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DEPT. 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 APPLICATION 


PERMIT NUMBER 
",.~.-~, 

I .. .J.', -/r) • ~)" I_~II 

.... / 
Building Address J, o.t. -r-uJ.Lj~ /tI//ls' ~~6- Property Owner's Name IJ-lo'llS"'v..) &.. t:1.~e.. -l '. ,.C' Jerks"!; I/e> /VJo d2 ID/).5) ·i 

City ; State Zip Code 
Address" 

Suitel Apt. #: SDP/WPfPetition #: Home Phone Work Phone 
Applicant's Name & Mailing Address, (if other than stated herein): 

Census Tract Subdivision 

Section Area Lot 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot Size Phone Fax 
Existing Use Contractor Company ~~~~'-L ~i~ ,
Proposed Use _'iL...... ac~ " , ~ J lldcCRc!'.r\ Contact Person 
Estimated Construction Cost $ L£O( odO Address 
Description of Work 

) 

City State Zip Code 
License No. 

H>hone Fax[f;)( LS 2 .S4-n~ Adel,'-b,'Otr:l t , )} rJ17 h~~eJ)
f 

Occupant or Tenant 

Contact Name 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 
Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 
-,,1..-... -.... 

rUse group: " 

Construction type: 
Reinforced Concrete 
Structural Steel 

__.,Masonry 
Wood Frame 

~-

State Certified Modular 

Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes o No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system : N/A 0 

Full 
Partial 

__ Other Suppression 
# of Heads 

Engineer or Architect Company 

Contact Person 

Address 

City State Zip Code 

Phone Fax 

BUILDING DESCRIPTION - RESIDENTIAL 
Buildin2 Characteristics 

SF Dwelling 0 SF Townhouse 0 

Depth Width 
151 ffloor: 
2nd floor: 
Basement: 

Finished Basement L Unfinished Basement 0 Cra wl 
space 0 Slab on Grade 0 

No . of Bedrooms 

Multi-family dwellings: 

No. of efficiency units : __ 

No. of 1 BR units : 

No. of2 BR units: 

No. of 3 BR units : 


Other Structure: 

Dimensions: 

Footings: 

Roof: 


State Certified Modular 

Manufactured Home 


Utilities 
Water Supply: 

Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes o No 0 

Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 

Natural Gas 0 

Propane Gas 0 

Sprinkler system: N/A 0 

NFPA #130 
NFPA #13R 
Other: 

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

Applicant's Signature Print Name 

Email Address 

Title/Company Date 
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 


"PLEASE WRITE NEATLY AND LEGIBLY.** 

- FOR OFFICE USE ONLY ­

SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID # 
" Land Development, DPZ Fl'Ot;t: _________ Filing fee $----""----­

Rear: __________State Highways Permit fee $_----­

./Building Officials Side: _________ Excise tax $______ 

/ 
Side St.: ________ Add'i per fee $______y' Dev. Engineering, DPZ 

. / Health & - / It; - tD All minimum setbacks met? TOTAL FEES $______ 

Fire Protection YES 0 NO 0 Sub-total paid $______ 

Is Sediment Control approval required prior to issuance? Is Entrance Permit Required? Balance due $____--,-_ 


YES 0 NO 0 YES 0 NO 0 
 Check #______ 

Historic District? Validation #______ 
YES 0 NO 0 

CONTINGENCY CONSTRUC TlON START: 0 Lot Coverage for New Town Zone ____ 
ONE STOP SHOP: 0 SOP/Red-line approval date _______ Accepted by~___ 

Distribution of Copies White: Building Officials Green: LDD, DPZ Yellow: DED,DPZ Pink: Health Gold: SHA 

T:\Operations\Updated forms 






DEPARl1rIelI'r6~.UCDIS£S.y.l)PEF&l'TS 

HOWARD COUNTY PERMIT NUMBER l4lOC:o..RTHOU!3EDRIYE 
EUJO"JTTarv,M111OQ 

B01 004 07~
PERMT'S(4I10)11).lot5SNSPEcntNS l4I'OIJ1).111O 

PERMI); APPLICATION AI...t1tlMAlEDfoFC1iltMlOtt4W1l1).aOO . 
Building Address 13 00b -rr.,..Jv-< /-I'llIt ~ Property Owner's Name .4.1 Gfp,.~a.K'\ 

