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f))(l Columbia County Swimming Pool/Spa Permit Application 01 oo B8
! ForOffice Use Only  Application #Q39L9_@* Date Received j(_) I?l By m6 Permit # 5 ¥ ? Ié
- Zoning Official '7:(’- Date_ /6 -23-/9 Fiood Zone XY Land Use Zoning ﬁ“F‘_1
- FEMAMap # ’V//" Elevation M/A  MFE ﬂ/ﬂ River V/A Plans Examiner 7.C.  Date J6-23-19
Comments’ [ - / Fioat A8 Sides 1! Aear /5_'_
NOC{vIEH '/Deed o@ Site Plan —8ttStreet{if-NO-AddressExistsy —OwnerBuilder Disclosyre Statement —e
= Dev Perir%.i'i!]é\ ~ In Floodway Letter of Auth. from Contractor F W Comp. letter
 Land Owner Affidavit _ Ellisville Water \/Afp Fee Paid ub VF Form
Notes:

Sepfic Permit No. lq O’I%?? or CinycferSysfemD Fax 855—7g7‘(02gq
Applicant (Who will sign/pickup the permit) SULSAN P‘——’U,Z@ PhonJ%é)Q-qQ‘(OTQQ
adares 3400 NLO Ly Glen, Lake CGity, FL 22055

omersname Bryan Altcdlonna e (764224 13715
911 Address 6\5 Ste) Ph@a&an+ (lhy LC(J(Q C\‘l’g; o 32024’
contactors name SULAN L Fraze I (288155249
address D4 (0 NLOI\/ Gl@’), [aKe , L 32055

Contractor qunaquaﬁ‘ Qur '}‘@ b@) ISOLE het =*=include to get updates on his job

Fee Smple Ownear Naoma & Address
17 2¢) Se CTyRwy 444

Boriding Co. Mams & Addrsss e -,
Architeci/Engineer Name & Address Ql dO) ,6 ;?A%L, B o : ,B@”@ACLO,H

Js
Mcrigage Lenders Namea & Address 344'2—0

Circle the cormect power componyOL Power & Light @Clcy Elec. OSuwonnee Vailey Elec, ODuke Enargy

ropary 1o Number 15~ 4510 = 03028 -350  conercommcion = § 30, 500,90

Subdivision Name _CCL“()LU(\ 2(1 5/ D Lot 59 slock Unit Phase 3
Directions mﬂgl\d—k} ‘HU)\/ qO 4’0 QQQA"] - zgml l@g = ‘l‘O

Colahan Dave B 0 Co oy D8 (g3mled) -

(ﬂOﬂ’Mn j+ QrH,D SLO sigential OR Cgmmercicl L__l
Construction of lfC'FO,LDd &Olmrnjﬂg P:OJ ADA Compliant _!_/ Total Acreage O,(DSM

i |
ctual Distance of Pool from Property Lines - Front 136 side 45 Side /00 Rear 40 !

Applicatior is hereby made to obtain a permit to do work and instailations as naicated. | certify that ro wore »
installation has commenced prior to the issuance of a aermit and tnat all work be performed rc meet ithe siancior
of all laws regulating construction in this jurisdiction. q‘/ 5¢ r\¥ € ey A RN 10, 28 4
CODE: Fiorida Building Code 2014 and the 2011 National Electrical Code. oL(gﬁ 1
Page 1 of 2 (Both Pages must be submitted together.) " Revseg 7]




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 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 if a lien is filed against your properly, it
. ould 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
sermit from Columbia Counly, Florida, you will be held responsibie to the County for any damage to sidewalks
und/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 7O 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: | 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

=rcuymbered by any restrictions or face possible Iiﬁgcycnd or fines.

**Property owners must sign here
efore any permit will be issued.

Print Owners Name Bf\/CmA 'thm,; ,

“*if this is an Owner Builder Permit Application then, ONLY the owner can sign the building permit when it is issued.

L ONIRACTORS AFFIDAVIT: By my signature | understand and agree that | have informed and provided this wriften
statement to the owner of all the above written responsibilities in Columbia County for obtaining this Building Permit

including olt application and permit fime limitations.

