DATE  05/19/2011 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000029407
APPLICANT TONY ABERNATHY PHONE 904.755.7715
ADDRESS 2340 CHARTLEY LN SOUTH JACKSONVILLE FL 32246
OWNER ENVER SAKIRI PHONE
ADDRESS 340 NW MILO TERRACE LAKE CITY FL_ 32055
CONTRACTOR TONY ABERNATHY PHONE 904.755.7715
LOCATION OF PROPERTY 90-W TO LAKE JEFFERY,TR TO HUNTSVILLE CHURCH DR,TL TO MILO

TERRACE,TL 2ND PLACE ONR.

TYPE DEVELOPMENT SWIMMING POOL ESTIMATED COST OF CONSTRUCTION 35000.00
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 NA DEVELOPMENT PERMIT NO.
PARCELID  08-3S-16-02032-125 SUBDIVISION  HILLS OF HUNTSVILLE

TOTAL ACRES  5.00

.

LOT 25 BLOCK PHASE UNIT

CPC1457547

\£
Culvert Permit No. Culvert Waiver Contractor's License Number | — (7% G@licamf%nermontractor
EXISTING NA BLK TC N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE

Check # or Cash 1237

FOR BUILDING & ZONING DEPARTMENT ONLY P
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

Electrical rough-in

Rough-in plumbing above slab and below wood floor

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
Pump pole Utility Pole M/H tie downs, blocking, electricity and plumbi
s ; 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 $ 175.00 CERTIFICATION FEE $§ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE § FIREFEES$  0.00 WASTE FEE $
FLOOD DEVELOPMENT FEE $ FLOOD ZONE FEE $ CULVERT FEE § ﬁTAL FEE 175.00
INSPECTORS OFFICE % CLERKS OFFICE 7{/

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 Compliance by Permittee with Deed Restrictions.



>zm_\>tm_u|umaommno%augaoa&._&w.«o_. n_n*mq:i:o;osnxmacamwmﬁaaosawo.?n following
simplified TDH calculation is one of the methods specified.

Simplified Total Dynamic Head (IDH) Calculation Worksheet
Determine Maximum System Flow Rate:

Minimum Flow Rate Required: 35 gpm Per Skimmer (Required: 1 skimmer per B0O sf of surf. area)

1. Calculate Pool Volume: _ 608 x_ 4.5 y 748 (gal./cubic foot) =_20, 500 9/
(Surf. Area) (Avg. Depth) (Vol. in gal.)
2. Determine preferred Turnover Time in hours: hv x 60 (min. / hr.) = =
(Hours umover in Min.)
3. Determine Max Flow Rate: 20, €0 / 30 = $6¢.9 +___p =_5%.9
(Vol. in gal.) (Turnover Mins.) (Pool Flow Rate) (Fealure Flow Rote) (System Flow Rote)
4. Spa Jets: __ & x__71o gpm per jet = o flow rate.
(No. of Jets (Jet Flow) (Total Jet Flow Rate)

(For single pump pool/spa combo, use the higher of No. 3 or No. 4 in the following calculations for the pool & spa)

Determine Pipe Sizes:

Branch Piping to be 2 inch to keep velocity ® 6 fps max. at €2 __ gpm Maximum System Flow Rate.
Trunk Piping to be & inch to keep velocity ® 8 fps max. at _ 52 gpm Maximum System Flow Rate,
Retum Piping to be | ,, 5~ |inch to keep velocity ® 10 fps max. ot £ 2 gpm Maximum System Flow Rate.

1. Distance from pool to pump in feet: 75~

2. Friction loss (in suction pipe) in __2  inch pipe per 1 f. 0 £2  gom = p. 10 (from pipe flow/friction loss chart)
3. Friction loss (in retum pipe) in__ /- £ inch pipe per 1 ft. @ £2  gpm = (from pipe flow/friction loss chart)
4 25 x__o.l0 _=__7.5

il i il o R

(Length of Return Pipe) (Rt of head/1 ft of Pipe) (TDH Return Pipe)

TOH in Piping: 23.23

€ Vales CTass & Elbows 5 got 1084,
2 Grabes ¢ SKemmer Fitter loss in TDH (from filter data sheet): _ 3.¥7

Heater loss in TDH (from heater data sheet): /5
Total all other loss: 2
Total Dynamic Head (TDH): | &6/ .72

using pump curve for TDH & System Flow Rate

3hp

Zode/Irfls V'S SVRS
_.ﬂﬂ_sﬂ. model and size in Horsepower)
PygvaStar 372cOFLFR 103

(Moke and Model)
Notes: Minimum system flow based on min. flow per skimmer of 35 gpm.

