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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
: 3430 COURT HOUSE DRIVE =
e - ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313:1810
AUTOMATED INFORMATION (410) 313-3800

Building Address

__3136 STILES WAY .
Wost trwp 4] “,,E:f; "

SDP/WP/Petition #: A

’}smte/Apt. #:
; Census Tract ;f Subdivision

Section Area Lot 5
sy ; ..w«vk
Tax Map d.'i: ﬂ.? Parcel / 7 Grid =}
; ﬁ? £ &0
Zoning ' " ap Coordlnates ey Lot size:

i

HOWARD COUNTY
PERMIT APPLICATION

Exvstmg Use vacant lot

Proposed Use 1 ‘M_ﬁ% <well

Esnmated Constructlon Cost » Q00
Description of Work mm‘m w/cear
2 stocy, full bamt. , 11*1 3 m, 1m,
Suncm. , & two car Gac. um) opt. P

Property Owner’s Name

Address

City State Zip Code

Home Phone Work Phone'%( ‘%70 {“"W
Applicant's Name & Mailing Address, (if other than stated hereon):

Vicky Meyer, Agent (410)602-8779

Phone i ¢02-8774 Fax Wi G- M B¢ - S8 <
- De R. Hoxrton, Inc.

-y -
Rockville, MD 20850

Contractor Company

Contact Person

ddress
City W L State Zip Code
License No. N @&« T

Phone %@1{372 “(ﬂi Liq Fax

JiPhone

Cccupant or Tenant i ﬁi m IMI .
SER CHBER no tenant:

Contact Name

Address

‘State Zip Code

‘City

Fax

BUILDING DESCRIPTION - COMMERCIAL

Axsac |

Engineer or Architect Company £ %44

Contact Person jfﬂ;u\ C.:}A\\

MR Yo M’\ 1

City im “iw"\ {ﬂ\f State M&} le Code 2‘
D750 22 S

BUILDING DESCRIPTION - RESIDENTIAL l-/

Address 1%

Fax

Building Characteristics Utilities
Height: Water Supply:
; . __ Public
No. of stories: . Private
Sewage Disposal:
; ___ Public
Gross area, sq. ft. per floor: Private

‘ Electric Yes 0 No [
Use group: G Gas  Yes[d No OJ
Heating System:
Electric O 0Oil O
Natural Gas [
Propane Gas [J .

Construction type:
Reinforced Concrete
Structural Steel

Masonry

__% Wood Frame Sprinkler system:  N/A []
. Full
j . Partial
State Certified Modular . Other Suppression
] ; # of Heads

- Building Characteristics Utilities
SE Dwelling -E‘—': SE Townhouse O Water Supply:
Depth Width ___ Public
1st floor: rivate
Tid Do Sewage Disposal:
Public
Basement:

, _w”Private
Finished Basement [(#Unfinished Basement(] :
Crawl space [ Slab on Grade [J Electric ' Yes G"ﬁo .

No. of Bedrooms ‘“&t Gas Yes ClRo [

Heating System:
Electric O 0il - O
Natural Gas

Propane Gas [J

Multi-family dwellings
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No.of 3 BR units:

Other Struc!ure  N/A M

Sprinkler system:

Di ; 1ons: NFPA #13D
}I;oot;-ngs. NFPA #13R
oof: Other:

State Certifie § Modular
Manufacturec Home

THE URDERSIGNED HEREBY CERTIFIES ANT) AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATI ON 18 CORRECT, (3) THAT HI/SHE WILL COMPLY WITI] ALL REGU ILATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALL Y DESCRBED. TN THIS APPLICATION, (5) THAT HI/SHE GRANTS COUNTY OFFICTALS TIHE RIGHT T0) -

ENTER ONTO T11S PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Applicant’% fre i i WX

Title/Company :

L CURD ilu)( v,

Print Name

* PLEASE WRITE NEATLY AND L
USE ONI

l\ {0 \»f:;z u

D(lte ¢
0 EL LUK OF FINANCE OF HOWARD COUN

GIBLY. **
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OWNER/ DEVELOPER

D.R. Horton
1370 Piccard Drive, Svite ._2”30

Rockviiig, Tia yiaw 2oV

Tel: (301)-670-6144

FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: FSHAssociates@cs.com

Note: |. See Approved Grading Plan GP-04-47 for Entire Site.
2. The existing well shown on this plan (identified with
the attached well tag number: HO-94-3639) has been
field located by C. B. Miller professional surveyor
and is accurately shown.

