DEPT. OF INSPECTIONS, LICENSES/AND PERMITS

3430 COURT HOUSE DRIVE - HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21043 ,
PERMITS (410) 313-2455

INSPECTIONS (410) 313-1810
AUTOMATED INFORMATION (4I0) 313-3800

PERMIT APPLICATION

[31 000 |319

= = A /
Building Address 13084 7 alesew A //S Alopa_ | Property Owner's Name  Ad-Jo g SHVD & GleSers
Cledsyidle /'3’)5 L1039 Address P e
City State Zip Code
Suite/Apt. #: SDP/WP/Petition #: 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 Cesiden € SEN Contractor Company
Proposed Use wdence SomL / AdcdHon Contact Person
Estimated Construction Cost $ /1 X0, 00O Address
Description of Work City State Zip Code
. i License No.
/5 x/5 28 wr(j M!:J‘l on (4 ")/l {\‘)/7 brse M(},,«[—Phone Fax
Occupant or Tenant ' Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION — COMMERCIAL |

BUILDING DESCRIPTION — RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
__ Public
No. of stories: ____ Private
Sewage Disposal:
Gross area, sq. ft. per floor: __ Public
e __ Private
Use group:
Electric  Yes 0O No O
Construction type: Gas Yes O No O
____Reinforced Concrete
__ Structural Steel Heating System:
Masonry Electric 01 Oil O

“Wood Frame

. Health é"/[ﬂ"/a

Natural Gas O
Propane Gas O
_ State Certified Modular
Sprinkler system: N/A O
_ Full

____ Partial

__ Other Suppression
_ #ofHeads

Building Characteristics - Utilities
SF Dwelling @ SF Townhouse O Water Supply:
Depth Width ___ Public
1* floor: f __ Private
2" floor: Sewage Disposal:
Basement: ___ Public
_ - Private

Finished Basement C Unfinished Basement O Crawl

space O Slab on Grade O Electric Yes 0 No O
No. of Bedrooms Gas Yes O No O

Muiti-family dwellings:

Heating System:
No. of efficiency units: €aling System

7 Electric O Oil O
Eo. 0?; gg un}:s. Natural Gas O
0.0 units:
) P Gas O
No. of 3 BR units: .
Sprinkler system: N/A O

Other Structure:

t t — NFPA #13D
Dimensions: NFPA #13R
Footings: Other:

Roof: '

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 I
CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WOR}
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.

Kby Prorend!

Fire Protection

Is Sediment Control approval required prior to issuance?

YES O NO o YES

All minimum setbacks met?
YES O NO O

Is Entrance Permit Required?

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 -

AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID #
.~ Land Development, DPZ Frout: Filing fee $ )

State Highways Rear: Permit fee 3
* Building Officials _ Side: Excise tax $

Dev. Engineering, DPZ Side St.: Add’l per fee $

TOTAL FEES $
Sub-total paid $

Balance due §$

O NO O Check # o s
Historic District? Validation #
O NO O

YES
CONTINGENCY CONSTRUC TION START: O
ONE STOP SHOP: O

Distribution of Copies -
T:\Operations\Updated forms

White: Building Officials

Green:

Lot Coverage for New Town Zone
SDP/Red-line approval date

Accepted by

LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA




RN

oo

SITE ADDRESS: 12006 TWELVE HILLS RD CLARKSYILLE, Mp
EXIETING ZONING 18 RR-DEO . NEL PASSED PERC TEaT
BOUNDARY LINES SHOUN HEREON ARE BASED ON BOUNDART EvIONCE A
‘ AREA TO BE ADDED 7
THE LOTS SHOWN HEREON COMPLY WITH THE MINIMLIM OWNERSHIE WiDTH AND Lo fiteieey
AREA PE-REGUIRED BY THE MARTLAND STATE DEPARTIENT OF THE BNy RONMET. RISTING PERK AREA |0

