\
w . PERMIT ..

‘ g . SEWAGE DISPOSAL SYSTEM : A 50560-T

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

S \,-\3\ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT O_ZJ 295\ 1 | o oaT= Ui/ 9177
SUREAUOF S c%g&%&ilﬁ—,zsao ‘NDEXED DATE SYSTEM APPROVED )/ IL}%
INSPECTOR s }?
J. Joseph Gartland., Tnc. - , " IS PERMITTED TO INS;TALL X amm
ADDRZsS 1835 West Oid Liberty Road, Westminster, MD 21157 PHONE -A]n-_87§_7£‘00
" susovision__Lyndonbrook _ | __toT__13 " 20AD 2099 St. James Road
'PROP’:‘.—%’:'YOW&ER Do;sey Family Homesv
ADDRESS _. \
SZPTIC TANK CAPACITY _1250 GALLONS.

NUMsEROFsZDROOMS___ 4 BUILDING PERMIT SIGNED

180 SQUARZ FEZT PER EDROOM Ago‘blfgg}{}%é) {09_

LINEAR FEST OF TRENCH REQUIRSD __ 240

TRENCHES - Trench to be 2 feet wide. Inlet 2.0 feet below orlglnél grade. Bottom maximum depth

5.0 feet below original grade. Effective area begins at 3.0 feet below original -
‘ grade. 3.0 _feet of stone below distributdon pipe.
. LOCATION - Place the distribution box 110 feet from the rear (167.15') lot line and 70 feet
from the right (294.65') lot line as viewed from St. James Road. Install trenches
; . on contour toward the rear lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleaneut and cap
to grade or above on septic tank. ey u\%’,qq S ‘

PLANS APROVED 3Y___Ronald J. Pinkley ' ' : ___DAT=_'9-08-1999
COVER NO WORK UNTIL INSPSCTED AND APPROVED
 NSITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS AZSPONSIBLE FOR THE SUCCZSSFUL OPSRATION OF ANY SYSTEM

" NOTZ: CLIANOUT RZQUIRZD EZVEAY 70 FEZT OF SIWESR LINS (ANDIOR AT 90° SWEZPS IN LINES FROM HOUSZ TO DRAIN FISLDS. 90° ELBOWS NOT
ACOIFTASLE,

NCTZ: ALL PAATS OF SEZFTIC SYSTEMS (LE TANK, DISTRISUTION 30X TASNCHES) TO BZ 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ZS) ARS USED CALL FOR INSPECTION 2 SEFORS AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETSA NO ABSORPTION TRENCH TO EXCEED 100 FZST IN LENGTH
NOTE: ALLPIPZ FROM HOUSE TO SEPTIC TANK MUST € CAST IAON OR SCHEDULE 25%40 PVC OR AZS

"PERAMIT VOID AFTZR TWO YZARS '

NOTE: INSTALL STAND PIS ON SZPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN oaw-":a CAST IRON. CONCARETE OR TERRA COTTAOR
PVA OR A3S ACCEZPTED.IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE ASQUIRED.

NOT=: D!S?Rle'ﬂON BOXZS MUST HAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) » *CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM.
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R HOWARD COUNTY HEALTH DEPARTMENT

1 Diane L. Matuszak, M.D., M.P.H., County Health Officer

’ \\{l/ : , November 12, 1999
A\ ‘Dorsey Family Homes - : -
9926 Cypressmede Drive
Ellicott City, MD 21042

RE: Lyndonbrook, Lot 13
2083 St. James Road
Well Permit HO-94-1166
Dear Sir: '
’ On November 12, 1999, a septlc system 1nspect10n was. conducted at the referenced
property. On that date, T observed that the well reported to be.on the lot was not visible.. The

septic system contractor reports that the well is believed to ‘be buried under three or four feet
of fill.

Prior to any recommendation for occupancy, the following should be completed:

1) excavation of the well to a depth at least three feet below the top of the casing to
verify that the casing is intact and undamaged,;

-2) installation of sufficient casing to extend the casing height at least eight 1nches above
finished grade; this work can only be completed by the well driller, and would include proper
care to ensure that the well tag is visible above finished grade;

3) installation of a standard pitless adaptor and well line, and the plumber s submission
of the standard well line form;

4) request that a Health Department inspection be conducted to approve each of the
above referenced items. : :

Once the referenced work-has been completed, a recommendation for occupany can

| proceed. Please call me at (410) 313 2640 if you have any questions. Thank you for your
attention to this matter.