Uetemine the

Check

Pump selection

Main Drain Cover

(System Flow Rate must not exceed approved cover flow rates)

e S _ReCUIrSo

" ana
all that apply.

© 30 ® 31¢€ | gpm max. flow (see note 2).
] @ O] O] u_H_mc&o: outlets @ _mua max. flow (see note 3).
CJ _ —n:g:m_ drain o_ _mna w/ ports (see note 4).

e B

B e e e

£nyer SgKini

- »
ToH Calculation Optiona Total Head In Feet Conversion Chart
or each pump Inches Mercury (Vacuum Gauge)
Check one. 0 | 2 | & | 6| 8 | w0 | 12| 1411818
Simplified Total Dynamic Heqd (STDH) T T T e o ad 1 ise 1 158 [ i | 203
- | [ 23 [ 46 | 88 | o1 | 116 | 136 | 159 | 181 | 204 | 227,
Complete STDH Worksheet - Fill in all blanks. 2 | 48 | 68 | 91 | 11.4 | 137 | 159 | 182 | 204 | 227 | 25.0
. 3 [ 69 | 92 | 115 [ 137 [160 | 182 | 205 | 228 | 250 | 273
[ Iotal Dynamic Head (TDH) . . ¢ | 92 [ 115138 | 160 | 183 | 205 | 228 | 251 | 273 | 20
Complete Program or other calcs. Fill in required 5 [ 115 | 138 | 161 | 183 | 208 | 228 | 251 | 27.4 | 206 | 319
blanks on worksheet & attach calculations. 8 [ 139 ] 181|184 [ 208 | 220 [ 252 | 27,4 | 207 | 319 | 342
; . 7_[162 | 184 [ 207 [ 230 | 252 [ 275 | 267 | 320 | 343 | 365
[ Maximum Flow Capacity 8 7185 [ 20.7 | 230 | 253 | 275 | 208 | 320 | 343 | 346 | 388
of the new or replacement pump. 9 [208 | 231|253 [276 | 288 | 321 | 343 | 366 | 389 | 411
10 [ 2311256278 | 209 [ 321 | 344 | 367 | 389 | 412 | 434
T ————— = 1 254 | 277 | 299 | 322 | 345 | 387 | 360 | #12 | &35 [ 58
o~ _12_ | 27.7 | 300 | 322 | 345 | 368 | 30.0 | 413 | 435 | 458 | 481
13 [ 300 | 323 [ 348 [ 388 | 301 | 413 | 636 | 459 | 481 | %0.6
Notes 14 [ 323 7348 | 360 | 301 | 414 | 438 | 450 | 482 | 50.4 | 527
18 1348 {369 | 02 | 414 [ 437 | 450 | 482 | 505 [ 527 | 550
. i i . ©_18 [3570 |32 #15 | 437 | 460 | 463 | 505 | 528 | 580 | 57.3
1. If a ,__ﬂ_ngm munﬂa_umav is used, use the max T3 5T oa s as s Tas oo s
pump Tlow in caleulations. ...w 18| 41.8 | 438 | 461 | 484 | 506 | 529 | 551 | 574 | 57 | 619
i i 4 : : 19 ] 439 [ 462 | 48.4 [ 507 | 520 | 552 | 57.4 | 587 | 620 | 642
2. For side :o__. drains, use appropriate side wall drain S Thea a5 [ 507 T 530 1550 T 575 T sos T voo T oos T oos
flow as published by manufacturer. 5 21 485 [ 508 | 550 [ 563 [ 576 [ 508 | & [ 843 | 048 | sa9
’ . 2 | 508 | 831 | 553 [57.6 | 509 | 621 | 644 | 068 | 639 | 712
3. Insert manufacturer's name and aproved maximum B | 831 | 864 | 577 | 509 | 622 | 644 |07 | 00 | 712 | 758
flow 2 | 584 | 5.0 | 60.0 | 622 | 048 | 687 [ 000 | 71.3 | 738 | 758
: o i ; 78.
4. See installation instructions for number of ports to w” Iﬂ.ﬂl ku ﬁ Hl ﬂu.mliﬂ._m...;l Mu IIW.“ I[W- 0.4
be used. 2 [ 62.4 | 648 | 669 | 692 | 71.4 | 737 | 750 | 782 | 805 | €23
; : 780 05 | &28 | 850
5. In—Floor suction outlet cover/grate must conform to i“ |m.k W.“ w..ﬂn H.hh[ ﬂ 783 illﬂ I..Iﬂ =183
most recent edition of ASME/ANSI A112.19.8 and be % [693 | 716 | 738 | 761 | 783 | 80.6 | 829 | 85.1 | 874 ﬂ
emboss ith th iti roval, _3 [ 7.6 [ 739 [ 781 | 784 | 807 | 820 | 852 | 87.4 | 89
bossed with that edition approval “ e g [ me To0r | mvo [ ma [ wa T oy oer | o
6. Pump, Filter & Heater make and model cannot 3 [762 [ 785 | 807 | 830 | 833 | 875 u.ph 920 H.“" H.“
changed, and equipment location cannot be moved % {785 (008 | 831 | 653 [ 67.0 | 808 [ 621 [ 044
: ) : )
closer to pool without submitting a revised plan and 08 81 354 | 670 | 809 [ 522 T o044 T 087 065 [i01.2
TDH calculation worksheet for approval. NOTE: FIELD TDH MUST BE EQUAL TO OR HIGHER
Schedule 40 PVC Pipe
- Veloclty — Fesl Par_Second = —— ,
Size ] 8 fpe 10 .
1° 18 gem 0.14' 21 0.23 26 0.35'
5 | 37 0.08° 3% 014 Bn.ag 0.21° — ﬁunw.\.nw \Q.W ﬁ.m\un .M\vn..muur%
| e 008 | 82 gpm | 010 | 108 gom | 0.1€ =
| 25" [ o8 005 [ 117 gom | 008 | 148 01F “
3 38 gpm | 004 | 181 gom | 007 | 227 0.10° 2
““ 234 0.03 | 313 gpm | 005 | 302¢m | 007 \an\g R
534 g |_007 | 712 gom | 0¥ | p
— \“\ \ \.s._...
Hedhr
Dysin 6 yohe

Swimming Pool Specification For:

Lot 25 wwW PMhily Terrace

Conlraclors Signature

Larke City F). 32055

Contraclors Printed Nome

Contraclors Cert. No.

Scale: None
‘[’ ===
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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 08-35-16-02032-125 Building permit No. 000029407

Permit Holder TONY ABERNATHY

Owner of Building ENVER SAKIRI

Location: 340 NW MILO TERRACE, LAKE CITY,FL 32055

Date: 08/01/2011

POST IN A CONSPICUOUS PLACE
(Business Places Only)
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Pump Dimensions

23.41 10.78

12.50

Flow and Power vs Flow Pump Curve

PUMP PERFORMANCE CURVE
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Electrical Specifications
Circuit Protection: Two-pole 20 AMP device at the Electrical Panel.

Input: 230 VAC, 50/60 Hz, 3200 Watts

IntelliFlo VS+ SVRS and IntelliPro VS+ SVRS Installation and User’s Guide



SECTIONIV. TECHNICALDATA

A. FLOWRATES

Pressure loss vs. Flow
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a 10 30 40 50 60 70 80 20 100 110 120 130 150
Flow (gpm)
l_—ciean and Clear Plus Cartridge Filter Series - All mnde!a—l
Clean & Clear* Plus Cartridge Filters
Recommended Flow Rate
Filter Area Vertical* Flow Rate GPM Turnover Capacity in Gallons
Product # Model # %
5. Clearance Res. Comm. 6 hours 8 hours 12 hours
160310 CCP240 240 56 in. a0 90 32,400 43,200 64,800
160340 T( CCHI-"Q'EE 320) 62 in. 120 120 43,200 57,600 86,400
160301 CCP420 420 68 in. 150 150 54,000 72,000 108.000
160332 CCP520 520 74 in. 150 150 54,000 72,000 108,000

NOTE: Actual system flow will depend on piumbing size and other system components.

* Required Clearance to remove filter elements.

Rev. L 4-2-08

P/N 178558



MasterTemp® Heater

High Performance Eco-Friendly Heaters

"b Pentair

Poul Products

Featured Highlights

* Heats up fast so no long waits before
enjoying your pool or spa

= ; :
Ehﬁ,!:ﬁ * Best-in-class energy efficiency

- a A 4
- oa o

1 *p.';';'ﬁ:"""" * Manual gas shut-off when service is
required

Gl
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=
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R ="

* Eco-friendly MasterTemp® is certified
for low NOx emission and outperforms
L o - industry standards

— : * Rotating digital display allows for easy
' viewing

MasterTemp High * Tough, rustproof exterior handles the
Performance Heater heat and weathers the elements

New MasterTemp® heaters offer all the efficiency, convenience and reliability features you want in a pool heater, plus
a lot more.As easy to use as your home heating system, plus, user-friendly indicator lights make system operation and
monitoring a snap. The compact design and super-quiet operation won't intrude on your poolside leisure time.