DESIGN BY: __PS
DRAWN BY: ___KSZ
CHECKED BY: __ZYF

SCALE: 1"=50'
DATE: Jan. 08, 2004

W.O. No.: 3211
SHEET No.:_! _oF _|

TAX MAP 22, GRID &
3RD ELECTION DISTRICT

LOT RESITE
LOT 5

TWIN PINES

PARCEL 17
HOWARD COUNTY, MARYLAND

MATwin Pines-Horton 32 | 1\dwg\Resites\Lot 5\ 22403\32 | | _5r_5A.dwa, 1/16/2004 | |:08:14 AM, monika

GP-04-47
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ONWNER/ DEVELOPER

D.R. Horton
I370 Piccard Drive, SUI'E&'23O

Rockviiie, Tiaryiew Z0CTO

Tel: (301)-670-6144
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410) 313 2455 INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY

PERMIT NUMBER

Building Address

PERMIT APPLICATION

Property Owner’'s Name

BUILDING DESCRIPTION - COMMERCIAL

Address
Suite/Apt. #: SDP/WP/Petition #: City State Zip Code
Census Tract Subdivision Home Phone ] Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use Contractor Company
Proposed Use Contact P
Estimated Construction Cost $ e i
Add
Description of Work iy
City State Zip Code
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code P | city State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Electric Yes[d No O

Building Characteristics Utilities Building Characteristics
Height: Water Supply: SF Dwelling [0 SF Townhouse [I
Public Depth Width
No. of stories: Private 1st floor:
Sewage Disposal: 2nd floor:
E— Pu.bhc Basement:
Gross area, sq. ft. per floor: Private

Finished Basement [ Unfinished Basement[]
Crawl space [0 Slab on Grade [
No. of Bedrooms

Use group: Gas YesO No O
Multi-family dwellings:
: . No. of efficiency units:
3 . Hieuting Syston: No. of 1BR units:
Construction type: Electric O Oil O No. of 2 BR units:
Reinforced Concrete Natural Gas O No. of 3 BR imits:
_ Structural Steel Propane Gaga 1~ 00 7 o0l s SRR e e e
_ Masonry Other Structure:
~ Wood Frame Sprinkler system:  N/A [J Dimensions:
Footings:
Full >
e : Roof:
__ Partial
~ State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

Utilities
Water Supply:
" Public
Private
Sewage Disposal:
____ Public
_ Private

Electric Yes[d No O
Gas Yes[d No O

Heating System:
Electric 00 Oil
Natural Gas O
Propane Gas [

O

Sprinkler system: N/A O
NFPA #13D
NFPA #13R

Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
‘WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Print Name
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Land Development, DPZ Wik Front: Filing fee §
State Highways Rear: Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ Side St.: Add’l per. fee $
Health All minimum setbacks met? TOTALFEES §
Fire Protection YESO NO O Sub-total paid $
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check # A
Historic District? Validation # /
CONTINGENCY CONSTRUCTION START: (I YESO NO O ‘
ONE STOP SHOP: [ Lot Coverage for NewTown Zone__-
SDP/Red-line approval date : Accepted by
Distribution of Copies- - White: Building Official G;éen: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T: forms/ PERMIT FRM

Rev 5/17/00



Building Address_ 313 { PTULES V&Mo{

Suite/Apt. #: SDP/WP/Petition #:

Subdivision Ii;[l[\_) jh@

Census Tract

o e R PERMIT APPLICATION | /(0 /S|

(1

Property Owner’s Name __t:(’éw‘[ — LA P}TQ{CE
Address 3‘5& 57!4,65 WAHA

City W ﬁzﬁgﬁﬁlﬂp State _M_D Zip Code L ’ﬂ
Home Phone "’HJ‘ 49?~‘ZM Work Phone y"ZW' élvz

Applicant’'s Name & Mailing Address, (if other than stated hereon):

Proposed Use sSTp \/'/ ce
Estimated Construction Cost $ €354 o0

Description of Work :UQA/“ Z3 \539 INEROIMD {ér)l. TV
LgAn Ong Pu;rmw By LADLTMOL@