?/C!./' j s ~ I /J..., /'nJ::> Address 
11006 r~/~ j.}) /0 rd/

Suite/Apt #I: SDP/wP/Petition #: 

U;IU CAy C&-~~, /k,Census Tract Sutxfrvision ~ l t::f. Sta~ Zip Code 

Section Z. Nea Lot g Home Phonl!! ~ 53 I -~'Z.l>t.. Work. Phone 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Tax Map Parcel Grid 

Zoning Map Coordinates Lot size Phone .,..fax I 

Existing Use S/.Jr& /=:...,. /, lJ~ //.~r Contractor Company lh.;:l/ (')) Ie Ll_ Cvee 
Proposed Use 

~ ...I 0 
Contact Person J:::.<p Olel~Estimated COr18truction Cost $ 

Description of Work :20 ; r. ~' ~/v~~~~ 
Addre&SyS9 7 d(1,11/ <::r ~~ 

City tv1i:. ~ ~t State 1'710 Zip Code 9.177 / 
license No. ="Z=7 ~ 
Phone Fax 

Occupant or Tenant Engineer or Architect Company 

Contact N~me Contact Person 

Addlll&& 
Addre&8 

City State ___ Zip Code 

City State ___ Zip Code 

Phone Fax 
Phone Fax 

BUILDING DESCRIPTION - COMM.ERCIAL BUILDING DESCRIPTION - RESIDENTIAL 

Buildi!Jg Characteristics Utilities .BUi~haracteristics ~ 

Height: Water Supply: SF Dwelling SF Townhouse D Water Supply: 
Public 12mb. ~ Public 

No. of stories: -­
Private 1st floor: ~rtvate 

Sewage Disposal: 2nd floor: Sewage Disposal: 
Public Public-­ s.-nenl: A"rtvateGross area, sq. ft per floor: -- Privata 

Finished BoolMlmenl 0 Unlinillhed BaaementD 

Electric Yes D No 0 
CnlWt apac:e 0 Slab on Grade 0 Electric Yes D No D 
No. of Bedroorn5 Gas Yes 0 No DUse group: Gas YesD No 0 Height: 
Mulll..family a-ilings: 

Heating System: Heating System: No. of elflCiency unita: 
No. 01 1 BR una: Electric D 011 DConstnJction type: Electric 0 Oil D No. 01 2 BR unita: Natural Gas D 

-­ Reinfm:ecl Concrete Natural Gas 0 No. of 3 BR unit.: Propane Gas 0
Structural Steel Propane Gas D 

__ Masonry OIher StNClure: Sprinkler system: N/A D 
Wood Frame Sprinkler system: NlA D Oime1Wion&: NFPA#13D-­

Full Footings: -­
NFPA#13R-­

Partial 
Roof Height: -­

Other: 
State Certified Modular =Other Suppree&ion 

-­
-­ state Certified Modular 

tof Heads --Manufactured Home -­ -­
THE lNIERSIONED IEJIUY CEJmflES NIO AGREES AS FOU.OWS: (1) ,,*T IIEIlItE IS AIIIKlRIZED TO IlMElHISAPPI.ICAllON; (2)1I4AT tHE IIFOIIllAl'lOII .. CORRECT, (3) 1I4AT HEI_ WILl. COM~LY WITH ALI. REGU.ATlONS <Y 
IioWMD CotMY V'HQI AIlE N'PI.ICAaE lHEIIETO; (ot) 1I4AT HEI_ WILL Pl!R'QllIl NO WORK ON lHE _ REfEIIENCm PROPEKTY NOT _CIflCAU.Y DESCIIIIED .. ntiS N'PI.ICAT1ON; (5) 1I4AT HEIIHE GRNmI COU(TY OfFICIALS 
'THE RIClHT to ENfER ONTO 1HIS PROPEJITY FOR '!HE PlJllPOSE OF 1IIII'EC11NG'THE WORK PEllIIITTED NIl! I'OII'IWG NO'TlCEI. 

o.te 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

00 PLEASE WRITE NEATLY AND LEGIBLY. 00 



-----_.- --_._._--------. - . 

I. 51TE ADDRE50, 13006 TWELVE HILL6 RD CLARK5VILLE. MD "EW PAeeeo PE.!~C 1E&T @J 
2. 	 EXISTING ZONING 1& RR-DEO 

AREA TO' BE ADDED3. 	 BOUNDARY LlNE~ SHOWN HEREON ARE BA&ED ON BOUNDARY EVIDNCE ~ 
4. 	 THE LOT& SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND LOT EX:6TING PERi( AREA fZl27/7JAREA 7'o~I:f?UIRED BY TRE MARYLAND eTATE DEPARTMENT Of THE ENviRONMENT. 


PROP06ED NEW 6EPTIC EA6EMENT 
!:>. 	 AREA \OF THE i="RORQ~ED SEPTIC EA5EMENT SGlUARE FEET I I
6. 	 TO THF BEoT OF MY KNOWLEQ"'E AND BELIEF ALL 6EPTIC 5Y6TEM&, WELL5 AND 

SELUAdE DISPOSAL EAEMENT& iu~IN-JQ9 FEET OF THE BOUNDARY LINES HAVE BEEN 
LOCA~ED. •--. -- - __ 

1. 	 ALL ~ISTIN'" WELLS AND SEPTIC SYSTEMS WITHIN rOd-Q~!.HE PROPERTY BOUNDARIE& 
HAVE bEEN eHOWN. ALL RESONA6LE EFFORTS WERE USED T~ F..lt:!D THE LOACTION OF ALL 
OURRduNDIN'" WELL AND SEPTIC &Y&TEMe. ­

~. ANY QI-1AN"'E5 TO A PRIVATE 6EWAaE EA5EMENT 6HALL REQUIRE A 
PERCOLATION CERTIFIACATION PLAN. 

I 

i 110TAl.. PROP06ED 6EPTIC AREA, 10m &.F·I 

i 6DA AREA ADDEO ____ e,F. 

I \ 
~DA AREA REMOVED ____ e.~ , 

i 
i 
j 

\ 

TH)~ AREA DI&INATE6 A MINIMUM 10,000 6aUARE FO 
EA6!tMENT REQUIRED BY THE MARYLAND STATE DE 

'I ENVIRQNMENT FOR INDIVIDUAL 6EUJA",E DISP06AL, I 

i NATUR5.IN THIS AREA ARE RE6TRICTED UNTIL FUBLI 
THE6E EAoEMENT& 6HALL BE NULL AND VOID UPON 

--- __ 
EV I8ED-----. __ 

---'- ­

----- ·-----·------APPROVED-,
WALK-THRV BUILDING PERMlT 

\ 
BP#J3!2}OoLjo'14( A# 3 tJft, ~ I 

\ APP. SAN \J',ctJ DATE:l!Jj/t7­
T PRIVATE SEWAC,E \ DESC. OF WORK: 

\ 	

J0i; Ire' 
\ 

\ __ --1~';I\~ l-__~_L__ 
\ 
\ \

i 
j 

j 

i 
i 
\ 

\ 

\ 

6Y&iEM. ,\I-1E COUNTY HEAL T1-l OFF 'I ~C~E~R~S;;H~A~LL~H;;A~V~~~~n~~~~fle.~-;1M;:;\~--'
VA ~~)l4ENf-I" \ 
o A t10DIFlel( SEUJAC,E EASEMENT SHALL NOT BE N \ 

\ 
\ 

\ 
\ 

\ 
\ 
\ 
\ 
\ 

\ 
\ 

\ 

\ 
\ 
\ 
\ 
\ 
\ 
\!10'\ r 

\ j j r WX)< Xl'\"N"Y'~ 

\ j 

\ 
\ \ 

\j 
1\ 
j\
i \ 
i .~75e7~~509~~~~\. 
~. 

i 
\ 
j 

i 
i 

\ j 
\ , 
l 
j \ 
, \ 

I 
i 
i 
i 
j 

i 
i 
i 
i 
I 
i 
i 
\ 

i 
i 
I 
i 

. i 
i 
i 
i
i . ..-· 

8O.J'oIOA,RY &\.:RvEY .AJ<.D ...o..&e: LOCAT~ &.."RVEY 
A6 ~A&!D ON OAT4 A& PREPARED 8T, 
CLAR.,I(, 1"""P:fIiIOC':' • &A.Cf(ETT, INC. 
fii:E'I!6ED PEpitCOl,.A.rlON PlAN PREPARED DYI 
FREl> C. OleJ(&O". CO" INC: . 

