DATE  01/27/2006 Columbia County Building Permit PERMIT

s 5 &7 This Permit Expires One Year From the Date of Issue 000024086
APPLICANT MICHAEL LUSSIER PHONE 386.758.7522
ADDRESS 757 SW SR 247, STE 101 LAKE CITY _Ii_ 3205
OWNER JOSH & AMY MCCARDLE PHONE 386.755.0219
ADDRESS 336 SW LOBLOLLY PL LAKE CITY EL_ 32024
CONTRACTOR RAY LUSSIER PHONE 386.758.7522
LOCATION OF PROPERTY SR-247-S TO FOREST COUNTRY $/D,TL @ STOP SIGN,TL TO LOBLOLLY

TR AND IT'S THE 1ST. HOME ON R.

TYPE DEVELOPMENT SWIMMING POOL ESTIMATED COST OF CONSTRUCTION 30000.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING RSF-2 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 25.00 REAR 15.00 SIDE 10.00
NO. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID 16-4S-16-03048-009 SUBDIVISION FOREST COUNTRY
LOT 9 BLOCK PHASE ! UNIT TOTAL ACRES

CPC1456754

Culvert Permit No. Culvert Waiver Contractor's License Number Applicant/Owner/Contractor
EXISTING X-06-021 BLK JTH N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOCON FILE

Check # or Cash 0131

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 $ 150.00 CERTIFICATIONFEES __000  SURCHARGEFEES _ 0.00
MISC. FEES § 0.00 ZONING CERT. FEE $ FIREFEES$ 0.00 WASTE FEE $
FLOOD DEVELOPMENT LOODZONEFEES _  CULVERTFEE$ TOTAL FEE 150.00
INSPECTORS OFFIC 4 CLERKS OFFICE

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.



Columbia County Building Permit Appllcatlon Revised 9-23-04

ForOffice Use Only ~ Application a_mm_;io_ Date Recatved 20/ __ avdd Pormits __ A0

Application Approzd by - Zoning Officlal_ 2~ <. Date24 0/ .4C_pPlans Examiner 2f 77/ Date /—2p-04

Flood Zone Development Permit _//A Zoning!" {SF-2- Land Use Plan Map cmgmy\ Lo Denv.
Comments
Applicants Name P\d{ GO PodS Phone (30 3% 1392
addren 131 W0 ¢ Ut Sy ol boly Gy, 1 30003
ownersName 050\ £ Ovay  MNeCovdle phone (30 ) 135 - Do
911 Address 330 SO Lon\Oly Poce Loy Ciny, & 30004
Conlractors Name _Advantage-Rools— I’hone 386-758-7522

Address 757 SW SR 247 Suite 101 Lake City, Florida 320256
Fee Simple Owner Nome & Address_—

sonding Co. Name & Address_——

Architect/Engineer Nome & Address, SAN AN f%O"}
Mortgage Lenders Nome & Address_——

Clicle the comect power company - EL Power & Light - Clay Elec. - - Progressive Enerav
Property 10 Number _Lp ~ 4D —\lp —H30U -7 WXEstimated Cost of Construction# 3 0 0O

~  Subdivision Name gDVQS\’ CIDUU\'\‘N Lot q Block Unit Phase ____
Driving dlrections _d4Y 7 _SouTl  To £ C’FT (A1 ToresT: Coy ATRN . y v §f0p

y ey éeFT ﬁ’”zl;zg:[gn Loblelly Eskst hioyse o Kz &1

Type of Construction __Swimming Pool Number of Existing Dwellings on Propery__ /.

roicucrecae_rﬁf”_totsm Do you need a - Culvert Permit or Culvert Walver or Have an Existing Drive
Actuat Distance of Siructure from Property Lines - Front_/ 50 ~ sided_7/."  _side K 49 Rear .58 4"~

Totat Bullding Height ______ Number of Storles Heated FloorArea___________ Roof Plich

Application Is hereby made to obtain a permit to do work and Installations as Indicated. | certify that no work or
instaliation has commanced prior to the issuance of a parmit and that all work be performed to meat the standards of
all laws regutating construction in this jurisdiction.

OWNERS AFFIDAVIT: | hereby 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.

