Columbia County Building Permit Application E‘/ENGq ; Ng;,g, N H Q7>M

Eor Office Use Only  Application #_| 294 = |3 pate Received 4-1-1Z By LE pormits % ODQ 7
Zoning Official___ (LA A DateQ_dAInfw'{ 1000 Zone _ VA __Land Uu@ﬁﬁ Lo Lbzoning_ RSF - 2
FEMA Map #___/V/4 Elevation_#/ [} MFE_A/\- _ River_V[A  Plans Examiner 7. C- Date i /7-._
Comments CegsSans (Usc
‘ ;/:gc pf&u / Deed or PA V;/sma pian Ptate Road ofo Wl tettor /{811 Shest o Parent Parcel #
o Dev Permit # o in Floodway Letter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr ‘;/Sw b VF Form
Road/Code School =TOTAL (Suspended) 0/App Fee Paid
Septic Permit No. /U\P\’ Fax '3%4: 158 5571 ﬂ'
Name Authorized Person Signing Permit ' A—(l' [0 Phone R ) 4¢«X
Address ng% 2. WS N o4 - LV\&Q )EM\ r_:[
Owners Name :\f E_Ct ((- O/O‘L/\D( \/Q(‘EN Phone SL{"—E) ?&Fﬂ

911 Address HB 6"\) %n"\l J\A é_—;\ﬁmm LO\C@ C ;Lvl ﬁ{

Contractors Name /KM\(WJ-\/'(Q L) péo kﬁA__) Phone ) "?S}SJE?%Q
aages_ AND 5. us Nowa Y| o i £

Fee Simple Owner Name & Address &)
Bonding Co. Name & Address (\) A
Architect/Engineer Name & Address /

Mortgage Lenders Name & Address

Circie he coireci power company ~ FiL Power & Light - Ciay Elec. - Suwannee Vailey Eiec. - Progress Energy

property 1D Number |O 4 16 O3FS2 2 gimated Cost of Consiruction 2l 00D

Subdivision Name_ 1AW Slo Wt 3 [4¥1 Block____Unit ____ Phase

Diiving Directions __\A.S G (0 — @ ) A 1‘3;\_& C) TVL’}) Q‘ﬁ @3 .
@ ﬂif\SSWoOQ* qo +o 34—0\0‘5—1@0—- Nouse i< on@/

NUMDEY O1 txiniy o v widinge on Property J

Construction of éV\) VYN m ! /\q p@ l Total Acracaa 1ot Sive
Do you need a - Culvert Permit or Qmm_um or Have an Existing Drive ~  Total Bullding Height

Actual Distance of Structure from Property Lines - Fronl:ls‘?‘c:%/ Side m Side %w 8@/(-/”“

Number of Stories __ Heated Floor Area - Total Floor Area o Roof Pitch ___

Application is hereby made to obtain a permit to do work and installatigns as indicated. | certify that no work or
installation has commenced nrior to the issuance of a narmit and that all wark ha narfarmed tn meet the standards

ot all laws regulating construction in this jurisdiction. CODE: Florida Building Code 2007 with 2009 Supplements and

the 2008 National Electrical Code. Paae 1 of 2 (Rath Pafse muet ha enthmittad tnmathar | Daviead 444



s

& A
veire 1w a1

i

'
L PY T
.
T
i T
- !
.
- .
-
, &5
i b II- ']
L v
Lok
i ai
-
- av,

ETR It S . i__‘. r‘-'&;'l -&JI{_ - o VIS
b i = .. i
W@ T e Yt T e
T aur "
. ",
L % A o N
A = — P iaa
;!
L% S . . " , £
N
' va
sy B .
"
- .
i
T R
. ‘ - " i
= a7 " LS & . L
Vi > e . ’
. } ' o -
. s i " .
= _
o R -
i i [N - L]
‘ 1 5 I LA
i+ _— ¥
s koy . .
: | R, ¥
»
P A
. -
Aiglas v
. - -
. A = - P, ¥ -

RSN L T L

-

i
M
- -
D
* .
. [
) .




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; except that the building official is authorized to grant one or more extensions of time 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
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.

- : . F : ystment: According to Florida Law,
those who work on your property or prowde matena!s and are not pald-m-fuil 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 rnake other Iegally required payments, the people who are owed
money may look to your property for payment, ev Vi n ri
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.

