J ‘%‘:)\?\/b Columb:o County Swnmmmg Pool/Spa Permn Apphccmon

For Office Use Only  Application # qu (p? Date Received fll Bym Permit # 301 ?)OO,
Zoning Official /1J ! cH Dated- |0 - 20 Flood Zone X Land Use qu Zoning_ -

FEMA Map # Elevation MFE River Plans Examlner 7.C. Date 2-/2 -28
mz{ment
wf& VDeed o(&) ite Plan o € i crOwrer Butlder Disclosure Statement:
01 Dev Permit # uIn Floodway o t1 F W Comp. letter
0 Water - Wae Paid MF Form
[Notes: ) o

Septic Permit No. 30_19 0 %g Or City Water System[l Fax 8_5&_87 (02 8q
Applicant (Who will sign/pickup the permit) Susan L. Fraze Phone( —738(0) 202-122
Address 64(0_'3“,0_ \/Y Gim L'O/KQO’-‘:)/ I;L \32055

owners name CHAP11E5 € C@Q IQ/C,O_HZ)VQI\ rone (380365 - 4025
o aaes 281 S0 Breozy Drive, Lake Cely, 2025
Contractors Name SLLSO,n L__ aa‘e Phone (Sgb> % quq

Address 34’(0 N w E/ Y‘G' lm LQ/KQ J rﬁ%@%
Contractor Email aqmc M ‘}' POO lS @ m u:H):hB“ nclude to get updates on this job.

Fee Simple Owner Name & Address

Bonding Co. Name & Address =

Architect/Engineer Name & Address R_\ dd 6 )C’.O_D H7' 9 _gr)q [ ﬂ S

Mortgage Lenders Name & Address H F Q\ _&Q 6F6L ' t I Qr Ld a

Circle the correct power compcmyOl Power & Light @Clay Elec. OSuwannee Valley Elec. ODuke Energy

Property ID Number 36’_4_8‘ ‘7" qu 44 ‘M Cos&%(itsstrucﬁon __47, SDQL____

Subdivision Name H"‘I ] C(-@S'}' SQI D Lot Blodcl: Unit Phase

Driving Directions 4" S (30 N _‘l“_j)n SE, &,LP@( \Dr' Q \Wn I@‘Q’
dﬁ W conhirue  oneSlD Wondy Terrace.: Im

Residential _,z__ OR Commercial l
Construction of \ h grOLlﬂd SU) l ' ' l Lﬂg PDIADA Compliant Y Total Acreage 5_11

4
,) Actual Distance of Pool from Property Lines - Front 4“27/ Side Z‘H Side ‘5 5’ Rear 132

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 2014 and the 2011 National Electrical Code.

M Page 1 of 2 (Both Pages must be submitted together.) Revised 7-1-15
2[2-M8 and oo 9 9




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 recelves 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 invesiment: 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 tails 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 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 RESPONSIBILITY TO CONTRACTOR AND AGENT: 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 gulters, 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 cettificate 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 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 verity if your property is
encumbered by any restrictions or face possible litigation and or fines.

- A ~ **Property owners must sign here
CQC__\J | Cb’\'\AVQ/\ X &,U\/Q/"Q QQG%Q\W\ before any permit will be issued.

Print Owners Name Owners Signature

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

CONTRACTORS 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 Building Permit
including all application and permit tigme limitations.

Contractor's License Number Mﬁ_{[ q

Columbia County
Competency Card Nurﬁen R OIOS-

Affirmed under per\'lyty of perjury to by the Contractor and subscribed before me thi dcy OJ uaf\foZO
or Produced ldentification

Co;ihddoi's Signature

Personally known

: «#}’,‘j SUZANNE STEWART
: N gaand SEAL: INng’, Commission# 66832386
. . @, y Expires November 17, 2023
State of Florida Notary Signature (For the Contractor) ,,%Fno@ T g Pt

Page 2 of 2 (Both Pages must be submitied together.) Revised 7-1-15



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

L !
| C! m hf:.z _@ ﬁ C:&Il l‘ Q g@x-thsrbeel informed and | understand that prior to the final inspection

approval and use of my pool, | will need dll the inspections approved and the required fencing installed in
accordance with applicable regulations. The Florida Building Code requires private residential swimming pools, hot
tubs, or non-portable spas containing water over 24 inches deep 1o meet the following pool barmier safety feature
requirements:

* The pool access must be isolated by a barier at least 4 feet high and installed around the perimeter of the
pool. ®
Unless the poolis equipped with a sofety cover complying with the specifications of American Society 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
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, wdll, or other enclosure surrounding the yard unless the
fence, wall or other enclosure or portion thereof is situated on the perimeter of the poo! and meets the pool
barrier requirements.

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

1} Alidoors 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.

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 Forida statutes chapter 515: Residential Swimming Pool Safety Act, failure 1o comply with these
reguirements is a misdemeanor of the second degree, punishable by imprisonment for up to 60 days or a fine of up fo
$500, except that no penalty shall be imposed if within 45 days after amest 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. | also understand that
there are several inspections required in addition to a final inspection for my swimming pool.

'~

(5%

viner Signature / Date

Address: Q.ELSU.) : B_féﬁzly_,&l_\(@, _LO—HQ/%,_ F:L ﬁQD_ZS___.__
1[23)2020  CPCIAST1ALA

License Number




MCONTRACTOR VEBIHCAT(ON .

3
.

10B NAME CD“"F\ Yaf\ QQO l

THIS FORM MUST BE SUBMITTED BEFORE A PERMIT WILL BE ISSUED

APPLICATION/PERMIT #

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 gen

the Columbia County-Building Department.
Use website to confirm licenses: hﬂp:l/www.mlumbhcounwﬂa.mnVPemmrdWommrSeardrasp:

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. i

erol contractor to make sure that all of the supamlmctms are licensed with

Violations will result in stop work orders and/or fines.

) / : = —
| aEcTricar /rﬁntName_Mdﬂ\MS WM S s
. ﬁ Company Names_{Y\pHhews EfeGt - = wie

cce [\ |uenses:_EC. S5¢YSF Phoneﬁw S
MECHANICAL/ | Print Name Signature.____ - Eum
AfC Company lame: g :;'::
Jeca license # Phane & S
PLUMBING/ | PrintName_____ signature i
cc# license #: '__ Phoneif; 5 o
ROOFING Print Name Signature gguc
Dﬁ Company Name: 2 e

cos Ucense & _ .___ Phone#; il
SHEET METAL .PrintName . . Signature gguc
- D Company Narme: s . 3 e

cos License i ' Phonedt o=
FIRE SYSTEMY/ } Print Name ) Signature. ;*&guc
oo .| Ucenses: - - . Phoned: 2 =
Comgany Name: 3 wre

ok | tcenses ] . Phone 2=
STATE D Print Name " Signature ’fmg,
SPECIALTY Company Name: £ w/c
oo Gicense #:__ Phone #: s

Ref: F.S.440.103; ORD. 201630




Columbia County Property Appraiser 2020 Working Values
Jeff Hampton updated: 1/6/2020

Parcel: (<<) 33-4S-17-08944-017 (>>) Aerial Viewer  Pictometery  Google Maps

(Owner& Property Info Result: 2 of 11 II s i (5N
COTHRAN CHARLIE R & CECILIA L |

Owner 281 SWBREEZY DR
LAKE CITY, FL 32025

Site 281 BREEZY DR, LAKE CITY

(AKA PRCL "B1" OF HILLCREST S/D UNREC
DESC AS): COMM NE COR OF NW1/4 OF
SW1/4, RUN E 1337.61 FT FOR POB, RUN S
Description® |6 DG W 625.32 FT, S 79 DG W 459.78 FT TO
PT OF CURVE, RUN NWRLY ALONG
CURVE 217.49 FT, N 50 DG E 844.62 FT TO
POB. WD 1275-1838,

Area 517AC STIR 33-4S-17E
.. |SINGLE FAM -
Use Code (000100) Tax District |3

“The Description above is not to be used as the Legal Description for this
parcel in any legal transaction.

“The Use Cade 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

2019 Certified Values 2020 Working Values
Mkt Land (1) $32,801 Mkt Land (1) $32,
Ag Land () $0 Ag Land (o) =l
Building (1) $187,724 Building (1) $192,04/%
XFOB (1) $2,490 XFOB (1) $2,
Just $223,015 Just $227,34
Class $0 Class :
Appraised $223,015 Appraised $227, _ : S
SOH Cap [?] $15,368 SOH Cap [7] $13, SRR Lo gt
Assessed $207,647 Assessed f Y
Exempt HXH3 $50,000 Exempt
county:$157,647 county:$163,
Total city:$157,647 Total city:$163,
Taxable other:$157,647 Taxable other:$163,
school:$182,647 school:$188,

[V Sales History

Sale Date Sale Price Book/Page Deed \//] Quality (Codes) RCode
5/30/2014 $35,800 1275/1838 WD \' Q 03

— - - - -
¥ Building Characteristics
Bldg Sketch | Bldg Item Bldg Desc* Year Blt | Base SF | Actual SF Bidg Value
Sketch 1 SINGLE FAM (000100) 2014 2276 3148 $192,065
*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.

S

:Extra Features & Out Buildings (Codes)
Code Desc Year Bt Value Units Dims Condition (% Good)




\

L]

1

-t

\‘ Py
P 3 \
- i .
l\l 1
— LY
RN EM
/N ,h ,Vn.
N SIMERY
<1 _
S~ \
Il 11
- S
N Al
i
Y ~
T 4._5 y, :
L M | |~ L ) U—. A .r./
\ | 2 _ —
- = NEEE s ]
// _ ~,
,m, - [ /
< e - b
Yy : | [N = /
& : AN oy /
] L 2y 1R\ N /
Ry N\
§ !
R SRy LlieaR s /
N B :
g N )
ha _ W —
EE) RN i
} M |2 Y n 3 P ¢
A odg =~ >- o
A D Ry
N




NOTICE OF COMMENCEMENT - PR —

Inst: 202012002920 Date: 02/05/2020 Time: 2:03PM
Tax Parcel identification Number: Page 1 of 1 B: 1405 P: 32, P.DeWitt Cason, Clerk of Court Colun
County, By: PT

3%- 4S-1T-00044- 01| Sy

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.

S
Iprgﬁ\te ',r%:ofa&—. » 25

3. Owner Information or Lessee infgrnation if the co racted fdr the mprovetfn
a) Name and address:

b) Name and address of fee slmglﬁwg (if other than owner)
¢) interest in property

4.0 Informati g
omm:;o;la':ne":::::dress ~ T:f@, NLD M 1
b) Telephone No.: QD 55

S. Surety Information (if applicable, a copy of the payment bonr attached):
a) Name and address: j
b) Amount of Bond:
c) Telephone No.:
Lender
a) Name and address: h.l 0 )
b) Phone No. b
7. Person 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:
a) Name and address:
b) Telephone No.:

—,

1. Description of property {legal descgipti
a) Street (job) Address:
2. General description of improvements:

18
ik
g.

8. In addition to himself or herseif, Owner designates the following person to receive a copy of the Lienor's Notice as provided in
Section 713.13(l){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: ANV 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 COMMENCEME

STATE OF FLORIDA

COUNTY OF COLUMBIA 10.
Signature of Owner,or Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

“ecilia L. (otavan

Printed Name and Signatory’s Title/Office

The foreg‘omg instrument was acknowledged before me, a Florida Notary, this 2:& E day of _EMIH_, 20 2—0, by:
Coesho L. (othan.. owdner o

{Name of Person} (Type of Authority) {name of party on behalf of whom Instrument was executed)

Personally Known OR Produced Identification _, _Type

RY 40, Susan Lee Fraze
) % NOTARY PUBLIC
Notary Signature ' Notary Stamp or Seal: z
i v P COmm# GG9114869
Expires 12/16/2023




3867582187 15:11:39  02-18-2020 113

STATE OF FLORIDA PERMIT NO 88
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID: Y
SYSTEM RECEIPT #: !v_.l:g ISC 3]:‘
APPLICATION FOR CONSTRUCTION PERMI'T

APPLICATION FOR:

[ ] New System [)(] Existing System [ ] Holding Tank [ ] Innovative

[ 1 Repair Abandonment Temporary [ 1]

— Charh@ cmd Cecilia Cofhmn

AGENT: SMS{I! ) l . E Q7L TELEPHONE : @%)24 2-lo72
MAILING ADDRESS: \?)4‘0 NLD :E/\/ G‘m Lake G?}u n, 32055

T0 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. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVI SIONS.

PROPERTY INFORMATION

m:\ﬁl\ BLOCK: SUBDIVISION: H“\CT@S"" S'D PLAT'TED :
PROPERTY ID #: ,&‘48 -17-08944 -1 7 zcumxe: I/M OR EQUIVALENT: [ Y @

PROPERTY SIZE: 5""] ACRES WATER SUPPLY: [\/PRIVATE PUBLIC [ ]<=2000GPD [ ]1>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, F8? [ ¥ / DISTANCE TO SEWER:

srosErry AppREss: _ Q1 SW EQTZQZJ' Vrive, Lave Gy, B 3202‘5
DIRECTIONS TO PROPERTY: S - R+ pn SE SLLDEEJDR.%
S 1ef on /nrw 0. - continue ondp
noee. - \mile.

BUILDING INFORMATION [ \/(RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sqft Table 1, Chaptexr 64E-6, KFAC
Y \
inground woimming peo
2
3

4

[ 1 E‘loor/Equipmgt Drains

exr j(Speaify)

SIGNATURE : A‘;A

DH 4015, 08/09 (Obsoletes provious editions which may not bes used)

Incorporated 64E-6.001, FAC Page 1 of 4
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3867582187 15:13:20  02-18-2020 33

—cly

STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number O/)‘Omf )/ Qg

Scale; Each block.n:gp.:gﬁgnxijﬂ et and 1 inch = 40 feet,

Notes:

1 1 i

ML Enrnen.
L
4

Site Plan submitted by:_;AAAA[LL)_Q \_AA% 2
Plan Approved ’% Not Approvéd Date__L 2,3 Q,QZD

By < ;442 ;;;é'&“ County Health Department

M Z/re[zo

L. CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsaleles previous editions which may not be used) Incorporated: 64E-6.001, FAC
(Stock Number: 5744-002-4015-5) Page 2 of 4