; YOUR FAILURE TO RECORD A NOTICE OF COMMENCMENY MAY RESULT IN YOU PAYING
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR

LENDER OR ATTO BEFORE RECORDING YOUR NOTICE OF COMMENCEMEN
) AN
. ee LAL2N
or Agent (Including Contractor) Ignature

Contractors License Number "/ 22 /45 & 7S q
STATE OF FLORIDA i, Carman James Competency Card Number.
COUNTY OF COLUMBIA 177 MYCOMMISSION # DD223375 EXPIRES NOTARY STAMP/SEAL

Svnomto(w affirmed) and subscilRd befasmg e 14 2007

4 TROY FAIN msuRANcg INC.
this dayof %Mmg EQMQM

Personally known_\ﬁr Produced Idem!ﬂclﬁon Notary Signature

c:i)i& 0/%]
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Job

Pool Area

Specifications

0

Pool Perimeter

0

Shallow Depth

0

Deep Depth

0

Spa Area

0

Spa Perimeter

0

Face Tile

0

Coping

0

Deck Area

0

Deck Perimeter

0

Patio Area

0

Patio Perimete

r

0

Pool to Equip

0

Spa to Equip

0

Advantage Pools Ph ] e
757 SW SR 247 Suite 101 one: 386-758-7522
Lake City FL 32025 Fax: 386-758-6932

Designed by:
Ray Lussier

Accepted
by:




D SearchResults

Columbia County Property

Appraiser
DB Last Updated: 10/21/2005

Parcel: 16-4S-16-03048-009 HX

rage 1 o1 Z

2006 Proposed Values '

[ TaxRecord ) _Property Card ] [(interactive GIS Map }| Print |

Owner & Property Info <<Prev  Search Result: 5 of 7 Next >>
Owner's Name |MCCARDLE JOSHUA NATHAN & Use Desc. (code) |[SINGLE FAM (000100)
Site Address  |LOBLOLLY Neighborhood |16416.02
Mailing MCCARDLE AMY CASSIDY Tax District 3

336 SW LOBLOLLY PLACE
Address LAKE CITY, FL 32024 UD Codes MKTAQ06
. LOT 9 FOREST COUNTRY PHASE I ORB 894-1204, Market Area 06
Brief Legal 945-1323, —ord
otal Lan 0.734 ACRES
Area

Property & Assessment Values
Mkt Land Value fcnt: (1) $20,000.00} |Just Value $158,239.00
Ag Land Value fcnt: (0) $0.00| |Class Value $0.00
Building Value }{cnt: (1) $134,293.00 c:ﬁ:e:sed $145,741.00
XFOB Value cnt: (1) $3,946.00
Total Exempt Value |[(code: HX) $25,000.00
Appraised $158,239.00] |Total Taxable $120,741.00
Value Value
Sales History

Sale Date Book/Page inst. Type Sale Vimp Sale Quat Sale RCode Sale Price
12/29/1999 894/1204 wD v U 01 $0.00
Building Characteristics
Bldg ltem Bldg Desc Year Bit Ext. Walls Heated S.F. | Actual S.F. | Bldg Value
1 SINGLE FAM (000100) 2003 Common BRK (19) 1951 2607 $134,293.00
Note: All S.F. calculations are based on exterior building dimensions.
Extra Features & Out Buildings
Code Desc Year Bt Value Units Dims Condition (% Good)
0166 CONC,PAVMT 2003 $3,946.00 1973.000 0x0x0 (.00)
Land Breakdown
Lnd Code Desc Units Adjustments Eff Rate Lnd Value
000100 SFR (MKT) 1.000 LT - (.734AC) 1.00/1.00/1.00/1.00 $20,000.00 $20,000.00

Columbia County Property Appraiser

50f7

DB Last Updated: 10/21/2005

http://www.appraiser.columbiacountyfla.com/GIS/D_SearchResults.asp

12/6/2005



Lolumpia Lounty rroperty Appraiser - vidp Fiiied Ol 1/10/4UVU0 0.33.UV vl

rapc 1 vl 1

16-4S-1603048009
MCCARDLE JOSHUA NATHAN &

1

LN

SLASH

- 1
Columbia County Property Appraiser |°

T
67

1
201 4

J. Doyle Crews, CFA - Lake City, Florida - 386-758-1083

HPARCEL: 16-45-16-03048-009 HX - SINGLE FAM (000100)

| LOT 9 FOREST COUNTRY PHASE | ORB 894-1204, 945-1323,
Name: MCCARDLE JOSHUA NATHAN & LandVal $20,000.00
Site: LOBLOLLY BldgVal $140,537.00

MCCARDLE AMY CASSIDY Apprval $164,483.00
Mail: 336 SW LOBLOLLY PLACE JustVal $164,483.00
LAKE CITY, FL 32024 Assd $145,741.00
Sales 1212011999 $0.00 V/ U Exmpt $25,000.00
Info Taxable $120,741.00

http://www appraiser.columbiacountyfla.com/GIS/Print_Map.asp?pjboiibchhjbnligcafceel...

£l g
This information, GIS Map Updated: 1/9/2006, was derived from data which was compiled by the Columbia County Property Appraiser

Office solely for the governmental purpose of property assessment. This information should not be relied upon by anyone as a
determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the data
herein, it's use, or it's interpretation. Although it is periodically updated, this information may not reflect the data currently on file in the
Property Appraiser's office. The assessed values are NOT certified values and therefore are subject to change before being finalized for ad

valorem assessment purposes.