NOTIC E BUILDIN - 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 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.

OWNERS CERTIFICATION: | 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.

(Owners Must Sign All Applications Before Permit Issuance.)

Owners Signature JWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

TRACT 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 Buj Permit including all application and permit time limitations.

Contractor's License Number (A2 OS5 2/0S
/'adior’s Signature (Permitee) Columbia County

Competency Card Number

Affirmed under penalty of perjury to by the m and subscribed before me this [3 day of Qﬂfi"‘“‘b’-’ 20_‘__'.

Personally known_ or Produced Identification
e SEﬁL. k‘fl o

State of Florida Notary Signature (For the chﬁ'actor) i

DOROTHY L. SPENCER
Notary Public, State of Florida
Commission# EE 137619
My eomm. expires Nov 19, 2015

Revised 1-11
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¥ % 135 NE Hemando Ave.. Suite B-2|

. - ') /& LakeCity. FL 32055
s 3; » Office: 386-758-1008 Fax: 386-758-2160 Application Number =
Eiryges

NOTICE TO SWIMMING POOL OWNERS

! Cﬁ:ﬁd o Cared Or K ch* have been informed and [ understand that prior to the final inspectic
approval and use of my pool. | will needVall the inspections approved and the required fencing installed in accordance w
applicable regulations. The Florida Building Code C hapter 4 Section 24 requires private residential swimming pools. hc
fubs. 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-1346-9].

* 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 vard unless the
fence, wall or other enclosure or portion thereof is situated on the perimeter of the pool and meets the pool
batrier requirements.

* Where a wall of a dwelling serves as part of the barrier one of the following shall apply:

1y All doors and first floor windows with a sill height of less than 48 inches providing direct access frow
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 temporan
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, 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
iy s alter 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. 1 also understand that there are several inspections required in addition to a final inspection for my
swimming pool.

[l £

(hwner Signature  Date

Address: _\_\, éﬁéu_\g__ﬂi__m‘_lé‘@gnq (-"\_-@_,‘_Q_ C’r":l-’ fC / o . .

Contractor Signature License Number
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NOTICE OF COMMENCEMENT l
STATE OF FLORIDA COUNTY OF (2w b crry oF  L~Ue Cilu

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

DESCRIPTION OF PROPERTY:
LOT BLOCK SECTION TOWNSHIP RANGE___
TAXPARCEL# O s (o ©O2%T 3~ A\

SUBDIVISION: ) \AssS et , PLATBOOK; MAP PAGE#
STREETADDRESS. |\ | > =0 ﬁ,mnl;ﬁ‘ Glen L /‘&m\ .y
GENERAL DESCRIPTION OF IMPROVEMENT: N

TO CONSTRUCT: e Ve Ta 155N Qg@l

OWNER INFORMATION;
OWNER(S)NAME: L ved Q% E . cﬁo\ VO ad—

<
ADDRESS: c o~ tA_ G le VvPPHONE N DG 72 e[ 3
CITY: CIinM @] STATE -\ __ZIP__Rpcny
INTEREST IN THE PROPERTY: | Owner
FEE SIMPLE TITLEHOLDER NAME: oo PY
FEE SIMPLE TITLEHOLDER ADDRESS:(IF OTHER THAN OWNER)

CONTRACTOR NAME: Peeler Pools, Inc
ADDRESS: 9878 S US Hwy 441 Lake City, F1 32025 386-755-2848

BONDING COMPANY: N/AADDRESS: N/A PHONE NUMBER N/A
CITY: N/A STATE Nj CODE : N/A

LENDER NAME:

ADDRESS: = PHONE
CITY: STATE ZIP

Prepared by: Peeler Pools, Inc. (Raymond Pecler)
Return to : Peeler Pools, Inc. 9878 S. US Hwy 441 Lake City, F1 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
In addition to himself, Owner designates:  Raymond Peeler of Peeler Pools, Inc.
9878 S US Hwy 441 Lake City, Fl 32025
to receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes.

SWORN to and subscribed before me this __ (™ " day of _&,.Q(_ﬂ yearof 20| <
Notary Public Ao B Pedes My commission expirgs—z=- BURKE PEELER
Signature: _ i ' MY COMMISSION # DD894158

g EXPIRES September 15, 2013
(407) 308-0153 FloridaNotaryService.com

FHAWARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF NOTICE OF COMMENCEMENT
ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART 1, SECTION 713.13, FLORIDA STATUTES, AND CAN
RESULT IN YOURPAYING 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 AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF
COMMENCEMENT.