--.--.----­

1300{' Twelve Hilla Road 
\ \ 
\ 

Twelvl9 HlIh~ SectIon Two 

\ \ 
\ \ 
\ \ 
\ \ 
\ \ 
\ \ 
\ \, 

\ \ 
\\ 
~ 

~__---_ ltD' .---:~--~~~\ 
----------- ­ \ 

..- ...- ...- ...- ...­
..-' 

REV/6ED PERCQI;,A TION 

CERTlFlCAT1ON~ 

DATE, 041,%-4 / 01 

&CAl'" ," "40' 

I CERTIF1' T~AT ~E I"FORMATION 6~'N 
I<ERfON 1& BMW 0101 FieLD WORK 
PERFORHW BY ME OR UNOER MY DIRECT 
6UPERVI6ION. AND 1& CORRECT, TO 11£ 
6E6T O~ MY i(NOOJA..E!XJ,!fi:! BELIEF 

~@.~; oj)..~ 

\ " \\ 
\\ 
\ 
\\ 
\,\ 
\ 
\ 
\ 
\ 

..-.J 

APPROVED FOR PRIVA1E WA1ER 
I PR/VA1E 6EUJERAGI! &YIHEH& 
I~ CO"FORMANCE UIIT~ TI<E 
MA61ER PLAN O~ HOWARD COI.JN1Y 

http:rOd-Q~!.HE


1MERET ; (4 

__+-+-+-'---l...L--+..ioQ...::::...___!:'-.:::;POS_E!.::;-_IKSPECTlNG 

roperty Owner's Name L.I~':....:/--=:""=:...JL~~~U.IL~~~~.....w~ 

DEPARn.ENT~~=S N.£)P£RMlS HOWARD COUNTY 
PERMTS(410) 31). 245SHSPEC11CH3 .,.10) 31).1810 


.-.uTOJ.iIATED N=ORMAn:::tI (4'0) 313-.3800 
 PERMIT APPLICATION 

Building Address -I-__.......,"-~.......<--_J.-.!'""""--==~....z............-'...............-":...u.--..... 


( \ A (' l(sv,' II 'C rQl Dd cr 
Suite/Apt. #: _____ SDPIWP/Petition #: __-:--____ 

Census Tract ___SUbdivision:TW t-I V ( ,-\.'"S City C..I ~(' ks 'ii 11'l: State _ . Zip Cod~ I fPl Cj 
Section,______ Area _______ Lot V Home Phon~JJD-s.:;i -CzpD' Work Phone ______ 

I) V ~C I / I Applicant's Name & Mailing Address, (if other than stated hereon): 
Tax Map ~f~.c...::.:.....:.~.L-_ Parcel ..:J_'--"'!l..<--..:....__ Grid ---A_'--~(p!:.....__ 


Phone Fax 


Contractor Company ~.!..!..L-=--l-I-!.-L.!.L.I..=___"#_.s..u..::....!.::;:.:J~
.---­

Engineer or Architect Company _____________ 

Contact Person 

Address 

City ___________ State ___ Zip Code, _____ 

Phone Fax 

Zoning Lot size 

Addr~DO L 'IW~lv'e I-J i JIs (LJ 

U1\'\ .b "A-­ State __Zip Code &I DVt 

Occupant or Tenant __________________ 

ComactName,______________________ 

Address,_________________________ 

City ___________ State ___ Zip Code ____ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 	 BUILDING DESCRIPTION - RESIDENTIAL 

____lHE WORK PERMIlTED N«> POSTING NOTICes--::s=: 

PrinlName 

~-5-bl 

ONE STOP SHOP: · C" 	 Lat~forNewTown'~'--:'_';""'_~ 
SDPm.cs.h........_ .........-'-.........._____ Acc:eiDd bY._ 

~deoPl-­ ~ LDO, OPZ ¥ellar.OED. DPZ PInk: HeiIh Goki: SHA 
T ...... u.\PERfoIT.fYIM Rev. 11/41.04 

Building Characteristics 

Height 

No. of stories: 

Gross area, sq. ft. per floor. 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