Ordering Information

Product Gas Type BTU (000') Carton Qty Carton Wt
MASTERTEMP HEATERS
460792 Natural 175 | 128
460793 Propane 175 | 128
460730 Natural 200 | 128
46073 | Propane 200 I 128
160732 Matural 250 I 133
460733 Propane 250 I 133
o 46077 Natural 250 ASME I 120
460772 Propane 250 ASME | ) 120
460806 MNatural 250HD I . 136
460734 Matural 300 | 136
460735 Propane 300 | 136
460736 - Natural 400 | 136
460737 Propane 400 I 136
460805 Natural 400HD | 136
460775 Natural 400ASME I 149
460776 Propane 400ASME 1 149

NOTE: The MasterTemp® is certified for low NO* emissions.

oty e —



32" Channel Drain
| Anti-Entrapment (Anti-Vortex)
A Safe Drain is No Accident™ Suction QOutlet Cover

AQUASTAR S

-
i

VG B Se rie S | The AquaStar line of suction outlet covers compliant with the new
Virginia Graeme-Baker Pool and Spa Safety Act (ASME/ANSI A112.19.8-2007)
A R R A R R T N S T e S o e

Features The UnblOCkablelm P

| ASingle, Unblockable Suction Outlet that SASMES
. Exceeds the New VGB Mandate and ASME/ANSI 1 SQ'
Ko

| A112.19.8-2007 Standard e
. ‘ &
For Single or Multiple Drain Use (See Installation | G& \\. % 007
Instructions for Plumbing, Hydrostatic Valve/ \. N
- Drain Pipe & Single or Multi-Pump Connections)
Single: : o W
Floor: 236 GPM at 3.4 fps .
Wall: 136 GPM at 1.9 fps \

Product Specification Sheet ;

\\*

&
Dualk: \\"
Floor: 472 GPM at 3.4 fps )
Wall: 272 GPM at 1.9 fps _ N ™,
Floor/Wall: 211 GPM at 1.5 fps o
22.6 5q. in. Opening \e
#316 Stainless Steel Screws NI ﬁl\

Manufactured from Super Strong UV Resistant | ™ Q -
ABS/ASA Material ! .

Meets or Exceeds ASME/ANSI A112.19.8-2007 s g \‘\;)-\t
Nationa! Standards and ASTM G154 UV Testing - -

Listed with IAPMO R&T T N

12 Per Case

Part Numbers / Colors

[[1 32CDAVFR101 White

B 320DAVFR102 Black .
32CDAVFR103 Lt. Gray

I 32CDAVFR104 Blue

B 32CDAVFR105 Dk. Gray

32CDAVFR106 Bone w
B 32CDAVFR107 Taupe - W
¥ 32CDAVFR108 Tan ! L 1. 32" Channel Drain Frame
e 2. 32" Channel Drain (Anti-Vortex)
TJ Anti-Entrapment Cover

3. 32" Channel Drain Support, gty 4
4. #316 Flat Head Phillips Screw,
Stainless Steel, qty B

TR e e TR S R R Sl S

P877-768-2717 F877-276-POOL info@aquastarpoolproducts.com www.aquastarpoolproducts.com




Columbia County Building Permit Application /> / Y1 3( y

NS

For Office Use Only  Application#_/O!d -~ 47  Date Received f?/&f'/:o By 'ﬁﬂlPermit# 15 W/ 2 76y
Zoning Official___ >/ _Date/7 !l " FloodZone X ____lLand Use _A-> zoning__ /7~
Lis Plans Examiner. 7.€, Date /6

s o e

FEMA Map J | Elevaﬁon/&"_f- >3 MFE/O5 2 River__/!'T Plans Examin _
Qar Qlox & X7 Tt Colormdio. bebiae Reqgui-ed ut Shbs
/’ﬁoc@‘){ﬁeedorm( ite Planil{ State Road Info o Parent Parcel #

\aDavP it # o In Floodway tter of Auth. from Contractor o F W Comp. letter
IMPACT FEES: EMS Fire Corr Road/Code ;
School =TOTAL M| A Cu:;_gﬁ---ff-!(, AVE for—
Septic Permit No._L ()" 0505 € nver Sald— rax IS~ 755/ 31

Name Authorized Person Signing Permit _L{~ /  Phone 35l 355 YIS

Address ‘H.f] ?).« @%jj‘i). KZ!;A_/ ‘_CQL(‘;U'? \7-! g’,y/([ , z ,-’/ ) "_3 Z 257 .

