DATE “T/30.-004 Columbia County Building Permit PERMIT

This Permit Expires One Year From the Date of Issue 000021816
APPL[CAN’I: RAYMOND PEELER PHONE 755-2848
ADDRESS RT3 BOX 118 LAKE CITY FL_ 32025
OWNER JOHN TEDDER/MEGAL OLSON PHONE 462-6169
ADDRESS 13627 NW 136TH DRIVE ALACHUA FL_
CONTRACTOR PEELER POOLS PHONE
LOCATION OF PROPERTY 478, TL ON 27, TL ON MAPLETON, TL BLUEBIRD, CONSTRUCTION

ENTRANCE, TO THE BACK, TL AT "T", LAST HOUSE ON LEFT

TYPE DEVELOPMENT  SWIMMING POOL ESTIMATED COST OF CONSTRUCTION 19700.00
HEATED FLOOR AREA TOTAL AREA HEIGHT .00  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.EXD.U. 1 FLOOD ZONE  NA DEVELOPMENT PERMIT NO.

PARCELID  31-78-17-10070-113 SUBDIVISION

LOT BLOCK PHASE ___ UNIT

CPC057105
Culvert Permit No. Culvert Waiver Contractor's License Number / I ;kpp]icanUOwnerﬁContracwr
EXISTING X04-0085 BK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident
COMMENTS:
Check # or Cash 915
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 Rough-in plumbing above slab and below wood floor
date/app. by date/app. by
Electrical rough-in Heat & Air Duct Peri. beam (Lintel)
date/app. by date/app. by date/app. by
Permanent power C.O. Final Culvert
date/app. by date/app. by date/app. by
M/H tie downs, blocking, electricity and plumbing Pool
date/app. by date/app. by
Reconnection Pump pole Utility Pole =
date/app. by date/app. by date/app. by
M/H Pole Travel Trailer Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 100.00 CERTIFICATION FEE $ .00 SURCHARGE FEE $ .00
MISC. FEES § .00 ZONING CERT.FEES$  50.00 FIRE FEE § WASTE FEE §
FLOOD ZONE DEVELOPMENT fEE $ CULVERT FEE § TOTAL FEE 150.00
— e ./ R
INSPECTORS OFFICE /P /- OFFICE 71/
7 Rl s

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."

This Permit Must Be Prominently Posted on Premises During Construction

PLEASE NOTIFY THE COLUMBIA COUNTY BUILDING DEPARTMENT AT LEAST 24 HOURS IN ADVANCE OF EACH INSPECTION, IN ORDER
THAT IT MAY BE MADE WITHOUT DELAY OR INCONVIENCE, PHONE 758-1008. THIS PERMIT IS NOT VALID UNLESS THE WORK
AUTHORIZED BY IT IS COMMENCED WITHIN 6 MONTHS AFTER ISSUANCE.

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






UG LOUTILY DUliUIng reriit Appncauon 4 0.({_0(7,” 73 tf/zq/(yg

e

Application Aﬁgroved by - Zoning Official 2 L /L pate_ Y7/ Pplans Examinerid 0 ¢/-24- Uliéte 21 g{ [é
* Flood Zone ﬁ Development Permit %/ 7 Zoning f’z Land Use Plan Map Category ¢ =3

Commernts

MNameM(é Meaon OlSoYY  Phone Yl X bllA

Address IS k227 ~Nw I’DQLEOYNC Machuwa = |
PN Name PEELER-POOLSHIC. Phone__ 1SS 284E
911 Address RT. 3, BOX 118
Contractors Name LAKE CITY, FLORIDA 32025 lww\m{f P&@( Phone _ "1 =S &%q%
Address SAre O
Fee Simple Owner Name & Address
Bonding Co. Name & Address (\) e
Architect/Engineer Name & Address Aa

l L]
Mortgage Lenders Name & Address

Property ID Number DI-1S-171 10010-113  Estimated Cost of Consruction | 9 , 10D

Subdivision Name Lot Block Unit Phase _
Driving Directions_ My 271 nordin ﬁg H‘G h Spfir\‘;kﬁ - @ Mapleton -
O Auwelbid — 1aly conthructon e~ ncz. thenighd bael —