__ 	Masonry 
Wood Frame 

State Certified Modular 

Date 
Checks payable to: DIRECTOR OF RNANCE OF HOWARD COUNTY 

•• PLEASE WRITE NEATLY AND LEGIBLY. ·· 
,. ' - fOR ClFRClHJSE 0lIl..Y-

SIGNADJRIi AefflgV& DP2 SETBACK INEORMAJ!QNFRnt ________________ 

a.r.·__~__~~____~~V~ 

~,.~~~--~----~ 
SIde st..'\:"-.,____ -..,._-:-:­

AM nHnum ..... IMl'? 
·YESC NO C 
I. ennr,caPenni...-n, 
YESC HOC 

. HlIbtc DIiIrict1 
OONTINGEJFf~UCTIOH ST~: YE,SD~C 

Utilities 

Watar Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
Full 
Partial 

--Other Suppression 
--#ofHeads 

ows: (1) lHAT HElSHE IS AlffitORIZED TO MAKE nts APPlICATION; (2j1HAT THE INfORMATION IS CORRECT; (3) lHAT HElSHE WILL COMPLY WfTH ALL REGULATIONS OF 
T HEiSHE WlU PERFORM NO WORK ON lHE _ RefERENCED PROPERTY NOT SPECIFICAlLY DESCRIBED IN lHlS APPLICATION; (5) lHAT HEiSHE GAAHTS COIJITY OffiCIALS

h A*h-A~ 

Building Characteristics 

SF Dwelling 0 SF Townhouse 0 
DelXh Width 

1sllloor: 3 _f~2nd lloor: t 

Basement: " 

Finished Basement 0 Unfinished BasemenlO 
Crawl space 0 Slab on Grade 0 
No. of Bedrooms _____ 
He~hl: ~~~___________ 
Multi-family dwellings: 

~~: ~~ ~~~e~~s~n~s: ______ 

No. of 2 BR unils: _______ 
No. of 3 BR unils: _______ 

Other Siructure: _________ 

~=:~~ns:--------­
Roof Heighl :.___________ 

State Certified Modular 
Manufactured Home 

Utilities 

aterSUPPI . 
P . 

--	rivate~ 
Sewage Disposal: 
_Pu~ 
~vate 

Electric Yes 0 No 0 
Gas Yes 0 No 0 

Heating System: 
Electric 0 Oil 0 
Natural Gas 0 
Propane Gas 0 

Sprinkler system: N/A 0 
NFPA#l3D 
NFPA#13R 
Other: 

PRQPIiRIY'Dt 

http:11/41.04


SETBACKS: 
REAR PL. 10' 
SIDE PL 30' 
HOUSE 0' 
SEPTIC 20' 
WELL 20' 

LOT 9 

POOLS 
~ ___ lnc. - ~ ~ ~ ~ ~ ~ ~ --------­

95150EJI.W10UNB 111166MA1N!ITlEIIT 
SUI'l1!. I 21 SUI'l1!.oI02· 

COLUMBIA, MD 21066 FAIRFAX, VA 22QJO 
41()'99~ 70J.J5~7192f .... 

............... 
............. 

EX. DRIVEWAY 8QO.252.sWIM 
WWW.MAA.r.LANDPOOLS.COM 

I 
'I 
'I 

/1
• , I 

~gj
~PJ 

cC:,c;;1,..., 

I / 
, I 

1~{4j I~ 
, IL:J 

IS 

ERQtfi 

I 
I 

FUTURE P<DOL HOUSE 
SEPARATE PfRMIT REQ.&~ I' /S

I~ 

~ ~ 1 
(BY OWNERS CfNTRACTOR) 

,'l ~ ,/~ 
~ I/Q 

f-< /i 
. :f.1 
~/C-,/8 

I 
I 
I 
I 
I 

EX. WELL 

r~ 
..­..­L 30' BRL ..-"- 'l~ 

-------~_;t:-..­ ..­..­ ..­..­..­

..- ..­ ..-"- 328.54' - - ­ - - -...:" - - - - -<-- N8s5~3i\v 

LOT 7 

TYP. RETAINING WALL 
HEIGHT NOT TO 
EXCEED 24" 
(BY OWNERS WALL 
CONTRACTOR) 

............. 
............. 
~ .... 