Owners Name ;ﬂui‘_’f :)@k_;r"l Phone J"/"é’i? ‘3/40!71
(@ 3¢ NW Mo Tea; Lalee Cody £ 3zosT

Contractors Name Auorne 2. thone 704 §87-5/2F
address_“41/.3 KUsky Pun (o) Jbcksonville FL 333577

Fee Simple Owner Name & Address /‘/ /ﬂ'

Bonding Co. Name & Address___ V|4

Architect/Engineer Name & Address Buider Boy Destn Margs wen t zoss403 gyl forest 8V Ju, Lo 32284
Morigage Lenders Name & Address Lgesh“?f_}g Tnc. LOBoK 7(oln_LnJcL Cl-"b-'{ , fc 32050

Circle the comrect power company --FL Power & Light Clay Elec. - Suwannee Valley Elec. — Progress Energy

Property ID NumberJY - 35 “j i * IR0 - /&5 Estimated Cost of Conﬂmcﬂoﬂgoj 000
Subdivision Name /f?/ /s o f /—/9/./1 /SI/; / /e I.olas_‘ Block Unit Phase

Driving DMﬂonsM% @ \JL&.\:\-\{\U’L‘ Hf. ctf\urc‘}) Dr/
_@ rw i ke Terr | ZnJmexefH an (&
Number of Existing Dwellings on Property

— : —_—
Construction of SE - udile \LMI Total Acreage ) & Lot Size 2 36
Do you need a(- Culvert Permit oryCulvert Waiver or Have an Existing Drive __’Totol Building Height _M,

Side /35 side /2D _pear /¢/0
T I T — 336"‘} Total Floor Area_ U35 Roof Pitch M;Zgz

Actual Distance of Strucfure from Property Lines - Front_ @
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. CODE: Florida Building Code 2007 with 2009 Supplements and
the 2008 National Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) Revised 6-19-09

Seu\lﬂ_ S \QU\J’} I1-17-10 LY




VL LB/ £LOLL LD 43 JOb/0BL1by BULLUING ANL ZUNLNG FAGE WYbh/ub

SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER // 0J - «?/f CONTRACTOR 10 +hy PHONE ﬂtﬁ [35-77/'S

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 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 Com petency license in Columbia County.

A;,changes, the permitted contractor is responsible for the corrected form being submitted to this office prior ta the

start of thot subcontractor beginning any work. Violations will result in stop work War fines. L tmen
/éwcmum Print Name__ R ICHATD Pever: || Signature___ ,%_/ Electnr
dea;}'e‘s License #: Eé/ 30&3&/ 9 Phone #: 9&‘/ 42534 ‘ﬂya@
MECHANICAL/ |Print Name Signature
A/C License H: P%#; 0 —~
PLUMBING/ Print Name"ﬁ)n \-li' H’b{’, [ W L\J.'f Signature ;
s ek 1o O 145750/ Pronew: > X950/9 5 < 79,C
ROOFING Print Name Signature
License #: Phone #:
SHEET METAL [ Print Name Signature
License #: Phone &:
FIRE SYSTEM/ | Print Name Signature
SPRINKLER License#: Phone #:
SOLAR Print Name Signature
License #: Phone #:
Specialty Licenss I Sub-Contractors Printed Napc Sub-Centractors Signature
MASON - =
CONCRETE FINISHER ¢ 1 1457547 | Topsy A‘Q&ﬁ U% A’} LM'
FRAMING ) / 7 L I T
INSULATION
STUCCO
DRYWALL
PLASTER
CABINET INSTALLER
PAINTING
ACOQUSTICAL CEILING
GLASS
CERAMIC TILE
FLOOR COVERING ‘
ALUM/VINYL SIDING B
GARAGE DOOR
METAL BLDG ERECTOR

F.5.440.103 Bullding 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 applies for a building permit. Contractor Forms: Subcomtractor form: 6/08
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Columbia County Building Permit Application . 29022 Sp‘b
Eor Qﬂi;g Use Only  Application # hos - 2¥ Dats Received g Z [ ?/z | By Permit # 2940 7
Zoning Official_ 32 Date /7. 0511 FioodZone A/A Land Use -3 Zoning_ A-2
FEMA Map#® __»/ /4 Elevation, /V/A MFE A//4 River_4&///__Plans Enmmr 72.C. Date S -/ /]

-Commants

£ noc JWen £ Deed or PA o/Site Plan fState Road info  (¥Well lettar 5/911 Sheet o Parent Parcel #
o Dev Permit #  In Floodway \ M. etter of Auth. from Contractor f.gr/ucomp. mE; i u}‘fjﬁ