Section Area Lot

TaxMop__ & Lo Parcel L] eid S //-Eﬁ-) C@A \41«\27

Zoning Map Coordinates Lot size L{I, |72 # Phone L(IO,Q%W Fax 30| (2|~ 333\
Existing Use Contractor Company MA’V)J\"LAUD poo-S )*\‘C-

Contact Person X Op{p) K—WC@‘!EK
Address qs"S BR Wiz LA S5viTE u9q

: Loéumism state_MV_ zip Code 2Ll
Ei‘::»;nse No. b(fﬁ_ - £
Phone td0-q4- @peo Fx 201 &2 - 333

1 e . o r—?“w By TR
Occupant or Tenant O Tt
Contact Name

Address

City State Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
~___Public
No. of stories: _____ Pnvate
Sewage Disposal:
____ Public
Gross area, sq. ft. per floor: __Private

Electric Yes[l No [

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_ Full
___ Partial
State Certified Modular ____ Other Suppression
__# of Heads

Building Characteristics Utilities
SF Dwelling SF Townhouse [ Water Supply:
Width Public
1st floor: Private
Sewage Disposal:
2nd floor: Public
Basement: Private

Finished Basement [ Unfinished Basement[]
Crawl space [0 Slab on Grade [0
No. of Bedrooms

Electric Yes[J No O
Gas Yes[d No O

Multi-family dwellings:

No. of efficiency units:

No. of 1 BR units: I
No. of 2 BR units:

Heating System:
Electric O Oil O
Natural Gas [

No. of 3 BR unitg’ Propane Gas [J

Other 's';}}jc'{\],'é % v[,?.% """"" Sprinkler system:  N/A O
Dimensions: NFPA #13D

Footings: __| NFPA #13R

Roof: Other:

3BC OFEp
State Certified Modular

"~ Manufactured Home ’

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRPET; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
(CH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THISQROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

AMCmBa/

Print Name [O/OLf

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#:
Land Development, DPZ Front: Filing fee $
State Highways Rear: Permit fee $
Building Official Side: Excise tax $
Dev. Engineering, DPZ e Side St.: Add’lper.fee  $
Health W jow 2] S All minimum setbacks met? TOTALFEES §_______
Fire Protection s Wy YESO NO O Subiotal paid  §
Is Sediment Control approval required prior t6 issuance Is Entrance Permit roquired? Balance due  §
YESO No O YESO No O Check #
Historic District? Validation e
CONTINGENCY CONSTRUCTION START: O YESO No O
ONE STOP SHOP: 0O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copies-  White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
T:\forms\PERMIT FRM Rev. 5/17/00
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" OWNER/ DEVELOPER
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AL A
coh

fz/'24/03 VA A
. "z D.R. Horton B {
FSH ASSnglateS \ 1370 Piccard Drive, Sulte 230
‘ngineers Planners Surveyors Rackville, Harylond 20560
318 Forrest Straet Eliicort Clty, MD 21043 A Tel: (301)-670-6144 My
2;:;’!?;:785325295011;;%2%;&7350 Note: See Approved Grading Plan GP-04-47 for Entire Site

S LOT RESITE a3
RAWN BY: __ KSZ LOT 5 / .
HECKED BY: __ZYF

caus _tmss TWIN PINES

ATE: Dec. 24, 2003

LO. Now ___ 320 TAX MAP 22, GRID B PARCEL |7
MEET No.:_!|_OF _! _ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

\Twm Pries-riorton 321 | \dwg\Restes\ot 5\ 22403\321 | _Sr_SA.dwd, | 2/29/2003 09:26:10 AM, kata GP -04 - 47
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MEAA Lo AN

DEPARTMENT OF INSPECTIONS, ICENSES ANCTPERMITS
3130 COURT HOVSE DRIVE
FLLICOTT €11, MD 21042
PERMITS (4101 313 2455 INSPECTIONS (4101 313 1810
AUTOMATED INFORMATION (410) 313 3300

(Uk\\

Bnih’iun Address ’L-D‘ ?)L(, Qf i ‘{*\

Suite/Apt. #: SDP/WP/Petition #:

Census Tract [L[_Axiii_‘ Subdivision EL.L.,”W} ")[ .y

(— i >2¢) ,:/

L &ection Area / /Ij I( ( X Lot M/'
£y »

lax Map } 'J;}_ Parcel l 7 Grid X

("M”‘WI L[ ‘M})Coordlnatos { L /) Lot size ////) /

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
%) oo/ ST/ A 7

Property Owner's Name
aaress A6 St ea e =\

CnyL,&,Lii! I i}( 1 QHE State/}” _)'le Cog ! [ [
Home Phonel'”(/\’“l‘/ﬁ(/"':ztf(f Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

xisting Use
P;()‘n) sed Use \u)
Estirmated Construction Cost $

 Eheder j\‘h N \(;1 \A»\ \\L.jﬂ)(f"
T)i\ Claxcck A Grocdeka
\ 7594 S

Desciiption of Work Cem2 9Tt ue. T C/{'"f"‘*’ w2 DECK
7)\\1—\'~\' O x\O O (CACO STV

e Bedngn iy geck

mbm LLL
Contact Person Leno A ET
aaaress_| (20l TTucke e BU€

City }Q)\}( 8 mu’nl’(&&ate [nD Zip Code AL ]S 7.. /
License No. {& /%15 I o
2¢O

Contractor Company

Phone :)

O A T & e 153

H(«ﬂ“ va Y CiCH

Occupant or Tenant

Contact Name

{
F Addiess u; __‘2( (\ . \J} l‘ 2:(::\”\\

= L N )
WX T ;z«ﬂw\@mewm zip coe 21 1]
Phom‘:l‘v C‘Ll%(i: 1 eox

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State Zip Code
Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height Water Supply:
~_ Public
No. of stories ~ Private
Sewage Disposal:
__Public
Giross area, sq. [L. per floor: _ Private

Electric Yesd No O
Use group Gas Yes [ No O
IHeating System:
Electric O Ol O
Natural Gas [
Propane Gas O

Construction type:
Remforced Concrete
Structural Steel
Masonry

~ Wood Frame Sprinkler system:  N/A [J
~ Full
Partial

State Certified Modular -} Other Suppression

 # of Heads

Building Characteristics Utilities
SF Dwelling (1 SF Townhouse [J Water 8lipply:
Depth Width _ < Public
1st floor ~ Private
Sewage Disposal:
2nd floor: B Public
Basement: l/’-— Private

Finished Basement [0 Unfinished Basement[]

Crawl space [J  Slab on Grade [ Electric Yes[J No O
No.of Bedrooms N Gas Yes[J No [
Multi-family dwellings: Heating System:

No. of efficiency units
No of | BRunits:
No. of 2 BR units: _
No.of 3BRumts:

Electric OO 01l O
Natural Gas [
Propane Gas [

Other Structure: Sprinkler system:  N/A O

Dimensions NFPA #13D
Footings NFPA #13R
Roof: Other:

State Certified Modular

_ Manufactured Home

THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBFD IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THE nrpwsum:;?:w EBY CERTIFIFS AND AGRFES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLIG ABLE THERETO

¥
THIS g’"'! YH THE P\J] ISE INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
I/ )
W;{L\ (s \X
o /"\ L2
Title/Company
, 6 C\E Checks payable to:
915 ¢
AGENCY DATE SIGNATURE APPROVA%
and Development, DPZ
State Highways Y BN o R o
Nauitding Otticial__[[[I®/ | N NLLLE
Dev. Engineering, DPZ ( )
ealth

Fire Protection

Is Sediment Control approval required prior to issuance?
YESO NO O

CONTINGENCY CONSTRUCTION START: O

ONE STOP SHOP: O

Distribution of Copies- White: Building Official Gréen: LDD, DPZ

T: forms/ PERMIT FRM

/_ () 1")/ o Ff

N 5
ame O L.\ o

-\

Date

DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY . **
- FOR OFFICE USE ONLY -

PROPERTV ID#: @s\?o

DPZ SETBACK INFGRMATION

Yellow: DED, DPZ

Front: : Filing fee $ S Q AT
Rear: _Permit fee. el
~Side: 'ExclsetaX<,~‘4 e
Side St.: Add’l per. fee
All minimum setbacks met? , »TOTAL FEES
YESO NO O . Sub-total paid
Is Entrance Permit required? : ~Balance due
YESO NO O . Check: 1/
Historic District?  Validation
YESO NO (O 7