‘ , - Very truly yours

' Mark E. erkm R S.
_ Water and Sewerage Program
MR '
cc: File

Bureau of Environmental Health
3525-H Elticott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640  FAX:410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMH




. PERCOLATION TESTNG . A_S75207]

L) . ) ’ v ’ . ’ P
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH o
3825.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. | DATE 4 /

DISTRICT.

TELEPHONE: 313-2840

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATIONFOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

s

PROPERTY OWNER Annélore Sci egler 270&55 Y 6977/,/ Y M S | .
2151 Route 32 :
ApDRess Sykesville, Maryland 21784 PHONE

AGENT OR PROSPECTIVE BUYER SDC_Group, Inc.
P.0. Box 417

‘appRess, _Ellicott City, Mar y'i and_ 21041 _pmone__ (4 10) 465-4244

PROPERTY LOCATION:

SUBDIVISION Stiegler Property  JOTNO. 1}7/0’5

‘ROADANDDESCRIPTION 2100 block Maryland Route 32 norithe'ast ouadra;\'t 1-70 - .

and Maryland Route 32 /2077 Sf Jﬂﬁiﬁj‘?ﬁda/) i .;'.;.:‘\'._;lmi Q.U'J L

TAxmap______15 paRceLs___ 40

TYPE BLOG. Slngle Famlly —"7
' " (SINGLEFAMILY DWELLING OR COMMERCIAL)

SIZEOF LOT ___ l60,000_SF

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

¢
i)

FEE.OONP.{ECTED‘ Wl‘[H THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE' UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS, LOT. : - ‘A&_ h“L‘ v
_ T (SIGNATURE OF APPLICANT) _

APPROVEDBY ___ o o - FOR et DATE
DISAPPROVEDBY _ T CFOR_.eRTmTmTTOT e T
HOLDPENDINGFUﬁTHERTEéTS - ) - o T

REASONS FOR ge.:ectgoywumomo -~

PERCOLATION TEST PLATIPRELIMINARYPLAT-TITLEOR_ |;o o T T ot

SITE DEVELOPMENT PLANFINAL PLAT - TITLE omn ’ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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.28.704 AC.

MITGATED &5 DRA
Noisg UNE (. 2020)

LOT 1

&) )

(633,495 SF.2 } 5‘; LoT 7
/5§ 50,000 S.F. &/

WELL ~

119’ BRL

£ MO A Vaad
ORAMAGE Gy SEE o V) v
%Tg“(‘m 0QF 115> ¥

45,701 S.F.

R TEN

Lot 17 \\\&
40,808 SF.2\\&3

X NI . T M

OWNER'S DEDICATION

SURVEYOR'S CERTIFICA :
RS S e SNC GROUP, INC., BY JAMES R. MOXLEY, JR. AND STEVEN K. BREEDEN, OWNER O

e e £ TION ANMD QD ”_-F ‘
im0 AANCINER ATINKL N
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SEQUENCE NO.
(MDE USE ONLY)

C{1

| 6065

6
(THIS NUMBER IS TO BE PUNCHED
IN-GEDRS. 3-6 ON ALL CARDS)