1gdi:201212005451 Date:4/9/2012 Time:2:04 PM
DC,P.DeWitt Cason,Columbia County Page 1 of 1 B:1232 P:2170
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Page | of 2

Columbia. County
Appraiser

DB Last Updated: 3/12/2012

K%

Prope

!’EAHSNISSIOH REPORT

"R R

Tax Collector

2011

Tax Year

Tax Estimator

Property Card

Parcel List Generator

<< Next Lower Parcel

Parcel: 10-4S-16-02853-311

Next Higher Parcel >>

Owner & Property Info

Interactive GIS Map
Search Result: 1 of 1

Owner's Name |WRIGHT FREDDIE E & CAROL V
Mailing 113 SW EMILY GLN
Address LAKE CITY, FL 32024
Site Address 113 SW EMILY GLEN
Use Desc. (code) | SINGLE FAM (000100)
Tax District 3 (County) |Neighborhood 10416
0.760
Land Area ACRES Market Area 06
T NOTE: This description is not to be used as the Legal
Descnptlon Description for this parcel in any legal transaction.

2113,

LOT 11 RUSSWOOD ESTATES UNIT 3 ORB 891-1378, WD 1011-1281, WD 1218-

Property & Assessment Values

FE
s

EMILYG

b

Print

2011 Certified Values 2012 Working Values
kt Land Value cnt: (0) $24,494.0
g Land Value ent: (1) $0.00 NOTE:
utlecling Valus oot (1) $173,577.00 2012 Working Values are NOT centified values and therefore are
FOB Value et ) $5,464.00 subject to change before being finalized for ad valorem
[Total Appraised Value $203,535.00 SBTIIIL PUTROBES,
Just Value $203,535.00
Class Value $0.00f Show Working Values
Assessed Value $203,535.00
[Exempt Value code: HX) $50,000.00]
Cnty: $153,535
Total Taxable Value Other: $153,535 | Schl:
$178,535)
Saies History Show Similar Sales within 1/2 mile
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
7/28/2011 1218/2113 wD I Q 01 $212,500.00
3/30/2004 1011/1291 wD I Q $213,000.00
8/11/2003 991/1378 WD v Q $22,500.00
Building Characteristics
Bidg Item Bldg Desc Year Blt Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
y 4 SINGLE FAM (000100) 2004 COMMON BRK (19) 2420 3489 $171,731.00

Note: All 8.F. calculations are based on exterior building dimensions.

Exira Features & Qut Buildings

Code Desc Year Bit Value Units Dims Condition (% Good)
0190 FPLC PF 2004 $1,200.00 0000001.000 0x0x0 (000.00)
0166 CONC,PAVMT 2004 $4,264.00 0002132.000 0x0x0 (000.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1 LT - (DODOD0DO.760AC) 1.00/1.00/1.00/1.00 $22,000.00 $22,000.00

http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp

4/5/2012
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SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER __° CONTRACTOR 2~ PHONEM

THIS FORM MUST BE SUBMITTED PRIOR TO 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 shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

A_hy changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

Ek?ECT RICAL Print Name Signature
i License #: Phone #:
MECHANICAL/ |Print Name Signature
AfC License #: Phone #:
Pl’_.UMBINGI Print Name Signature
GAS License #: Phone #:
RbOFING Print Name Signature,
| License #: Phone #:
SHEET METAL | Print Name Signature
License #: Phone #:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
sbtAR Print Name Signature
i License #: Phone #:

Specialty License

MASON

(CONCRETE FINISHER | 13928 | m&&%hﬂ— EANN l),f}

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. 440.103 Building 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
form: §/09

time the employer applies for 2 building nermit, c et
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@3/22/2010 18:32

lar 19 10 01:29p° Rdfwnd Poeler

APPLICATION NUMBER

AANVFTA NS wd bbbl et T Y e

Yua r0LLb3I0

p.2
SUBCONTRACTOR VERIFICATION FORM
CONTRACTOR PO

In Columbia Caunty one
recards of the subcontr
Orginance 89-6, a contr
exemption, general iakbill

mmmnmrmﬁ g
it will cover all trades doing work at the permitted site. It Is REQUIRED that we have

rs who actually did the trade specific work under the permit. Per Florida Statute 440 and

r shell require all subcontractors to provide evidence of workers' compensation or
insurance and a valid Certificate of Competency license in Columbia County.