ﬁ &%j Contractor's License Number C'&» '4 C/
Contractor's Signature Columbia County

Competency Card Number gf \q
enalty of perjury to by the Coniractor and subscribed before me this u{) day of \ C"O@rzo

or Produced identification

' dw SEAL "0l  SUZANNE STEWART
. » MY COMMISSION # FF 936523

state of Florida Notary Signature (For the Contractor) *.» A * EXPIRES: November 16, 2019
Page 2 of 2 (Both PAGEy mus BE SN L Yogether.)  Revised 7-1-15




APPLICATION/PERMIT #

A% 7

SUBCONTRACTOR VERIFICATION , .

0B NAME A l ﬁ)d ON na/ B rya,r\

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. [t 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 with

the Columbia County Building Department.
Use website to confirm licenses: http:l/www.columbiacountyﬂa.com/PennitSearch[ContractorSearch.aspx

NOTE: If this should change prior to completion of the project, itis your responsibility to have a corrected form

submitted to our office, before that work has begun.
Violations will result in stap work orders and/or fines.

%

- Need

ELECTRICAL / | Print Name C g\{\ﬁ_‘Hl\ﬂ-ﬂ-S SﬁgnamréM¥’ s ot

Company Name: Mpddhews Efedht = s wic

‘ S DA ta gl 5T

CCit ]w ticense #:_EC /2005457 Phone#:_gw_ = DE
7 Need

MECHANICAL/ | Print Name Signature = Hc

S b

A/C Company Name: = wic
O

CC# License #: Phone #: o pe
= Need
PLUMBING/ Print Name Signature = i

| = ifsb

GAS D Company Namg: = wlc
CC# license #: Phone #: ; :;
Need

ROOFING Print Name Signature = e

Dl Company Name: = wfc

CG# ticensed Phone ¥ E ,E;é
e Need

SHEET METAL | Print Name Signature = ue

: |___l Company Name: 5 é Lv:,a;:;

cC# license #: Phone #:; ; s;
N Need

FIRE SYSTEM/ |} Print Name Signature = uc

: - T b

SPRINKLER Company Name: i - wfe
ot License: Phone # ==
Need

SOLAR Print Name Signature o

‘ = Uab

l |} Company Name: = wfc

cc | ticense# Phone #: ==
Need

STATE Print Name Signature S Hec

S usb

SPECIALTY Company Name: T wjc
OB

CCH License #: Phone #: = DE

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 columbiacountyfla.com/BuildingandZoning.asp

NOTICE TO SWIMMING POOL OWNERS

YM A HOO'OHn a’ nave been informed and | understand that prior to the final inspeciion
SISV

onduse of my post L will need all the inspections approved and the required fencing installed in
\l'u Wiz oain appilcatle re gulouons The Florida Building Cede requires private resiaential swimming pools. hot
uL, or o wonable spas o faning water over 24 inches deep to mesat the following pool barier safety feature
RS (R 2= 18 ST

*as 000l g Cess musi be isolated by a barmier at ieast 4 feat high and installed around the perimeter of the

s n=ooole equipped with a safety cover comnlying with the specifications of American Socisty for
ST and sdai=snals stondard F-1346-91.

: cagi= b ol ndve any geps or openings which would allow o child to craw! unasr, saueeze through
piacad ne l2ss tnan 20 1ncnss Tom the waisr s edge

jres e e o 3! oarmisr must open ouhwara away from the nool ana be baoth seli-closng and saif
3

echanis Notlass tnan 547 above the starding suface af the gote.

D

[k

S LR ! R e SR Tel rate m any ofher fer ce wa't or otner enclosure surounding the yard unless the
“zrerclosure or perfion thareol s situai=d on the perimeter of the pool and meets the poo!

s SRR RS o dweling serves as patt of ine barrier one of the foliowing shall apoly:
bi 2 and first Hoor windows witn a silt helgn® of ‘2355 than 45 inches providing aireci access from

e pume fo ihe pooal must be equipped with an alarm that has a minimum sound prassare rating

of 85 decioel at 10 feet. The alarm shall sound immediately upon opening the window or door

\,,,l—\sg. e ternporary bypass mechanism is activated.