AREACE THE TRORGOED SERTIC EASEHENT SQUARE FEET PROFTOSED R SEFTIC EASEMENT [E

EGEND

TO mj BEST OF MY @%ED_G:E AND BELIEF ALL SEPTIC 8YSTEMS, WELLS 4AND
SEUAGE DIBPCSAL EAEMENTS w‘ﬁnmqu_ FEET OF THE BOUNDART LINES HAVE BEEN
LOCAYED, Tt
Al E>'EI6T[NG; WELLE AND SEPTIC SYSTEMS WITHIN (oo aF THE PROPERTY BOUNDARIES
HAVE BEEN SHOWN. AlLL REBONABLE EFFORTS WERE LBED TS-RND THE LOACTION OF ALL
BURRAUNDING WELL AND SEPTIC &YSTEMS. T S a
ANY %HAN&E‘S TQ A PRIVATE BEWAGE EASEMENT 6UALL REGURE A REVISED ™~ _ C/ ;
PERCOLATION CERTIFIACATION PLAN. ‘ T P !
| “--___M_\ é fr
, ~e o
ITOTAL FROFOSED SEPTIC AREA: 1033 _e;é e ,2?‘ 3 e
\h-_--j - g‘é

. 6DA4A AREA ADDED 8.,

\
DA AREA REMOVED

—————_ BF, \

N

\ \ \

N A l

|
!
|
l
| N “
| THIE AREA DISINATES A MINIMUM 10,000 SQUARE FOOT PRIVATE SEUAGE 1\ Y \
EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE \ \ ‘
l ENVIRONMENT FOR INDIVIDUAL BEWAGE DISPOSAL, IMPROVEMENTS OF ANYT \\ N \
-‘i NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE 15 Av.AlLABLE. N \
! THESE EASEMENTS SHALL BE NULL AND YOID UPON CONNECTION TO 4 PUBLIC  \ \\ \
| SYSTEM. “THE COUNTY HEALTH OFFICER SHALL HAYE THE AUTHORITY T0 GRANT N\ _ N S
I va REPRIVATE SEUAGE EACEMENT, RECORDATION \ \
| \ Of A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY, \\ \\ y
N : -
: | 3 \ )
l N Y e \
f \\ \ \%. \.
J \ \ \
l A v ™ :
H Y &,
I “ Q!- \ \\ } \|
: > B W \
AN S ~
AREA 10 BE APDER RN AN - .
N %“i% \ LY=] \‘
\\ Topography 1s at 2 Contour from Howard Ca, ":}4‘ \\ N = \‘
o ¥ \ %\ N \
90 \ 1300¢ Tuelve Hille Road B0\ N -
0% N \ : R \
XN \ Lot & \ \ .
9000 =222 Ll \
A&.QA%._ S Tuelve Hllle Section Two \ e~ !
000w U A
N B N
RSN, n |

(| BEVIED FERoOLATION
@OA CERTIFICATION FLAN

T

POUNDARY SURVET AND HOUSE LOCATION SURYVET "m\’
Ab BABED ON DATA AS PREPARED BY:

CLARK, FINEFROCK 4 SACKETT, iNC,

REVIBED PERCOLATION PLAN PREFARED BY:

FRED €, DICKBON CO., NG, :

DATE: Od/24/07

SCALE: 1" w !

| CERTIFY THAT THE INFORMATION SHOWN
HEREON 18 BASED ON FIELD WioR:
FERFORMED 8Y ME OR UNDER MY DIRECT
BUPERYIBION, AND IS CORRECT, TC THE
BEST GF MY KhoWLEDGE,AND BELIEF

DlUNERS BIGNATURE [DATE

OUNER: AL GLEASON
BO0s TUELVE HILLS R

A (Tboa i 7//6//4;;

CLARKGYILLE, FD 2lez2
Al 5315200

APPROYED FOR PRIVATE WATER

! PRIVATE SEUERAGE SYSTEMS

I CONFORMANCE WITH THE
TABTER PLAN OF HOWARD COUNTY




R - HOWARD COUNTY PERMIT NUMBER
o PERMIT APPLICATION 07 004 074

Building Address /3 CO L 7;—@/% HIW! L

J/ (e /( Svr /A, Jaa)

Suite/Apt. #: SDP/WP/Petition #: .
Census Tract Subdivision ‘rl.;{ AVmd ! '
Secton___ - Area ot &

Tax Map Parcel Gnd

Zoning Map Coordinates Lot size

Property Owner’'s Name /4/ 6 /Pt& (2.4)

riross  ope Taelwe Lhih

City Cﬁfé‘ ) i / Zo sumg Zip Code

Home Phond 7] NS ] ~4224 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Uso_&g_eé._,&é_b_%‘_(éﬂ_
Proposed Use

Description of Work

Estimated Construction Cost $
ﬁ ""At‘&/
</

26 x;‘a'
’vl

Contractor Company E(‘?A C,B li/\l-— 4>,Q <
Ccntac‘tPerson/;:(/ DI:Z/O‘\)