IMPACT FEES: :::m — : :::o.,. | cor: —r—— /:::::F::I:pmqum«o, g sdoil
Septic Permit No.__ 4/ [ u Fax

Name Authorized Person Signing mnMMﬂtq _ Phone 904 - 75"3 a0 LAY

adaress 2540 Chartley Lo Southh f“-dﬁ&mu\anﬂl fL 32240,

Owners Name _Crwver  Salir, | / Phone

911 Address _|F e i 3%) /\J()‘/ Miy) MR~ LCC/
Contractors Name_ o] Blopciathy mone_90Y- 255 77/5” 3¢S

Address _ 23 %o C,\v\qr‘He‘;l LN Sest Jdc.fmw’ﬂu & 3224l
Fee Simple Owner Name & Address_ = A\VLY (M’\d Jodt  Saliry
Bonding Co. Name & Address_ 4! 1% Rysty Run Ct J’aL_lgSanl\e, FL_3>257

Archilcc:t/Enqlm Name & Address
Morigage Lenders Name & Address

cuclem-cmdpwmcomm FL Power & Light - Cloy Elec, - Suwannee Valley Elec. - I'rogeuﬁnergy

Property 1D Number 0%~ 35 - (- 02032~ 12§ - emmcwdmm,

Subdivision Name Hills of funtsville Lot 25 Block ____ Unit

Driving Directions ?OL\J ) D (alee Crﬁ{artrq M (’) Hur&:SwH& Cﬁmmbﬁr*
@ NW W\ lo 7:‘,'!“(': Zﬁo’_p_ropf/‘{ﬁ O n O

Number of Existing Dwellings on Property_ |
Construction of _Ln ~Around Su) . mmfi/tg. Peol " TolalAcreage 2 Lot size

Do you need a - Culvert bermkt or Cuived Woiver or jidve an Existing Drive > _Tofal Buliding Height ________
Actual Distance of Structure from Property le.i - Front Side _l4‘56 A Side _/ QQ:J Row 50 -_'J’

Number of Stories | Heated Floor Area Tolal Roor 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 petformed to meet the standards
of all laws regulaung construction in this jurisdiction. CODE: Florida Bui Code 2007 2009 Supplements an

the 2008 N; Electrical Code. Page 1 of 2 (Both Pages must be submitted together.) - Revised 1-11

5?0(&,1‘-0 Ton X cnrEstley
o s & 175~ 0
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Columbia County Building Permit Application

additional periods not exceeding 80 days each. The extension shall be requested in writing and justifiable cause
demonstrated. : ; :

TIME LIM IONS O ITS: Every permit issued shall become invalid unless the work authorized by such
permit is commenced within 180 days afer 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 ap

inspection every 180 days. Work shail 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 peopie who are owed
money may look to your property for payment, even i h i r in full, ) .
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. :

NOTICE OF 1Bl BUILDING PERMITEE: EREBY 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

occupancy will be issued until all corrective work to thesa 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 someé properties that may havo deed restrictions recorded upon them. Thsse
restrictions may kmit or prohibit the work applied for in your building permit. You must verify if your property is
encumbered by ? restrictions or face possible litigation and or fines,

— _ ' {Owners Must Sign All Applications Bcfon Permit Issuance.)

E puEe— |
Owners Signature *OWNER BUILDERS MUST PERSONALLY APPEAR AND SIGN THE BUILDING PERMIT.

OR ?lo : By my signature | understand and agree that | have inforrﬁed and provided this
written statement to the owner of all the above written responsibllities in Columbia County for obtaining

this Building Permit including all application and permit time limitations.

il : Contractor's License Number__ (' /7S 75°4/7
Confractor's Sighature (Permitee) Columbla County
— Competency Card Number [(JT (P
Affirmed under penalty of perjury to by the c__qm and subscribed before me this _// _ day of 4’: 204 . -
Personally known____ or Produced identification 777D/ '
=5 : ' ' SEAL: “‘:’“
State of Florida Notary Signature (For the Contractor) 5 5‘?&"&

IVELISSE TRAVIESO
Notary Public, State of Florida
Commission# DD9g2898
My comm. expires May 17, 2014

Page 2 of 2 (Both Pages: Revised 1-11



Inst. Number: 201112007209 Book: 1214 Page: 1584 Date: 5/12/2011 Time: 3:34:00 PM Page 1 of 1