4 STATE OF MARYLAND
- MWELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

o

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY /45,03(00 T

PERMIT NO.
‘ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . ROM “PERMIT TO DRILL WELL"
‘DATE Received MM o0 5 2 } 0 ﬁ 2 O 9 Lf i }'
) g a 7 20 . (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 as 37
OWNER_- SQL ' y/ ___ PP R .
— 1 irst name
STREET OR RFD e Sk /’Ian’)es Zd.— TowN (A P//e/’?/li/);ﬂ .
suBDIVISION___>100l0r”  Flmpe rtiy _* SECTION or_° [S .
: — £
WELL LOG ¢ " GROUTING RECORD sA ™ 1e | 3 I
Not required for driven wells WELL HAS BEEN GROUTED . ' IEI 1 2
g - — (Circle Appropriate Box) T PUMPING TEST
E KIND OF FORMATIONS PENETRATED, THEIR _
S COLOR, DEPTH, THICKNESS AND IF WATER BEARING “TYPE OF G G MATERIAL (Circle 0"9) HOURS PUMPED (nearest hour)
oesoRFTION Wse FEET “Eheck - CEMENTQ c BENTONITE CLAY - - | p 5 3
additional sheets if neede FROM TO | beari S . . .
: =28 1 No. oF sace /¥ \o.oF pounos _FHO | pumpinG RATE (gal. per min.) *
< | Stine | €D 3¢ GALLONS OF WATER___& _ METHOD USED 70 L 18
' DEPTH OF GROUT SEAL (to nearest fc:%) 7 : MEASURE PUMPING RATE .-M J
A1 . . f O f, t : NN R S e
S le Szl e wd sl ) P TOP T 4 —Boriom 758 -} - WATER-LEVEL (distance-from-land surface).
3é . ' (enter 0 if from surface) : e ) 4£ .
BEFORE PUMPING . ft.
@WM ' 200 |v casmg CASING RECORD ‘ ——
< néer I‘?T!‘E.rrl !U%JF% WHEN PUMPING L f
approprlate = %5
code’
below 'm] L%LJRJ TYPE OF PUMP USED (for test)
] air L iston turbine
M IN . ~ Nominal diameter ~ Total depth Eg , p aine
CASING top (main) casing  of main casing » other -
-{nearest inch)! (nearest foot) . @ centrifugal rotary (describe
- % a 57 ) below)
60 61 A 70 jet' ) @submersmle
E OTHER CASING (|f used) 27
é diameter depth (feet)
H inch " from to ] .
c : L N . PUMP INSTALLED
A DRILLER WILL INSTALL PUMP" YES @
? " (CIRCLE) (YES or NO) -
8 — - L ! IF DRILLER [NSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
ot 1B g's:l [H]O] IN BOX 29.
a”pégp;'a‘e - BRONZE HOLE 8&5681@( PER MINUTE
below I'ppm' L] . LgrL;rRJ (to nearest gallon) 31 =
| - ' PUMP HORSE POWER _
A 37 41
C 2 ,DEPTH (nearest ft.) ¢+, | PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: . 4 nearest f .
0 3 5 9- Y(nearest ft.)” )
43 47
: yes 1 /'f , o0
WELL HYDROFRACTURED (/@_ NECECEE 5 7 2 G HEIGHT ;Cr:fcf'gn?grpgggﬁgehgfgm)
c, . above
CIRCLE APPROPRIATE LETTER | R %2 % 3 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A THEN THIS WELL WAS COMPLETED ° cs Izl below | 2. ("‘fgggs') :
E ELECTRIC LOG OBTAINED R 38 39 a1 ~a5 a7- 51 50 51
E .
P TWEESL‘IL WELL CONVERTED TO PRODUCTION E SloT SIZE 1 . . LOCATION OF WELL ON LOT
N R SHOW PERMANENT STRUCTURE SUCH AS
- e IS WELL HAS BEEN COl RUCTED
ngg%z’végég@“}ﬁmf%g‘“E‘?ﬁﬁ’ﬁ?&é&éﬁ.i’éﬂé’{&’é’é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON ALL CON OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND GOMPLETE 1O THE BEST OF Ny : 56 CI THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
ls]
DRILLERSLIC.NO.. MS DO 2 i/ v | oraveLpack )
2 WAS FLOWING WELL
Qo me e -
DRILLERS SIGNATURE %Ww INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) " OE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LICCNO.L M _D__ __ __ T (E.R.0.S.) wQ
70 72
SITE SUPERVISOR (sign. of driller. or journeyman e LO— 74 75 76
responsible:ﬁgr sitework if different from perrnigee) I:E\IéﬁgopE ' |ND(?C ATOR OTHER DATA
COUNTY ®
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Review 7/9/47 2L AL

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QQ'//OQ

Location of property (road) St jam,d? éaﬁ{
Subdivision /él %\/ Lot /33 Block Plat Sec.
Well Driller Owner S7C

Depth of well ﬁaﬂ

Distance of measuring point (M.P.) above ground / }C'L

Static water level (S.W.L.) below M.P. 2

I. HJ.gh rate pumping -- reservo.ir drawdown

Time pump started /0 Ra Pumping rate A0 Lo . /
Total time /<, ;3 .+J) to reach pumping water level /9 £t'. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %5/ (if used) (gallons per
tervals gallon bucket minute)
/10 4s” 79° ST /A L0 D,
/7500 75 ' (o o 16 ¢’
TRy AN A 7o
\ /2o JAY G | | 0,
S 4s 78 ‘ ' A 2 1o
i 2 e Ay l lo
AN 78 b /O
/&30 i (o )
AR s 7S G Ife!
/0o VAY o /O
s 7S b o
! 3p 1S A 1o
R 9¢ ¢ 2
|
|
\
|
|
HD-224




-,
e

] -
‘EMERGENCY/TEMP NO. IF ANY
o )