Aany changes, the contractor is responsibile for the corrected form being submitted to this office priar to the
ma[ﬁnwbm beghning ony work., Wolations will result in stop werk orders end/er fines.
WECTRICAL | Print Nam older ____ seouatrgr 5. B
Qv BIA ueensen } 2R S0 jiigt 2 hopes
MECNARNICAL/ |Print N . Signature _ )
AfC License #: Phone B:
PLUMBING/ PrintNameld . s Signature i
8as Licensa ¥: Phone #: i
ROOFING Primwamef Signature -
: Licenze &: Phone #:
l“ﬁf METAL |[PrintNamelR Signature
License &: Phone #
: P SU. &
HRE SYSTEM/ | Print Hama, e e u. Signature,
ml!ﬂ Licensah: Phone ¥:
IOLAR Print Name, ,, Sigrature
| Licensa #: Phone #: J

e L e b B e e T

Specialty Likense

VIASON

y-Contractors Printed Nameo

“GNCAETE FINISHER

‘RAMING

T e ton T

NSULATION

iTUCCo

IRYWALL

N

T S - ————

ASTER

“ABINET INSTALLER
YAINTING

ACOUSTICAL CEIUNG
3LASS o

“ERAMIC TILE :

e = e —

*LOOR COVERING

i

B

ALUM/VINYI, SIDING

SARAGE DDOR

v e e —— s

VIETAL BLDG ERECTOR |

B

£. 5. 440.103 Building pe
spplying for
:ompensation forits em

b tha n

amninus
WG MIs Rl e

r anplies fllr a building penmit.

; ideatification of minimum premium policy.~Every employer shall, as a condition to

and recelving apuliding permit, show proof and certify ta the permit issuer that it has secured

s under this chapter as provided in ss. 440,10 and 440.38, and shall be presented each

gt LAl

Fgreas,
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ADPU(‘.A‘HDH“EEF CNMSNERE TOR e i it i i

; Toil FORRE MALISY B2 SUBAMTTED BRIOR TO THE ISSIMMNCE OF A Pewmm o
in Columbia County ane permit will cover a8 reUes GoiE, WK ai thie pemniies see. icis REUIBER that we aave
@mmm.nmmuymmmwtmm:mmwmmmumaw
cmmm,g_'mwmmuwmmuwmdmmeEmmmor
exemptian, gend uulnymmnmm;mwmummmmmaam-.

Any chonpes, thi mmumnmmm being subwmiitted to this ajfice prior to the
mﬂdmmmmm Vicistinas wiil resuft in stop wark crders anclfer fines.

I:m Print Name Signoture
' Livense & Phone o
MECHARICALS | Pring Name, _ Sipnatuty
AfC L - Phone 8:
PLUMBING S th PR, . . oceenn Sigrefiure
GAS i Phone #:
ROOFMS Print Name, Signeture
Licenss #: Fhene &
SHEEY METAL | Print Name Signatare____
L.lkcﬂﬂll #: Phone &
FIE SYSTEM/ :t::;m Sianature
SPRIMMLER : s Phone &
soAAn rieet Namwe___ Signatu(e
: # Phons 8:
“nson | P4
COMGRETE NS %SE__QMMWWWW
FNSULATION -
STUCCO -
| DRYWALL
| PLASTER -
{ CABINET INSTALLER i
CPAINTING _
ACOUSTICAL CEILING
GLASS
CERAMNC TILE , i
FLOOR COVERING : |
ALUM/VINYL SIDING ; ] :
GARAGE DOOR o ;
METAL BLDG ERECTOR o o ]
§. 8. 440.103 B permits; identifigasion of minimum prambum policy.--Every employer shall, as @ conaition o

applylng for and mammﬂwmmmmmmmmtmmﬂ
compensation mwmmmmwlnnmmmdmmnﬂumudam
time the employer applies for 3 budicking permit. 9 Famnts: it feven: 608
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Construction, Renovation and _umm_ma

