoing information is accurate and all work will be done in
compliance with all applicable laws regulating construction and zoning.

WARNING TO OWNER: YOUR FAILURE TO ORD A NOTICE Of COMMENCMENT
MAY RESULT IN YOU PAYING TWICE FOR IVEMENTS TO YOUR PROPERTY.
IF YOU INTEND TO OBTAIN FINANCING, COI{i WITH YOUR LENDER OR
ATTORNEY BEFORE RECORDING YOUR NOT\O’ COMMENCEMENT.

Owner or Agent (including contractor) Conr

?4cxQ1 ?-
Confr tor License Number

STATE OF FLORIDA STATE OF FLORIDA
COUNTY OF COLUMBIA COUNTY OF COLUMBIA
Sworn to (or affirmed) and subscribed before me Sworn to (or affirmed) and subscribed before me
this

______

day of________ by

________

this day of JejL by ctijmLScuc.c-n.a K

Personally known OR Produced Identification Personally Known

_____

COLUMBIA COUNTY
BUILDING PERMIT APPLICATION

Notary Public State of Florida

MV Commission Expires Dec 26,

Commission # DD173913
National Notary Assn,



— The Sunshine State —

P620-53547466-0
LYNDA P PRESCO
RT 22 BOX 22601
LAKE CITY. FL 120244000

1N DATE 5L Hat. REST.
064647 F 141 A

ECPIRES WUCATE
10-2603 0636-10 003030I
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__________DC,F.DeWitt

Ca5ofl,CcLuinbj County 3:10i32 P:2891

After Recording return to:

Unique Pools & Spas

P0 Box 1867

Lake City, FL 32056

Permit No.________________________

NOTICE OF COMMENCEMENT
FS 713.13

State of Florida

County of Columbia

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property,
and in accordance with Chapter 713, Florida Statutes, the following information is provided in this
Notice of Commencement. .

1. Legal description of property and street address if available: 0 ‘ UXDd (.t& 1-

Lrt2Ji 5i-cr i T- ao
?1I’S

General desci’ikion of improvement: Installing in-ground, concrete swimming pool.

2. Owner lnforsnajn: Na e and dress:

1i — ( hL aAo
Interest in property. 100%

c. Name and address of fee simple titleholder (if other than Owner)________

_______

3. Contractor: Name and address: Unique Pools & Spas — P0 Box 1867

Lake City, FL 32056

Phone number (386) 752-1014 Fax number (optional, if service by fax is
acceptable) (386) 752-5613

4. Surety: Name and address N/A
Phone number N/A Fax number (optional, if service by fax is
acceptable)_______________

Amount of Bond $____________

5. Lender: Name and address N/A

Phone number N/A Fax number (optional, if service by fax is
acceptable) N/A

6. 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
and address):

Phone numbers of designated persons_______________________________________________

Fax number (optional, if service by fax is acceptable)_____________________________________

7. In addition to himself or herself, Owner designates_________________ of

___________________

— to receive a copy of the Lienor’s Notice as provided in Section 713.13(1)(b), Florida
Statutes.

Phone number of person or entity designated by owner Fax
number (optional, if service by fax is acceptable)__________________

8. Expiration date of Notice of Commencement (the expiration date is one (1) year from the date
of recording unless a different date is specified)

cL
JESSICA U CASignature of Owner Notary Pubt. SIao

My Comm. Expires D.c 29. 2006
STATE OF FLORIDA CommmI.jo0 00174442

)nded By NaUc
COUNTY OF Columbia

Sworn to (or affirmed) and subscribed before me this

______________

day of

________

Lby L1vi XS(’t, ,whois
personally known to me or who has produced

____________________________________

-as identification and who did — or did not take an oath.

oca-- C4

g Notary Public (Signature)