' i SEQUENCE NO. STATE OF. MARYLAND - STATE PERMIT NUMBER
ki 913 (MIDE USE ONLY) PERMIT TO DRILL WELL H
mE BE-PUNCHED | i O - QL] = NIO(o
IL“(';% IISUIQ%ES uISAI? gerul please print or type fill in this form completely '
Date Receive éAPA) T . B3 /L‘/ LOCATION OF WELL
/e OWNER INFORMATION ow:a rd |
oo Tvy o/ a COUNTY ’ 21
/
1 Sﬂ(o/ : e S')[/Cicl/&e?/z /R 019611‘/1/ J
15 La%t Name Owner First.Name 34 23 SUBDIVISION 42
1/ @Wf 6[/ 7 | SECTION I__~| LoT I__L-B_I
Street or RFD 55
L fA/ cott C"fq Vi 9/0 78 L HWes+ Fﬁ'frul)g/hﬂ |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
D LLER INFO;yAT!ON < 2y MILES FROM TOWN (enler 0if in town) L % / — 7“4 7I§I
1itb X-INtesrl MS DO
s Namé 4 76  License No. 81 B 4
: N 1 2
/ // - WM& W J DIRECTION OF WELL FROM L A‘&( Jﬂm es m
Flr;n/Name 7 » 7 : , . | TOWN (CIRCLE BOX) NEAR WHAT ROAD
3 B Y ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)
Signature 34 S’O Y 4 )
B| 2 WELL INFORMATION . _5/ DISTANCE FROM ROAD p +
T2 ' &P:F?))é.npump)we RATE 5 2 ENTERFTORMI 38 39
- J’ oo TAX MAP: BLK: PARCEL :

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20

USE FOR WATER (cmcus APPROPRIATE BOX), -
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ()’I

ol
22 III
[F]
nl

FARMING (LIVESTOCK WATERING & AGRICULTURAL .
“IRRIGATION .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REOUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL: -

- TEST, OBSERVATION, MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT) B}

Q7]
?II’U
cha¥?
v

3

“NOT TO.BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I/"IZDW

GOUNTY NAME

STATE
SIGNATURE

I?UED

,47 505 0-T

" COUNTY NO.

INSERT S=—ei

'7 Kmo /WowiﬁD 5}?/ 98 | |

YY 48"

38 000

Cco SIGNATURE
NORTH . ‘EAST

GRID -

EXP. DATE - -

" GRID : BIL{

~00-0
63

APPROXIMATE DEPTH OF WELL Iig_o—l FEET -
T 24 T

APPROXIMATE DIAMETER OF WELL

&

~ NEAREST
INCH -

METHOD. OF DRILLING (circle one)

BORED™(or, Augered) JETTED
r30/ 3 '

. Jetted & DRIVEN

»3‘7, AIR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
’ CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

@I’HIS WELL WILL NOT REPLACE AN. EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE7 -

ABANDONED AND SEALED -
: THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING: AUTHORITY
- FOR POLICY ON STANDBY WELLS _
IEI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

I3

'SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—_—
WITH AN X

SOURCES OF DRILLING WATER

1 We kL

2.
3.

/ 30/?7

/I/O /A/J¢

WRITE THE.BOX NUMBER _
FROM THE MAP HEFIE

.Emﬁtf

000
000

Y

s’/ge

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROI\?I WELL TO NEAREST ROAD JUNCTION

5,

2&

WRITE 54 .
INITIALS 3 %
FORCE IN BOX PERMIT No. £ :
67 68 70 71 72¥73 74.75-76 77 78 79
SPECIAL CONDITIONS : ®
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
— COUNTY -
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SETBACKS:

REAR PL. 10’

SIDE PL. 10’ PRIVATE WELL NOTE: A VACUUM BREAKER
HOUSE 10’ & SEPTIC WILL BE INSTALLED
SEPTIC 10 ON JOB AS PER
WELL 30’ CODE.

EX. DRAIN FIELDS

»

SEPTIC TANK

LOT 12

EX. WELL

/L58.31' ~

/ ST. JAMES RD.

SITE PLAN

SCALE: 1"= 30’

2099 ST. JAMES ROAD
HOWARD COUNTY, MARYLAND 21104

SLACKS CORNER

LOT 13, LOT SIZE— 0.91 AC.+/-
3RD ELECTION DISTRICT
ZONED RRDEO, MAP 15, GRID 5, PARCEL 40,
BLOCK 9999, PLAT REF. 3958/85
PLAT #13072

TAX_ACCOUNT #03-325172

Both Customer and Salesman agree that this
drawing, access, elevation & location of all
equipment and appurtenances are in agreement.
Any changes from this drawing must be
approved in writing by the Customer and MPL.