FPeeler ﬁoo_m

e T WTTRI T R RS TEPTID w S AY le) WLAAS S T e S

vy paelerpeols.com

Depth 6' 6" !
Florids Fall !
Tiered deck

LED color lighting
w/ controiler
switch

Cleaner

Salt Systemn
Umbrella Ancher
Sunledge

30 ft. 6 1n.

la anchor

"

778 sf Deck
427 st Pool

B -

Peeler Pools

| Phone: 386-755-2848 _ Designed by:
SCALE: 18" =1 9878 § U.S.Hwy 441 . Raymond Peeler Designed
Lake City  FL 32025 Fax:386-7858577 " epnio | forn  Lake Ci

Eqmgﬂ. Fred & Carol
113 SW Emily Glen
Fi 32024
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SEELERPOOLS |
FIED POOL PLANS

18-10§5

[RALD | N R UREMENT & SPECI\L_SPA R QUIREME! T5: ADDITIONA, NOTES:
DESG | IMENS NS SHAL. COMPLY WITH SP CIFICATIONS IN 1. JUAXIMUM YATER DETH &', WUUMUM SUAT DEPTH 28", i, POO. INSTALL/TION SHAL BE BY A QUALIFIED AND LICENSED
ANS | PI 5 ESIDENTU . IN-GRC JND POO 5 BASED ON WAXIMUN FLOOR € LOPE 1:1 (APPROVED 1Y LOCAL BUILDING DEPARTMENT) POOL
THZ OL TfEZ AND NPE 3 PER AANENTLY INSTALLE 2. STEPS: MUMUM TRAD = 1C%12°, MIIMUM RIS :R=7" CONTRACTOR THE INS ALLATION SHALL CCHFORM TC ALL «
RES _HE <. MAXIMUM RISER= (2" EXCE'T THE BOTTOM STE> MAY B LOSAL mmzﬁzn CODES, IE. PERMITS, m_ﬁ_:waszw. Z
SEE + 1 /NSFI 5 FOR D//ING WATE 3 ENVELL “ES. 14" IF [ IS THE EAT. INTEIMEDIATE TREADS AVD RISER: COJES, 5. INSPECTIONS, WORKMENSHP, ETC,
SUCE  :+ALL | EET MAN' FACTUREF'S INSTAL ATION O BE L \IFORM 2. P0O. SHELL SMALL BEAR ON UNIISTURBED SOWL, FRE OF _..ho_ T
RED ' MEN'S 3, SLIDES SHALL MEET MANUFACTURER'S [{STALLATI N PEAT, MUCK, OR OTHER DELETERIOUS MATERIAL OF ANY ] e
ENT® 070 SR ALL COMF.Y WITH /NSI/NSPI 5 AND N PI 3 REQUIRE 1ENTS, . SICNIFICANT \MOUNT ] . m Qg
i 2 ; : 5. BACKFILL MATURIAL MUST NOT CONTAIN ROUKS OR O'HER Ox
LAY 25, UNCRWATER SEATS AN - SWIM 0 15 (MAX. 20 4. F THE SFA IS OPE ATED INT RMITTENT Y IT SHA L HAVE / @ &
BEL  WATER ONE HOI R TURND £R o oANERALS THAT COULD DAMAGE POOL WALS TP
CIRCL 1ON 51 3TEMS, C MPONENTS & EQUIMENT SEALL 5. AXIMUM [EMPERAT IRE IS 10" FARENIET POO.. TURNOV. R SHALL EE 12 HOURS, MATMUM YT o oo
COM 1 W/ DSF 50 8. MEET ANS /NSPI AR TCLE XVH SAFETY I1ISTRUCTIO {/SAFETY CAUIRIDGE F LTER, APFROVED PUMP (MIN:' HP WITH 29 W
THE | LAUM 1JRNOVER 3ATE 1S 2 HOURS SIGN . ool 80 ToH) ; &
FILTZE  GHALL HAVE AN JR RELIEI AND PR SSURE G UGE 7. IRESSURE TEST PIFMNG AT 3! PSI FOR 15 MINU ES OR 3. mwmw SHALL BE PROVIED AT THE SHALLOW END OF THE 2 o
PUMF . HP AJD LESS HALL ME T ANSI/L. 1081, MEET LOA CODE F GREATER - 2 ;
CER £ ON 2 SKTANT S TR 10 M e ) 60 ELECT UCAL REC UIREMENT ; % LADLERS ARE TO BE PFOWDED N POOLS ViTH GREATER
5] 1. VIRING AN) BONDIN; AND AL. ELECTRIAL TO NIC ARTICLI, ~ THWN 5T DEFTH WITHO T SWINOUTS —
SURF * SKIMK RS SHAL. MEET NF 50 AN) THERE iHALL 680 OR LOCAL CCOE .- BETAL LOW VOLTAGE LIGHT PER NEC-68)
BE « | FOF VERY 80 SQUARE FEET OF SURFACE 8REA 2. 40 OUTLE™ OR OVEHEAD PCAER WITHN 10° IF MITHIN 15' 3. DURNG HURRICANE WARNING OR ALERT, THS POOL (HALL
RETUF LT3 SHALL BE A MINBILM OF ON. FOR £V RY PROTECT &Y GFI * RANSFORVER MINM UM 10 FI'OM POOL. BE FLLED WTH WATER. . | -
501 . FT. 3" ABOV ' WATER . BOX 4' “ROM POUL. BRASS 10 J BO¢ 3 ALL GLASS WI'HIN 5° OF WATERS FDGE SH/LL COMPLY WITH Y
HEA'E  SHALL MEET AN:(-221.56 OR UL12 11 OR UL3S9 OR TRAN SFORMER WHICH EVIR IS FIRST EXCEP' WHERE R308.4(9) FOR SAFETY GLAZING. o
DISRE * NT 20 UIPMEEN] SMALL COMPLY W1 H NSF PVC 1S J PPROVED &
PRESE ! TEST PIPING A 35 PSI 70R 15 ) MUTES 01 3. ZOUIPOTE! TIAL BON ING GRID T0 BE A:COMPUSHED PER 0
MEE AL CJDE ¥ G CATER THE NEC 2008, SiCTION 651.26 (C)(. )b =
POO. | PE IS FREE FOI M, ABOVE SHAPE /D DIMENSION =
ART ROXMATE =
ASSHE 1 SO EARING = 1.5 KSF
INSTY  ONTIXC . JOINTS @ 20'-0' 0.C, IN *00L DEC UNG.
CONZI  STHES ARE 1:° TREAD ATH AND 10" MAX. fneei
HEC
UGHNI  F INS ALLED Wi L BE FIB R OPTIC IR LED s
ALL E 1 'DIEIN AL BONDIIG SHALL BE INSTA LED PER 2008 £
NEZ 126 T-10
SLAIL . FOUTNG : 25C7 PSI CO ICRETE, € ADE 40 STEEL
RE3)