1/18/2006



NONMCS OF COMMENCEMENT RANGCO FORM 409
» naw

Rotars 10 (sacloss self-addressed stamped eavelops
Nams: Advantage Pools
Addenss: 75T S.W. SR. 247 Suite 101 Lake City FL 32025

This lasirumant Prepared by:

ate: 04/20/2006 Time:10:38

Name: Advantage Pools
p.Dewitt Cason, columbia Coun

Inst: 2006001446 D ty BA0TH PATLD

Addveas: 757 S.W. SR. 247 Suite 101 Lake City FL 32025 /DC
Propesty Appraisers Parcel Idsantification
386-758-7522 SPACE ABOVE THIS LING POR PROCESSING DATA SPACE ABOVE THIS LING PFOR RECORDING DATA =~ |
NOTICE OF COMMENCEMENT
Permit No. Tax Folio No.

State of
County mdmlm NQL }

mmwmwmmwmvmummmmmm.mhmmm
713 of the Florida Statutes, the following information bwwmmhuoncsopcouumum.

lcd description of property (Include Street Address, .mu.)gm.l;mm_;tm‘_-_r_
o\ ) g:ﬁ% ™. ‘iaog\_-!l- Lor S esY Gam(\«\_a) MWo<e, \ ORDS

AL ~ 120 QU3I—- B33,
Gmmldasedpﬁonol unprovo(oenu Swimmiqa Pools € Scxeon

Owner's Name NeCacdle:
,ﬁE_S_LQ m\o\ouu B\ LoVe Civy, P 5000
Owner’s Interest in site of the improvement
Fee Simple Titie holder {if other than dwner)
Address Phone: Fax:
‘ Contractor Advantage Pools .
Address 757 SW. SR. 247 Suite 101 Lake City FL 32025 Phone: 386-756-7522 Fax; 3867586932
Surety Phone: Fax:
v P N Amount of bond §
Lender's Name
Leaneoes Phone: Fax:

WMNMdMWWWmmWwMMmyNW 28 pro-
i MWW"M&O)«MMW

Phone: Fax:

d .
! In to himself, mww '
o A4 Phone: 3 0-15¢-1502. Fax::m - JSerlod32
ko receive & copy of the Lisnor's-Notice as provided in Section 713.13(1)(b), Florida Statutes.
i Expiration hr daxaMwarommedateofrecotdhgunlessa?y ‘Jrhmuhd)
! = % ey
; Sigaatere of Quwans [ Prissd Noms of Ovame
f : ARY RUBASR STAMP SEAL | § heve rutied upon the followng identification of the Alfisst
:‘",’ i, Sen e : 0 aad subscribed bafore me s _{OYAN ay ot L2, XC
S& DN
$o; we MYC
!%? § OMMISSJI‘?H}L#MD%g;US EXPIRES % ]l 3
s BONDED THRU TROY FAIN INSURANCE, INC. /




Residential Swimming Pool Spa and Hot
Tub Safety Act Requirement

I, _.AMWM&)—LE hereby affirm that one of the following
methods will be used to meet the requirements of Chapter 515, Florida Statutes.

The pool will be isolated from access to the home by an enclosure that meets the
#* . pool barrier requirements of Florida Statute 515.29;

‘ The pool will be equi;sj)ed with an approved safety pool cover that complies with
*#  ASTM F1346-91 (Standard Performance Specifications for Safety Covers for

Swimming Pools, Spas and Hot Tubs); -

All doors and windows providing direct access from the home to the pool will be
*¥  equipped with an exit alarm that has a minimum sound pressure rating of 85

decibels at 10 feet;

-~ All doors providing direct access from the home to the pool will be equipped with a

s+ self-<closing, self-catching device with a release mechanism placed no lower than

54" above the floor or deck.

: I ﬁnderstaéd that not having one of the above installed at the time of final
inspection will constitute a violation of Chapter 515 F.S., and will be considered as
committing a misdemeanor of the second degree.

ybi

i i '
OWRNER’S SIGNATURE

ADVANTAGE POOLS



Appllicatlion Ior UIlSlle oSewage uvLspusal oysSLsu
Construction Permit. Part II Site Plan
Permit Application Number: g0 2 -080 b/

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH UNIT

McCARDLE/CR 02-9352

A Occupied Well
>75' to well
North
— — w—— ————_q— 7 — e SR
Paved drive | |/// < A
Swale ?/1 / I
Waterline //} | I
‘5//! |90 85"

|
I
2
(I —
Occupied
- |
I

>75'" to well

200" #-qu ] Tl —H
-

Vacant

Vacant
1 inch = 50 feet

Date MZ@‘Z

Site Plan s%' £te;1 %

Plan Approved D (44%.2,:”

By C WM ES Colinb. e, cPHU
' /

/4

Notes:




