DATE  03/29/2005 Columbia County Building Permit PERMIT

£ This Permit Expires One Year From the Date of Issue 000022959
APPLICANT JERRY CASTAGNA PHONE 387.752.1014
ADDRESS 180 AMENITY COURT LAKE CITY & 32025
OWNER HAROLD RICHIE PHONE 386.752.1014
ADDRESS 303 SW MONTEGO AVENUE LAKE CITY FL 32025
CONTRACTOR WALLACE LOWRY ,UNIQUE POOLS PHONE 386.752.1014
LOCATION OF PROPERTY SR247-S TO MONTEGO,TL GO 1/4 MILE ON THE LEFT SIDE,BLACK
MAILBOX W/ BLUE REFLECTORS
TYPE DEVELOPMENT SWIMMING POOL ESTIMATED COST OF CONSTRUCTION 16000.00
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. EX.D.U. 1 FLOOD ZONE DEVELOPMENT PERMIT NO.
PARCEL ID 14-55-15-00459-203 SUBDIVISION
LOT BLOCK PHASE UNIT TOTAL ACRES  10.00
e
(Liae / [Sgfciz oy (o '1-4?5
Culvert Permit No. Culvert Waiver Contractor's License Number L/’ Applicant/Owner/Contractzr
EXISTING X-05-0059 BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: NOC ON FILE

Check # or Cash 1616

FOR BUILDING & ZONING DEPARTMENT ONLY ——
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 $ 80.00 CERTIFICATION FEE § .00 SURCHARGE FEE § .00
MISC. FEES § .00 ZONING CERT.FEES$  50.00 FIRE FEE § WASTE FEE $

FLOOD ZONE DEVE CULVERT FEE § TOT FEE 130.00

INSPECTORS OFF 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.
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Co.umbla County Bullding Permit Apph._ation  /2/( Revised.

For Office Use Only  Application®__©23-3/  pate Received 370" By ¢/ Permit# ol 757
Application Approved by - Zoning Officlal__ >~  Date_/._c: T Plans Examiner /0 Date 7 =</
Flood Zone _ /' Development Permit __"// /- Zoning__ A -3 Land Use Plan Map Category 4-3
Comments

Applicants Name ( )n Lo e DC(\ \S 2 SDQ% Phone@g(ﬁ):?SQ‘IO)q

Address ‘80 Py ("ﬂ\"”\l (o W . Lole Cﬁru; El. 31 (0

Owners NameHClI/D | ]?’ (lchic J ___Phone (RX0) 3%l S5

911 adaress 30 > W MNonkeao Pve, Tale (g L 22028

Contractors Name LN LU P\ \SF S\:JC{ S ~ phone W) 750 1014

Address |20 Pmen li\'\;! COU\’WL LQKC C H’(:J\ i =L 320 25

Fee Simple Owner Name & Address
Bonding Co. Name & Address
ArchiHect/Engineer Nome & Address
Mortgage Lenders Name & Address

Circle the comect power company - M@. Suwannee Vglley Elec, -

Property ID Number |1 - 55 - [S'¢ ‘ DErEstimated Cost of Construction | ](n, 00O
Subdivision Name | QO lot____Block_____UnM____Phase
Driving birections C10_AowN Pipnbrd BWS e en oo Montra o
deb yd el side o€ ad —Block Mol box w i

Bliee Aot

Type of Construction ?(‘ 6 | Number of Existing Dwellings on Property

Totat Acteage | iotsze_——boyou need a- cuivert Parmt or Culvert Walver or @g
' Rear -

Actual Distance of Structure trom Property Lines - ront_ISO _ side__ S0 () side GO ~C
Total Bullding Height _ N [ ) Number of Stories LLZB_ Heated Floor Area __\/ /) Roof Pitch /

Application Is hereby made to obtaln 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
all laws regulating construction in this Jurisdiction. ‘

OWNERS AFFIDAVIT: { hereby certify that all the foregoing Information I
compliance with all applicable laws and regulating construction and(2g

ARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF GOM®
TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND!TQ >
LENDER OR ATTORNEY BEFORE RECORDING YOUR NOTICE OF CQ

% 10,00
Owner Bullder or Agent (Including Contractor) or Signature . ,
P Contractors License Numberl ' /Y< (196G
STATE OF FLORIDA A %) MY COMMISSION #DD366021 Campetancy Card Number
COUNTY OF COLUMBIA ()™ 5XPIRES: 00T 26, 2008 NOJARY STAMP/SEAL
J.mw tmwh 1st State Insurance

i”ff’ji”_""'"?;?’;"" ’%M 2005 S 8. Al

Personally known _\4 or Produced Identification_____ Notary Signature ”
Calltd Tereqon >-17-09




NOTICE OF COMMENCEMENT FOI
COLUMBIA COUNTY, FLORIDA

THE UNDERSIGNED hereby gives notice that improvement will be made to certain real property, and In accordancs
with Chapter 713, Florida Statutes, the following information Is provided In this Notice of Commencement.

Tax Parcel ID Number \q ~5S - [SE€ -oH<a- 000

1.

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

10.0) Acres commm . SH W o€ SW Cor of (of
e Cossmads SID iy 1 Run SF1H.30 4
for PO Conr & 3233, 600 , £ Pia.o\ G M
ST 8 , w1212 .01 840 Pob

202 S\ Mantepe e, (ale Cbu, H 22025
General description of lmprovom\dznt: !DC\{\)\ CONSUC Hon

Owner Nama & Address H arpl Picthie . 303 SW NO}’)‘}‘C‘CJ; o Ave
LG\\LC CH'L[ . 202 Interest In Property

Name & Addreu‘gf Fee Simple Owner (if other than owner):

Contractor Name UN1 O LUC. Pools €4 SDas Phone Number _ 30 - ?SQJON

Address ) P (O enihy Coud, Late Ciin; E1 22 o<

Sursty Holders Namnv N A ’ D?Tt{m Number

Address lnst:20</)2005571 Date:03/09/2005 Time: 14: 42

Amount of Bond ZZJA__DC,P.Delitt Cason,Columbia County B:1040 P:319
Lender Name N ‘Lp( :

Address

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 N l P( Phone Number
Address

In addition to himself/herself the owner designates of

to recelive a copy of the Llenor's Notice as provided in Section 713.13 (1) -
() 7. Phone Number of the designes

10. Expiration date of the Notice of Commencement (the oiplratlon date is 1 (one) year from the date of recording,

N

(Unless a different date is spacified)

ICE Statutes:

The owner must sign the notice of commencement and no one else may be permitted to sign In his/her stead.

Sworn to (or aﬂ}gﬁd) and subscribed before
' NOTARY STAMP/SEAL

' Signature of Owner

SHARON D. JOHNSON / / aw 9 /}Wlwx)
A
719\ My COMMISSION #DD366021 DU & - (g

H
EXPIRES: OCT 26, 2008
o Bonded through 1st State Insurance Signature of Not%




(-

N o 9 N o
Ity of Lake ity
150 NORTH ALACHUA STREET

LAKE CITY, FLORIDA 32055

TELEPHONE: (386) 752-2031 POST OFFICE BOX 1687
FAX: (386) 752-4896 : .

PERMIT #

Residential Swimming Pool, Spa, and Hot Tub
Safety Act
Notice of Requirements

I (we) acknowledge that a new swimming pool, spa or hot tub will be constructed or
installed at __, and hereby affirm that one

of the following methods will be used to meet the requlrements of Chapter 515, Florida
St\/s (please initial the method(s) to be used for your pool)

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 equipped 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 self-closing, self-latching devices with release mechanisms placed no
lower than 54” above the ﬂoor or deck;

38 o M @ M 2<)6-05

A s Signature & Date Owner’s Signature & Date

20 Souainel HW{D D Q(QL“Q

Contractor’s Name (please print) Owner’s Name (please print)




Unique Pools & Spas Phone: (386) 752-1014 Designed By: Design For:
180 Amenity Court Keryn Harold Richie
Lake City, FI 32055 Fax: (386)752-5613 Breeden 2/15/05
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ATLANTIC LARD BAND TIMBER CORPURATION, & Delaware COCPoraLios.
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" address is Rowte 2, Bax 228, Laks City, Fierids I245% { “Granter®)
 and BAROLD DEAN RICHIE amd JUSTINA L. RICHIE, his wife, whose

o mailing address is TETG 17th Way., - SL. Petershurg. Fleorida 3370Z

K
b

#ITHNESSET®

a4

Thal Oeaaloc . o oonsidaration of ths suwm of TER ARD Bo/iLn
A s

e

6 EESHES IS DULLAKS ARG GLACT valuapis CORSIGSIATIONS, TRCAIpC wisreol

Cim hmrebhy arkrm‘.wigadi ‘herably grants, berguins, sesils, alioss,

e e e s et e # e s m b am e A SNEE mde
dhde g = - B e . » e

i iand siluate id Uclumbis County, Florida:

v R partion of the BF 17§ of dection 34, ""i"w;s'éazp T BueskBe,
#Hupge 1% Fast, Tobtambis Oowenty, Floriwda, being mors
pAdrilevuise iy odvovs ifedu 58 SO0 TuwmE,

Drommens Bt bhe KW corperof 1he 5K 1/4 of said MW 174 of

.m.s;i .f.{.v‘.%'il }.6-" ci:i?iﬁ ] &:ﬂ” 45.{‘.‘-4«1! SRE .;“" Fﬁ-‘:’.ad ‘L'#:?'&:‘:' a L @s:l-l.‘za‘. ba“hh Lia‘ii#
0 f—" Fgﬂg‘?‘ Tive = J"_s‘ﬂn '_.-%‘?‘ ir gi’- :.' :\_:.Cia”e’r.- CE . BE ":»‘@R‘-!d- = e ff

25_00 f{m. e o= wrﬁt on rhe Bast r:fg

i.um.i:'_ie L ROod (A SY LOOL m3iniai

DRI RN R o Sy S

e

é-a-r;sé" L

F

Flseiz

- ==

St l-~*4' mxlx li

TS e 2o

po -
GOTEE ARG W,
B -P*-—smp‘ TREIREST =34 e:: LeEeE
tim A dE L e EEae e

LO9 3, TIMBER RISUE, {(sn snresordsd sobedTeigfo)

Bl
h REE EREUEL 80 - 5 BARE OF 14 T%-15F 58458 [ng
YSGETAST  WATH Bis Lne CEnSmEnim, e L
appurtenances thereto belonging or in anvwise apperiaining.

T TYmOTTT M BTTL FTYUAA YYAT TN LA P _—— e - * £ - —_T e ¥ R




é-ﬂﬁzj——*—'—_ﬂtﬁz:
B T T B e

“

That Granter. 1n copsiderstion of ihe sws of TEE AND NO/100

: _{i’f WM LS swef mbbror msinabhis conc I nk Snme

23 MRS TS SRENOS TR A Al Sea e e SR R e N e TSy

v r % Y. ; s owy . %, - e S g
1® mEreny Soenowlogand, Rosshy u__;:'i"._aﬁ?;tiz; DRATHIIRGE, 32Xz, alisns,

remises, roelosses, CORVEeys amd conlirss ontoe Srantes, ail chat

1—;_4:)' = E s_.:.._.e—.l—--
= TR

52 N ST e g

s STeT fbp..r] A fs;_f ?nwuw

B P = e £ A
.1‘1'4‘*:":?‘ fom 1A andl vam dearey Fhe ai?u:\:w& Fne A moet e

’ﬂg"ﬁ’”j.}*‘* B, ZhE. S f&&ﬁ‘, {ahers ﬂ‘aﬁﬁ % 5%"*35‘1{5’ #

.
R o PT - T I3 3 - = =
= w LTS 2T Eatae _.-“,"g,” e oL - &};ﬁz{ 4_:3 8 T o

,l,f"< o -
FEoLdid s

ﬁi‘t’(ﬂ .# e".‘zﬂa r.?

a—v'“-:"\'.e . i
3 - A= e

CONTALNING 10.01 Anres, more or I sz, eynweNTERY SNRR O

T RIRATRLSS 25
T
T -z - Crieemene cwie s w— -~

5 % y g .._,—» =
- : S - TANERLE T —
g =, oy S - - e =il
cio D Sy TR e S Lanieil e tedad werdroesva: P T s ”ﬁ“ e e ot T
| ‘ . DeWiT CAEDR, Liiyn ux

deerimEn S .Eggj}@ $

mmr e e e e ey e

TAX PARCEL BO.: & FAEL UF 14-55-155-0045% vue e T e

WFER mFF pha bancmante gl

L Dt S = =
3 o 'r’?-f;‘s’_oe-.. ‘.‘al.zmvv':-;ﬁ 'a.g

TO HAVE BED TO HOEP, the sams in e mimple forever. “

CRED Dmpentheewe Iueeade i 2 &
FAE . Smmohry ZETEG AR = :

fuily seined of 58id Iand i fes shapls; bthab iks Orsnior Haz good

right and lawtol authoritv Lo seliT ang convey Said Tamei: $RaE

FTR N S GREAS 4 . . B Y e 5F e PR R
Wil v’u_z.zx_;ft'{.‘ri PR A L3 ST LgmEma ZimE wioF g SN

whrmarsway s #nrd dhad o2id Tand 1o fecee ofF -

LEFERS ACCIUIRG SUSEBgunni Lo Uscemper 24, 14993, "

R e B e ]

B e




WAITHESS m-naﬁ AOF | Orasnitor has asscEtad :&“ﬂ{i el vversst Lhisse

Ig BY L BhES CTEAmEEIsEwas e sy e LA ST
. < .
ge " ‘ o .
B . I T T e T 110 o
EFLESLILS . & CAREE 7§ Rk s mariem mm et n oo P B

5 akaren weiiion.

iy

S 42&74- s

IR G EEE e *'.» g.u:a*fﬁe"»;*ﬁ%, J‘g&‘, S

fi ‘%’-fi"ﬂ’i" ﬁzmwz - LARD D

R

ot i

F
:s
|
i
f!
g,
i
;
i‘
{



ESCROW CD| ASSESSED VALUE

W

I







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 14-5S-15-00459-203

Building permit No. 000022959

Use Classification SWIMMING POOL

Fire: 0.00

Permit Holder WALLACE LOWRY ,UNIQUE POOLS Waste: 0.00

Owner of Building HAROLD RICHIE

Total: 0.00

Location: 303 SW MONTEGO AVE,

LAKE CITY, FL

Date: 02/14/2006

POST IN A CONSPICUOUS PLACE
(Business Places Only)