Or allcicors p vxdlng direct access from the home to the pool must be equipped with a seki-

Shoaing ssl Iur ning device with a release mechanism locaied at isast 54 inches above the ficor
~oooordding oo Blorda statudss choptler 515 Residential Swimming Pool Safety Act, failure to comply with these

CaarEEN TS s amisden ro- of the second degree, punishable by irnprisonment for up to 60 days or a fine of up 0
YioExcen NG no .3er.,uty shall be imposed if within 45 days after arrest or issuance of a summons or notice o

solis equipoed with the aforementioned safety feaiures and the responsible person attends a

ntion education orogram deve'opad by ine Horida Department of Healih. | also understand ihat

GinspEcons requitad in addition to ¢ finalinspection for my swimming poot.

[T~

PRI ':,'__'. < "‘/'E‘f‘

ioaha C @961457 %C{

License Number




Columbia County Property Appraiser 2019 Preliminary Certified Valu;‘

Jeff Hampton updated: 8/14/2019

Parcel (<<) 15-48-16-03023-359 (>>) Aerial Viewer Plctometery Google Maps

384 "‘."

Owner & Property Info Result: 1 of 1 003
sl

i

ALTODONNA BRYAN
Owner 315 SW PHEASANT WAY N
LAKE CITY, FL 32024

Site 315 PHEASANT WAY, LAKE CITY

LOT 59 CALLAWAY S/D PHASE 3. WD 1029-
Description* |1858,WD 1055-29, WD 1244-2480,WD 1251-

2764(CORR
Area 0.65AC SR 15-4S-16
.. |SINGLE FAM L
Use Code (000100) Tax District |3

*The Description above is not to be used as the Lega! 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 Appraiser's office. Please contact your city or
county Planning & Zoning office for specific zoning information.

Property & Assessment Values N,
2018 Certified Values 2019 Preliminary Certiﬁp«l '

Mkt Land (1) $14,500 Mkt Land (1) $17.00

Ag Land (0) $0 Ag Land (o) -

Building (1) $155,780 Building (1) $168,2 |

XFOB (4 $7,226 XFOB (4) $7,2)

Just $177,506 Just $192,4

Class $0 Class

Appraised $177,506 Appraised $192,4 .

SOH Cap [?] $1,503 SOH Cap [?] $12,4

Assessed $176,660 Assessed $180,0 - N

Exempt HXH3 $50,000 Exempt HX H3 $5o¢q | S -'
county:$126,660 county:$130, A R

Total city:$126,660 Total city:$130, _‘______,_ e s

Taxable other:$126,660 Taxable other:$130, —' PT e % T |
school:$151,660 school:$155, R e

¥ Sales History

Sale Date Sale Price Book/Page Deed \li Quality (Codes) RCode
11/13/2012 $100 1251/2764 WD ] U 1
11/13/2012 $125,000 1244/2480 WD I u 38

6/10/2005 $217,900 1055/0029 WD | Q
10/29/2004 $26,900 1029/1858 WD Vv Q
¥ Building Characteristics
Bldg Sketch | Bldg ltem Bldg Desc* Year Bit | Base SF | Actual SF Bidg Value
Sketch 1 SINGLE FAM (000100) 2005 1971 3247 $168,271

*Bldg Desc determinations are used by the Property Appraisers office solely for the purpose of determining a property's Just Value
for ad valorem tax purposes and should not be used for any other purpose.

W Extra Features & Oui'éuildings (Codes)
| Code Desc | Year Blt | Value Units Dims Condition (% Good)
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*

NOTICE OF COMMENCEMENT . Clerks Office Stamp i

Inst: 201912024315 Date: 10/21/2019 Time: 2:09PM
Page 1 of 1 B: 1396 P: 2294, P.DeWitt Cason, Clerk of Cou&/

Tax Parcel ldentification Number: Columbia, County, By: LK

16-4S-1l- p4023 -354 o e

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 property {legal description): 'LD}'E (b.l lal()a\[ SD ha QA" _
a) Street (job) Address: Dheasan-t
2. General description of improvements: _} thJ rff St I') l ) 'd'{l Ff Yy

pee

3. Owner Information or Lessee ig i
a) Name and address: p /O 4 J
b) Name and address of fee Simple titleholder (lf other than owner)
c) Interest in property

e, Gucen Fraze, 34l Ned Ty, Clen, lokeGiy

b) Telephone No.:
5. Surety Information (if applicable, a copy of the payment bond) is attached):

a) Name and address:

b) Amount of Bond:

c) Telephone No.:
6. Lender

a) Name and address:

b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notlces or other documents may be served as provided by Section

713.13(1)(a)7., Florida Statutes:

a) Name and address: |4 , a

b) Telephane No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(})(b), Florida Statutes:
a) Name: OF
b) Telephone No.:

9. Expiration date of Notice of Commencement {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 |, SECTION 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
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMjwH

STATE OF FLORIDA
COUNTY OF COLUMBIA 10.