lYP. SEPTIC 
DRAIN FIELDS 

PRIVATE WELL 
& SEPTIC 

00
~~~~"0r,-"S~II'
s:t;~;:£> / V'J-'0\!"J'"g" /

/( (-)(\'>(yv~~ c:............. /
X<X;V,-,yi-'0>Y(-O;<0>­ ................. //

r.~X'k/: >Y'\.~<;:'> ~. ' ~(;;Y&"J)-ytl> ............. /
k"V.(~ ~e~V~>(Y~~.... "~"" 

'''''~~~X" . ~0~0<> .... j // ............... 
,>-y,<> ~/y-(y~0 / / ............. 

EQUIPMENT LIST 
DIRT/GRADING: ON SITE 

SPA: NONE 
RAISED BEAIoI: 18" TILE FACE (21 Sq.Ft.) 

TILE: NF-2 
COPING: g" ROUNONOSE BRICK - COLOR 180 

PLASTER: WHITE MARBEUTE 
FILTER SYS: C&C 420 SF CART. W/3 HP PUMP 

CL£ANING SYS: PCC 2000 
TREATIIIENT SYS: MINERAI.. SPRINGS 

CONTROL SYS: IN1ElJTOUCH i7+3 
HEAltR: AC-125 HP a: 250K BTU PROPANE 
UGHTS: 2 (SN.f) WAn5: 300 YOLTS: 120 

LOVESEAT: (2) 0 4' INSIDE 
AQUA BENCH: (2) 0 4' INSIDE 

RAIL GOODs: NONE 
DECKING: NONE 

F'ENCE: BY OWNER 
POOL COYER: NONE TYPE: NIA 

CHEMICALS: $100 CHEMICAl.. ALlOWANCE
~X~'>\'><)~ / / .. ~ 

~~~~0 PROPOSED 2S'xSS' / / , ............ 
SWIMMING POOL / / / ' 

OTHER ITDIS: INITW. WA~ FI.l.. (2) RrJERA DESIGNS 
WATERFALl. PlANTERS; (1) 48" SHEER OESCENT, 2HP PUMP, 
CCl00 AL~ ac SHEll F1TTlNGS, 85 Ln.Fl TRIIoI 1lE ON 
STEPS, BENCHES ~O LOYESE'ATS. 4' SHAI..I.OW ENO BENCH 

280 Ln.ft., 48" HIGH / // &, ~ 
FENCE TO CODE ~~ ,----- /" 
(BY OWNERS FENCE $';/ / Q,~ ~~ / 

CONTRACTOR) ~ / / J:;. ~ , ' 
PROPOSED 120 Sq.Fl. / / ~~~~ / 
PAVER DECKI / ~~~ , 
(BY OWNERS D /..- A ~~~ /." 
CONTRACTOR) /.9S ..-l..-"-"­ / _~~c::J ~~.B~ 

.&. / / ~'O:S ~)~~ 
..­ ~ 7'" ..- ..- ..­ / ..- ..- / /~ SITE PLAN 

..-..-..-"-QS~~ ..-...,..­ / ,," 1"=50' 
..- ..­ Ij\\u\'l ..-..-"­ / / LOT 8 
~Gt. ~ ..-..-"­ / / ,," TWELVB lllLLS 

..­ / / / TAX ACCOUNT # 407109 
/ / MAP 28, GRID 16, PARCEL 381 

- - - - J /" sm ELECTION DISTRICT 
/ / APPROVED HOWARD COUNTY, MARYLAND 

-­ /,," WALK-n-IRU BTJIL~tJ3 PERMIT 

/ / APP SA.J~ q::.{/ DATE: ct ). c) I 

D.£CTlIC: 0 FT. 

POOL DATA 
SIZE/SHAPE: 25' x 55' - CUSTOM 
POOL AREA: 1163 SPA: OTHER: 

TOTAL AREA: 1163 
PERIIoIETER: 142 SPA: 

GALLONAGE: 48,000 DEPTH: 3'-0" TO 8'-S" 

DIRECTIONS TO SITE 
RT-32 I£ST PAST RT-1011 TO R/T ON I..NIEH aMDt RD. ll.APi 
::,,~~~~~ ~1IDITN9~ 14 
nIEl.'t'EHWi II!W) 

GRID 

A3 

Aloysius & Sharon Gleeson 
13006 Twelve Hills Road 

Clarksville, Maryland 21029 
Howard County 

HOWE PHONE: 
CELL PHONE: 

OfTlCE PHONE: 
FAX PHONE: 

--------r----./ gp#~~.]O'L%o'-'A# 52.9lJ~ 

/ " DESC. OF \VORK: . ~ 
/ .~- 2 5"-~~s [1 ~~~9ER$ [K:.sa.J ~--TWaVE HIli 

ZONE: 

ONEPOOL: 
ELECT: 

OTHER: 

DA1E:2!:::2!: _ _ SITE PLAN 
114-£....11 SCALE: 

1"-50' 

Maryland 