B2/ 1b/2811 16:23 3867582168 BUILDING AND ZONING PAGE B6/86
NOTICE OF COMMENCEMENT Clerk’s Office Stamg
Yau Porcel Identification Number: g $ 201112007208 Date 5/12/201 1b1‘irne:3.34 . s
_ OC,P DeWitt Cason, Columbia County Page 1214
0§-5s- l-020%2-12¢ ot

TH:. UNDERSIGNED heraby gives notice that improvements will be made to certain real property, and in accordance with Section 713.13 of the

Fiorida Statutes, the following information is pravided in this NOTICE OF COMMENCEMENT.
1. Description of property (legal deseriptio t

3) Street (job) Address: D
2. General descrigtion of improvements:

3. Owner Information

B) Name and address of fee simple ttiehalder (if other than owner)

#) Name and address: Envey SB..L:U"-{ 4—“% l)/tl.g‘h-lt Pun (A _Iﬁg&hm. L“g A B22s]

€| Interest in property

4. Contrector Infumdgn .
" &) Name aad address: 0 bnl J)
b) Telephonenio: Q04 I FE€ U Fax No. (Opt.)

5. Surety information
4) Name and address;

b) Amount of Bong:

c) Telephone No.: Fax Ne. [Opt.)

6. Lender
! 2) Name and addross:

b) Phone No. .

7. dontity of person within the State of Florida designated by Owner upan whom noticas or ather documents may be served:

) Name and sdaress:

b) Telephone No.: _ FaxNo. (Opt)

713.13(1)(b), Florida Statutes:

& In sddition to himsel, owner designates the following person to neceive a copy of te Lienor's Notice s pravided in Section

1) Name and address:

b) Telephone No.: i Fex No. (Opt.)

9. Expiration date of Notice of Commencament (the expiration date.ks one yaar from the date of recording unless ot mm

is specified):

Wmummnmmmmmmwmmumwmmn
lum:rnltmmmmmmm;mm?ﬂnmmmammmrnmmmmm
MPROVEMENTS TO YOUR PROPENTY; A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED OM THE JOB SITE BEFORE THE FIRST
SNSPECTION. IF YOU INTEND TO OBTAIN FINANCING. CONSULT YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING

YOUR ROTICE OF COMMENCEMENT. //{ .,
ST RIDA o — s
coﬂ::r;:gmw uué Llr~e”
Signatyeg of Owner or 's Authorized Office/Directes/Partner/Manager
Eprerr  Nulel
Printad name ]
Tha foragaing instrument wes acknowiedged before me . 3 Florida Noary, ths__c22 | dayof ﬂ?rl{ Jo Ll ey
éAUW So...k.lf‘«! = _Ouinest {tvea of autharity, o.5. offices, trustes, sBamey
fact) for, (Rame of party an kahall of whom instrument wos ewecuted).

Personally Known OR Produced identification Troe

Notary QMM%_M%Q‘J@ Notary Stamp or Sesk
' —ANpE

11. Verification bursuaqt 0 Section 92.525, Florida Statwies. Under penaities ofpl:!jt!;y. I dectare that | have read the foregoing and that

the facts stated in it are trve to the best of my knowiedge end betief. .

6}_,(}"1 (74 [l/)._.::"\

Signature of Natural Person Signing (in line #10 above.)



D SearchResults

Page 1 of 2

Columbia County Property

Appraiser
DB Last Updated: 5/3/2011

Parcel: 08-35-16-02032-125

<< Next Lower Parcel || Next Higher Parce >> |

Owner & Property Info

Owner's Name [|SAKIRI ENVER & JODY E

Mailing 4113 RUSTY RUN COURT

Address JACKSONVILLE, FL 32257

Site Address RUSTY RUN COURT

Use Desc. (code) | VACANT (000000)

Tax District 3 (County) |Neighborhood 8316
Land Area 5.360 ACRES |Market Area 01
Description NOTE: This description is not to be used as the Legal

Description for this parcel in any legal transaction.

LOT 25 HILLS OF HUNTSVILLE. WD 1138-2317,CT 1172-1931, WD 1181-1561

500

=
0 250

)
750

2010 Tax Year

— .I i —- = -
1000 1250 1S00 1750 £

W

artified Values 2011 Working Values
IMkt Land Value cnt: (0) $50,000.00] .
[Ag Land Value ent: (1) $0.00 Working Val NSS?E& el S theret
A 2011 rking Values are certified values and therefore are
I::g‘:':?a:llue z:: Eg; :ggg subject to change before being finalized for ad valorem
Total Appraised Value $50,000.00 as3ERImEnt Purposes.
Just Value $50,000.00] - )
Class Value $0.00  Show Working Values :
Assessed Value $50’000‘00 . - et T e — it T e
|[Exempt Value $0.00
Cnty: $50,000
Total Taxable Value Other: $50,000 | Schl:
$50,000]
Sale Date | OR Book/Page | OR Code | Vacant / Improved | Qualified Sale | Sale RCode | Sale Price
9/17/2009 1181/1561 WD v Q 01 $59,900.00
4/22/2009 117271931 CcT \' U 11 $100.00
12/17/2007 1138/2317 WD v U 02 $1,235,000.00