Lot Coverage for NewTown Zone
SDP/Red-line approval date

 Pink: Health



SETBACKS:

REAR PL. 10’
SIDE PL. 10
HOUSE N/A
SEPTIC 20’
WELL 30’

VoY “\ \ !
§ R Ly 3 \ A L L g - ”
N g Lo M N / !/237 Ln.It,
\ . NR __L_,,.J._..;L--:M SEPTIC—_ N\ W FENCE TO CODE

"\ LOT 5
\ 41,122 Sg.Ft.
0.944 Ac.

STILES WAY

.

| 1

i‘ !, (PUBLIC ACCESS PLACE)
| \ .

AT

APPROVED
WALK-THRU BU /LDING PERMIT
ap# AODIS]11S  A# syﬁqq £

AYE SAN k3@ DATE: n
“"“C OF WORK: 23 ~ 35 rmwu‘-—

~——

B, —

o \| LY TS
SEPTIC\ L\‘T;-\r L4 .
REsERVE \ P 'l\ y ﬁ'\h_ﬂﬁi:IER <

L et F\EL@"J R& )

% EXISTING
RESIDENCE

i~23 x 38"
POOL

708 Sa.Ft., POOL
DECK (BY OTHERS)

48" HIGH

(BY OTHZRS)

TYP. OF 111 LnFt,,
RETAINING WALL

(BY OTHERS)

84 Sq.Ft., VALKWAY
(BY OTHERS)

e

10" PUBLIC TREE
MAINTENENCE EASEMENT

PRIVATE WELL
& PRIVATE SEPTIC

S/

e

ZONE: ONE

SITE PLAN
1"=40'

LOT 5

TWIN PINES

ACCOUNT #340325
MAP 22, GRID 8, PARCEL 17
ELECTION DISTRICT NO.03
HOWARD COUNTY, MARYLAND

Maryland
POOLS

Inc.

11166 MAIN STREET
SUITE 402

9515 GERWIG LANE
SUITE 113
COLIMMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WWW.MARYLANDPOOLS, COM

EQUIPMENT LIST

DIRT/GRADING: ON SITE
SPA: NONE
RAISED BEAM: NONE
TILE: STB-B08
COPING: 'SUIT SAVER' — WHITE
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/2 HP PUMP
CLEANING SYS: PCC—2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: NONE
HEATER: AC—125 (HEAT PUMP)
LIGHTS: ONE WATTS: 500 vOLTS: 120
LOVESEAT: (1) @ 10’ — INSIDE
AQUA BENCH: (1) @ 10’ W/(4) JETS
RAIL GODDS: NONE
DECKING: NONE
FENCE: BY OWNER
POOL COVER: NONE TYPE: N/A
CHEMICALS: $50 CHEMICAL ALLOWANCE
OTHER ITEMS: PIPING FOR FUTURE WATERFALL
LENS KIT

ELECTRIC: O FT.

POOL DATA

SIZE /SHAPE:
POOL AREA: 652
TOTAL AREA: B52
PERIMETER: 108 - SPA: ,
GALLONAGE: 21,190 DEPTH: 3'-0" T0 6'-0"

23’ x 38" - CUSTOM

SPA: OTHER:

DIRECTIONS TO SITE

RT. 32 N. (IO WEST FRIENDSHIP AREA ON RIGHT AT TWIN

PINES) TO NEW ROAD. RIGHT ON STILES WAY TO SITE ON MAP ¢
RIGHT. ACCESS ID TRICKY, SEE MORT. 10

GRID

9-A

Lmda M. & H. Lester Patrick

3136 Stiles Wa
West Friendship, Marylan

Howard County

21794

HOME PHONE: 410-489-2669
OFFICE PHONE: 301-277-6102 (Her)
OTHER PHONE: 410-277-2977 (His)

T ZONE:
SITE PLAN ONE
REVISIONS: Lot SUBDIVSION NAME: DISTRICT: PN
5 TWIN PINES 03 340325
00/00/00 SCALE: BY: DATE: JOB NUMBER: SHEET #:
1240 |[J.LR/|10/28/04 |MS04-7765| S—1
‘y/