O ot T . Ledk \ouze on@) . N
Type of Construction _ﬁ&mmjr\ﬁ‘ 0 (@] ®) ‘ Number of Existing Dwellings on Property [
Total Acreage Lot Size Do you need a - Culvert Permit or Culvert Waiver or Have an Existing Drive
Actual Distance of Structure from Property Lines - Front 5(2 '{—Q—- Side 30 E Side 30 +ﬂ~ Rear X T £+
Total BuildingHeight _____Numberotstoiles__ Heated Floor Area 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.

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

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENT MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.

Owner Builder or-_hgiﬁt (Including Contractor) Contractor Sfgnature N

Contractors License Number ¢ . OS110S™

STATE OF FLORIDA Competency Card Number
COUNTY OF COLUMBIA

Sworn to (or affirmed) and subscribed before me NOTARY STAMP/SEAL
this day of 20 __ N 2

Personally known_____ or Produced Identification. s :

Notary Signature



Columbia County

Building Permit Application’ 1
Date -' Application No.
Applicants Name & Address Phone
Owners Name & Address Phone
Fee Simple Owners Name & Address : Phone
Contractors Name & Address Phone
Legal Description of Property
Location of Property
Tax Parcel Identification_No. Estimated Cost of Construction $
Type of Development Number of Existing Dwellings on Property
Comprehensive Plan Map Category Zoning Map Category
Building Height Number of Stories _________ Floor Area Total Acreage in Development
Distance From Property Lines (Set Backs) Front Side Rear Street
Flood Zone Certification Date Dewlopment Permit

Bonding Company Name & Address

Architect/Engineer Name & Address

Mortgage Lenders Name & Address

Application is hereby 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 RECORD A NOTICE OF COMMENCMENT MAY
RESULT IN YOU PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCEMENT.

Owner or Agent (including contractor) Contractor

Contractor 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 by

Personally Known OR Produced Identification Personally Known OR Produced Identification



Job :
Spesifications

Pool Area
628
Pool Perimeter &
241 .
Shatiow Depth
3.5
Deep Dapth
8

Spa Area
0

386.755.2848

8ft

Deck Area
1768
iDeck Perimeler
172
Patio Area
0

Patio Perimeter |
> .
Pool to Equip |
i 0
Spa to Equip
0

8ft

LD

OLSEN
RESIDENCE

of
14 1. 8 in.

1

11 &t
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- I TLIILF M \_ /1] s 4|¢HZL...__1
1 |4 MIN \ Gt 1 ROW 6° TLE"" STEPS . - =G 1/.
. o e
: Vi RADIUS SPRING LINE , .a I| %
6" MIN. Wl dsav
MAIN DRAIN bxe Tie
- (©)-TLE £0GE (@) RN
RICK
SWIMMING POOL - LONGITUDINAL mmOjOZ >_|.:mm2>._.m BEAM FINISH DETAILS
NOT TO SCALE ; NOT TO SCALE
} - PANEL W.E.
_ i 4'—0" MIN. DIsC
GTION BOX
VTHERS . 1 — POOL MAIN DRAIN i 3/4
m.—| 6x6—-10x10 ol 4 _MIN. 1 ROW 6" TILE mu mnﬁwwmmv_zcmum JCT._BOX ik
< NO. 3 CONTINUOU \ 5 — VACUUM CLEANING UNE - 12V UGHT
L nm_l T = X [T z 8- PACSSURE CLEANING UNE DECK\ '™ < ﬁ%ﬂomzmw
: NO. 8 BON i iy x - an g O smane ®f FT AP
OM TRANSFORMER - @ 12° 0.C. EA. WAY © mn ﬁn%ancr;zo PUMP o 1* PVC
D — HEATER (OPTIONAL) ottt NOTE: ALL ELECTRICAL WORK SHALL

Y OTHERS) _

N.E.C. APPROVE

v‘\.