CHECKED BY — SALESMAN
CHECKED BY - CUSTOMER

JAMES RD.

} MAP BOOK:

DIRECTIONS: RTE. 32 WEST CONT. TO RIGHT ON OLD FREDERICK RD., CONT. TO RIGH
ON SAINT JAMES RD., FOLLOW TO SITE AT END OF ROAD AT 2099 ST.

9515 GERWIG LANE

FENCE DATA:

PROP. 4’ HIGH wOOD FENCE AS
PER CODE- BY OWNER

9735 LINFT.

SWIMMING POOL
23'X40’

6' LONG INSIDE LOVESEAT

850 SQ.FT. CONC. DECK
BY MPI

SUIT-SAVER COPING

FILTER PAD

10" LONG AQUA BENCH

850 SQ.FT. BRUSHED CONC. DECK
BY MPI
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LAYOUT DETAIL

SCALE: 1/8"= 1’0"

Revisions

36'3"R.

5" +/— TO WATER

- SUIMTE 119

COLUMBIA, MARYLAND 21046
410-995-6600 BALTIMORE
301-621-3319 WASHINGTON

6" TILE —/

BAND

1
<7

4> . ﬂ_ )
wit L h

4

COPING: STD. 'SUIT SAVER’

GENERAL NOTES

B
 2)

3)

5)

200 FT. OF ELECTRIC IN CONTRACT.

POOL AREA TO BE FENCED BY OWNER, GATES TO

BE SELF CLOSING & LATCHING PER COUNTY COODES.
STEPS TO HAVE 12" +/- TREADS & 4 EQUAL RISERS
TOP TREAD TO 18".

DO NOT TURN POOL LIGHTS ON WHEN POOL IS
EMPTY.

DO NOT USE BLACK RUBBER HOSE WHEN FILLING
POOL, IT WILL MARK PLASTER & COPING.

6) WET DOWN CONCRETE SHELL AT LEAST TWICE DAILY
FOR 7 DAYS WHEN TEMP. EXCEEDS 70 DEGREES.

SPECIAL NOTES

| EXCAVATION CREW:

PLUMBING CREW:

W9
X6 40 g\(\éﬂ

0
\V

STEEL CREW:

GUNITE CREW:

§ COPING & TILE:
DECK CREW:

y PLASTER CREW:

EQUIPMENT LIST

} DIRT:
: TILE:
COPING:

| SAFTEY EQ:

|} HOURS GRADING IN CONTRACT:

SOME ON SITE

SUIT-SAVER  WHITE
STEPS: INCLUDED STYLE:
PLASTER: WHITE MARBEUITE

FILTER: PUREX CART 420 W/1 1/2 H.P. PUMP
CLEAN & CLEAR

AS DRAWN

INCLUDED
| CLEANING EQ: INCLUDED
VACUUM EQ: INCLUDED
| DIVING EQ: NONE
LADDERS: ~~~ NONE T
GRABRAILS: NONE
LIGHTS: TWO (SAMS)
WATTS: 300 VOLTS: 120
| HEATER: NONE
SPA: NONE
LOVESEAT: ONE, 6 LONG, INSIDE

DECKING: 850 SQ.FT. BRUSHED CONC.— BY MPI

| POOL COVER- WINTER: ONE, W/BAGS
SOLAR: NONE
AUTO: N/A
FENCE: BY OWNER

OTHER ITEMS: $100 CHEMICAL ALLOWANCE INCL.,
10’ LONG AQUA BENCH INCL.,

POLARIS POOL CLEANER INCL.,

ONE

POOL DATA

{ PERIMETER- POOL:

SHAPE: CUSTOM
OTHER:

SIZE: 23'X40’
AREA- POOL:
TOTAL Sq.Ft.:

700
700

104 OTHER:

GALLONAGE: 23,625
NAME: BRIAN HONEY

ADDRESS: 2099 SAINT JAMES RD.
CITY:  MARRIOTTSVILLE, MARYLAND 21104

COUNTY: HOWARD ZONE: 1

TELEPHONE - HOME: 410-442-2487
OFFICE: 301-580-3938

SCALE:
1/8n= 1 oon

DRAWN BY:
D.J.T.

DATE:
MAY 3, 2002

JOB NO:
TT02-6953