_A 2~ L
z - A pet@see’s Authorized Qfﬁte/Mtner/Manager
8 D AHO ONNAL  yoner
Printed Name and Signatory’s Title/Office
The foregoing instrument was acknowledged before me, a Florida Notary, this thd day of ‘ } j Qb@f , 20 ‘q , by:
Br r) Qmi ) a for,

(Namé of Person) {Type of Authority) (name of party on behalf of whom instrument was executed)

b o7,
3.

‘f Comm# FF944375

Personally Known 3[ OR Produced I|dentification T

Susan Lee Fraze
NOTARY PUBLIC

Notary Signature




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

—
Fermit /.pplication Number/ Cz - (\ / })/4,

Scale: Each block represenis i0 feet and 1 inch = 40 fec..

N -
. \ ~ . .__i..-_.._.
4 {"/L/\d a -
\ {J\/;L' Lo ]__ B
A e ) | f
\l\ N\ N ]
4’~l L ' N
// /.) ‘{/AL B } 5 i
AN
/ p

\

Notes:

(/)
Site Plan submitted by: Mmm O( \—JJLﬂ.hQ_/ ,
Pian Approved l\é tApprovecTJ Date ‘O] 2 r ‘ q

BY__ e~ ; , - ,ﬂN ___ County Hesalth Deparmen!

7
@) Q,LLJ&. ‘/r \bp/') ¥q
BE APPROVED BY THE COUNTY HEALTH DEPARTMEN"

DH 4015, 0B/08 (Obsoletes pretitus editions which may not be used) incorporaled: 64E-6.001, FAC ¢
(Stock Number: 5744-002-4015-6) o
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&

STATE OF FLORIDA PERMIT NO. _,/_j AW
DEPARTMENT OF HEALTH DATE PAID: (Q AT,
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: (Q_ 4
SYSTEM RECEIPT #: [L).[<) L
APPLICATION FOR CONSTRUCTION PERMIT o L ]

APPLICATION FOR: V/

{ ] HNew System [ ] Existing System [ ] Holcaing Tank [ 1 Tnno-eztaiv

[ ] Repair Abandonment [ 1 Temporary [ ]

APPLICANT: P)r\/an AI ‘}'O d oNnnNoL
AGENT: SLLQCLF\ L r’—r (»LZ‘Q TELEPHONE L/) (L‘ QO ALl

TO BE COMPLETED BY APPLICANT OR APPLICANT'S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. I IS8 THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CRERTID OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION #%h 35

5q BLOCK: SUBDIVISION: CL{,‘ l C»U,L) &L! g) D PLATTED: | ‘2 I %T

PROPERTY ID #: '5-’4_5 - '@ —{ )’5( 2"2 g-‘ 35q0NING: 1-433 I/M OR EQUIVALENT: | ¥ (N)’]

PROPERTY SIZE: ,g&é ACRES WATER SUPPLY: [Vé/PRIVATE PUBLIC [ 1<=2000GPD [ ]>2000zPL
IS SEWER AVAILABLE AS PER 381.0065, FS? Y DISTANCE TO SEWER:

PROPERTY ADDRESS : 3‘5 8(/0 ph& +u/(1\/ Lf){ }w<‘€ Cd’(,; l-/(. &’2 2,4
DIRECTIONS TO PROPERTY: mam &l\fd ‘){) \Llaufﬁo [U ‘){,\ *kLl JQJ4’7 ;.;S_m_(_ ]&&
Wlglla a lﬁbfﬁ,u@mpﬂ LOLE »hirn Fren

10 ant Wat). thme on lefE

BUILDING INFORMATION [7(] RESIDENTIAL [ 1 COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
*ingroundlsy) —  3d
WIm: O
2 o o o
3 -
4 -
{1 && Other (Specify)
-

: o  DATE: IO . jC
? - )1

DH 4015, 08/Q Obsoletes previous editions which may not be used)

Incorporated 64E-6.001, FAC Page 1 ot 4