U.L APPROVED 12V 100W
POOL UGHT IN U.L. APPROVED
HEAVY STAINLESS STEEL

TO N.E.C. ARTICLE NO. 880.

POOL ELECTRICAL DIAG

pa GATE VAL
1 CHECK VALVE

POOL_PIPING DIAGRAM

| CEMENT (F SPECIFIED)

a>*mmo SPA Om.;_r

_ NOT TO

SCALE

192# sImmm Mﬁmm__n_mc

PVC CONDUIT FORMING SHELL
_ i TRANSITION FROM 4™ TO 6° THICK
. |
- - sy uaiewes w MARBLE PLASTER FINISH
b x e ) % MAIN DRAIN WITH
COPING _QYP:.BE SEE PLAN) . TAMPER PROOF GRATE
L ) : - 6" MIN.
am I *
*[J"ﬂ. )
: I WATER LINE s
g i / MAIN DRAN LNE~ N\ 6" MIN.
: _.._ \ / * &
| GRAVEL SUMP
. anm_/ & x 6 CLASS BLooKS HYDROSTATIC VALVE & WEL:

2" X 4° TIMBER OR 6" STEEL Q._,Ezm..rrl

™ i -
L : i
Aed 1/2° PLYWOOD

_ 187 MAX _

THERAPY | 18" SEAT |
[1-— 1/2° pLywooo UF SPEQFED) ;@ |
E i — <L
» .
ﬂmwjm.,mmzmz NO. 3 @127 4
]
n»SL_mz 0.C. EA. WAY b | o
WIN.)
= ee s e NOTEe= - i
SECURE TEuPORARY TIE BACK AT BOMH ENDS 9.%3&:9 C—_——
PLACE SHEETING TO PREVENT ROOF RUN OFF ONT
| | - m—%ngqﬂc SO

—_ —a J.lll-l.l-.. e == - = = .| nE_thm —lﬂ






NOTICE OF COMMENCEMENT FORM
COLUMBIA COUNTY, FLORIDA

- 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.

Tax Parcel ID Number ’3[-—1‘3-17"\00‘70-”3

1. Description of property: (legal description of the property and street address or 911 address)

Lot 123 Awebid La~Ding

.

o 0929
: 08808 Date:04/20/2004 T1me:05.2 .
oy DC,P.Dewitt Cason,Columbia County B:1012 P:2629

2. General description of improvement: IhérwJ 00!

3. Owner Name & Address | D10 D7 WD [A/cak Dotipe ) Alac e
=Y A2 V;T x Meaan Interest In Property QuoaNe
4. Name & Address of Fee m%wcr\lbr Iif other than owner): N/ A

4 2 P .
5. Contractor Name_M— ,//ga/J In<. Phone Number _AS § "Mf
Address _9f7¢ S Us hlw;«z Y4l Lok 6/‘4 EL (72028
6. Surety Holders Name __/\|/F¥ Phone Number
Address
Amount of Bond N } Y
7. Lender Name N { ‘D( Phone Number
Address

8. Persons within the State of Florida designated by the Owner upon whom notices or other documents may be
served as provided by section 718.13 (1)(a) 7; Florida Statutes:

Name Phone Number
Address

9. In addition to himselffherself the owner designates @* /ayz)%f Fhe of

to recelve a copy of the Llen_or’s ﬂo_tlce as provided In Section 713.13 (1) -
(a) 7. Phone Number of the designee

10. Expiration date of the Notice of Commencement (the expiration date Is 1 (one) year from the date of recording,
(Unlqss a different date Is specified)

NOTICE AS PER CHAPTER 713, Florida Statutes:
Th_q owner must sign the notice of commencement and no one else may be permitted to sign In his/her stead.

., Sworn to (or affirmed) and subscribed before
/5% day of _M - , 200 4

= F

5t H. AL~ NOTARY STAMP/SEAL

Signature of Owner

Cynthia D. Murrill

i @ MYCOMMISSION# DDO19345 EXPIRES .
%5}" oS June 10, 2005 .
Y T BONDED THRU TROY FAIN INSURANCE, INC.
7 C

Signature of Notary







