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Plot Plan for the purpose of Hot Tub Permit:

2724 Jennings Chapel Road
Woodbine, MD 21797

Hot tub is:

. 9' from Front Fence in line with House.. 3' from side of house. 85" x 85" - installed on concrete pad

ffi'"''
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NOTE: IF QEEP.TRENCH(ES) ARF USEP CA!.1,F,9R INSPECTION BEFORE AN,D AITER PI.ACING GRAYE! IN TRENCH(ES)
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itOIEi INSTALI STANO PIPE o|I SEPNC TA'fi ANO ONY TELL STAIIO FIPES.UUST BE S II{CHES tN OIAI,IETER CAST INON, CCJNCAEIE OR TEBNA @TTA ON
PVA OR ABS ACCEFTEO. IF TOP OF SEPTIC TANI( IS DEEPER THAN 3 FEET. MAI{HOI.E TO GRADE REQTJIRED.

.CALL f6r.9*r3 FOR tMtpECTF]t OF SEFITC SVgteU.
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