o — o — \ﬂl.n-. P,
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CONCRETE DECK—,

2" TYPICAL

2" .Q_u_n»ri]ius“\

-~

- e \Mmcgoz

6" 6" WATERLINE d..:rml/l

LY LI I

2 EXEXWT 421 4 WH Ry

" _ 77 H

ACRYLIC DECKING T

=0 R el
3-0 — - — " ; Sy By
Gurm, +/~ DEPTH _

/ suCTIo _

L}

o 6'-0" +/- DEPTH
, b G /
/ A ) “\ ;
\\\\ SWIMOUT bl R
* \ 3-0
/[ -1 —SKIMMER £
_\\ \\1 i AR |ﬁ ] o =
\‘s\; T \..u
& ﬁ B o w8 ACRYLIC DECKING 4,
MANIFOLD = T
1 HP YL
STA-RITE V2
PUMP Y
72 GPM
CARTRIDGE / 5
FILTER
i #i VS
2 A A A
MANIFOLD SlE P
\\\\\\\-\\

A USE SOLID #8 AWG OR LARGER COPPCR CONDUCT
T0 BOND ALL THE METAL IN AND AROUND THE POOL
TOGETHER INTO AN INTERCONNECTED GRID,
B. THE REINFORCED CCNCRETE DECK AND POOL SHELL
i WILL SERVE AS AN EQUIPOTENTIAL BONDING GRID
2. CONTRACTOR TO SPEC. AND DESIGN FINAL PUMPING AMND PIPING

CONCRETE SLAB
ﬂ METAL CLAMP
STEEL REINFORCEMENT

EQUIPOTENTIAL BOND DETAIL

T2 =1

AL (o) 0. B4 30
(GARY L GILL PE 51042
e AUTH. * 9481

&L

l[

PEELER POOLS
CERTIFIED POOL PLANS
FLORIDA