3 LNe

stics

Bldg Item

l Bldg Desc I Year Bit | Ext. Walls | Heated S.F. | Actual S.F. l Bldg Value

NONE

CALNG

Features & Out Buildings

Code | Desc | YearBit | Value | Units | Dims | Condition (% Good)
NONE
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate | Lnd Value
000000 VAC RES (MKT) | 1 LT - (0000005.360AC) 1.00/1.00/1.00/1.00 | $50,000.00 | $50,000.00
http://g2.columbia.floridapa.com/GIS/D_SearchResults.asp 5/12/2011
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. Ao COLUMBIA COUNTY BUILDING DEPARTMENT
_ %‘ 135 NE Hernando Ave.. Suite B-21. g :
‘@ Lg Lake City. FL 32055

Office: 386-758-1008 Fax: 386-758-2160 Application Number

NOTICE TO SWIMMING POOL OWNERS

I E NVEL LSa‘l(, {7} have been informed and | understand that prior to the final inspection
approval and use of my pool. I will need all the inspections approved and the required fencing installed in accordance w it}
applicable regulations. The Florida Building Code Chapter 4 Section 24 requires private residential swimming pools. hot
tubs. 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 h igh and installed around the perimeter of the pbnl_
Unless the pool is equipped with a safety cover complying with the specifications of American Soviety for
Testing and Materials standard F-1346-91. '

* The barrier shall not have any gaps or openings which would allow a child to crawl under. squeeze through or
¢limb 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

barvier requirements,

* Where a wall of a dwelling serves as part of the barrier ome of the follow ing shall apply:

1) All dours and first floor windows with a sill height of less than 48 inches providing direct access from
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 temporary

bypass mechanism is activated.

<) Or: all doors providing direct access from the home to the pool must be equipped with a selfclosing.
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 imprisomment for up to 60 days or a fine of up to $500. except that no penalty shall be imposed if within 45
days atter 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 drow ning prevention education program developed by the Florida
Department of Health. I also understand that there arc several inspections required in addition to a final inspection for my
swimming pool. :

é?w & /( st

Owner Signature Date

-~

Address: Lot 25 MW My Tere Late (’f?‘jy & 32053

-2y oL - 1457547

‘ Date License Number

offractor Sj
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At

To maintain the Counlywide
Address at the time you appl
assigning and posting, numhy

w enable Emergency Servic
United States Postal Service

LU U4:sop wenay urennell _“_“‘3&3&-.::51031 R p.2
Vi . A fR -2t
521,};4: r ;,}pp # JpIC-H77
COLUMBIA COUNTY 9-1-1 ADDRESSING
P. 0. Box 1787, Lake City. FL 320561787
PHONE: (386) 758-1125 ®* FAX: (386) 758-1365 * Fmail: nm_cm&@cohrmbinmmlyﬂuuum
ddressing Maintenance

Addressing Policy you must make application for a 9-1-1
y for a building permit. '['he established standurds for
rs Lo all principal buildings, dwellings, businesses and

Agencies to locale you in an emergency, and to assist the

induslrics are contained in Cfumbia County Ordinance 2001-9. The addressing system is

scrviecs ta residents and bus

the public in the timely and efficient provision of
of Columbia County.

DATE REQUESTED: 10/25/2010 DATE ISSUED: 10/28/2010
ENHANCED 9-1-1 ADDRESS:
340 NW  MILO TER
LAKE CITY FL 32055
PROPERTY APPRAISER PARCEU NUMBER:

08-35-18-02032-125
Remarks:

LOT 25 HILLS OF HUNTSVILLE S/D

Address Issued By:
Colun

NOTICE: THIS ADDR

INFORMATION RECEIVED FROM THE REQ

AT A LATER DATE, T}
TO BE IN ERROR, TH,

bia County 9-1-1 nsing / GIS Department

WAS ISSUED BASED ON LOCATION
ESTER. SHOULD,
OCATION INFORMATION BE FOUND
'S ADDRESS IS SURJECT 70 CHANGE.

!

1831
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