Mdms‘/g?? Reredpe [Qag

City - State 77D _zip Code 2/ 77/
License No.
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name, Contact Person
Address,
Address
City State Zip Code
City State Zip Code
Phone F:
& Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

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

Electric Yes O No O

Mﬁ%ﬂ\m Utllities

SF Dwelling SF Townhouse [ Water Supply:
Depth Width —— Public

1st floor: rivate

2nd floor: Sewage Disposal:

Public
Basement: fivate
Finished a B [la}

Crawl space O  Slab on Grade O

Electric YesO No O
No. of Bedrooms

Use group: Gas YesO No O Height: Gas el ko O
Multi-family dwellings: ;
. i . p Heating System:
. _ _ Heating System: No. of TBR arnien —— Electic O O1 O
onstruction type: Electric O Oi O No. of 28R units: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR unita: Propane Gas [J
_____ Structural Steel Propane Gas O
Masonry ) Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkder system:  N/A [ D 0 ____ NFPAHI3D
Full :mm, NFPA #13R
T Partal : " Other:
—— State Certified Modular —_ Other Suppression State Certified Modular
. —#of Heads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS:

1) THAT HE/SHE 15 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 18 CORRECT; (3) THAT ME/SHE WALL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/BHE WALL PERFORM NO WORK ON THE ABOVE PROPERTY NOT. Y N 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.




. LEGEND
6ITE ADDRESS: 13006 TWELVE HILL® RD CLARKBGVILLE, MD —_—

I
2. EXITING ZONING |16 RR-DEO NEw PAssED PERC 1E8T (@)
3, BOUNDARY LINES SHOWN HEREON ARE BAGED ON BOUNDARY EVIDNCE AREA 10 BE ADDED m
4. THE LOT® SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIDTH AND LOT )

AREA AS-REQUIRED BY THE MARYLAND BTATE DEPARTMENT OF THE ENVIRONMENT. mxeng peac ave {7777/
5, AREA |OF THE F-"RORO&\ED GEPTIC EABEMENT ___  SQUARE FEET PROPOBED NEW BEPTIC EASEMENT :
6. TO THE BEST OF MY KNOWLERGE AND BELIEF ALL BEPTIC 6YBTEMS, WELLE AND

SEWAGE DISPOSAL EAEMENTS WITHIN- QO FEET OF THE BOUNDARY LINEG HAVE BEEN
LOCATED. T

1. ALL EXISTING WELLE AND BEPTIC SYSTEMS WITHIN [OO'-QF THE PROPERTY BOUNDARIES
HAVE BEEN BHOUN. ALL REGONABLE EFFORTS WERE UGED TO-FIND THE LOACTION OF ALL
SURRAUNDING WELL AND BEPTIC &YETEMS. A~

8. ANY QUANGES TO A PRIVATE BEWAGE EABEMENT BHALL REQUIRE A REVIBED ™ ~._
PERC : LATION CERTIFIACATION PLAN. S

10TAL PROPOSED SEPTIC AREA: 10,133 6.F. \\\\\ APPROVED
WALK-'I'HP:“J BUILDING PERMIT

L BDAAREAADDED ______ 6F.

A
&DA AREA REMOVED 8.F,

\ . BP# [0700j0 7 A#_385C7
\ o \ APESAN__\JF2 _ DAIE:/of3/r;

i
|
l
|
| \
i THI® AREA DISINATES A MINIMUM 10,000 EQUARE FODT PRIVATE SEWAGE  \ \\ DESC. OF WORK: ‘Z)) 4’
! EABEMENT REQUIRED BY THE MARYLAND STATE DEFRARTMENT OF THE \ \ — )
| ENVIRONMENT FOR INDIVIDUAL BEWAGE DISPOBAL, MPROVEMENTS OF ANY \\ \ g
i NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC 6EWAGE I8 AVAILABLE. \ \ <Y
| | THESE EAGEMENTS BHALL BE NULL AND VOID UPON CONNECTION TO A PUBLIC \ \\ \
N SYETEM. THE COUNTY HEALTH OFFICER BHALL HAVH THE AUTHORITY TO GRANT \ \
i \ V'WMWWHMMWENE RECORDATION \ \
i v of A MODIFIED SEWAGE EABEMENT SHALL NOT BE NFCE&SARY. \ \\ \
\ \ }
. N \ \
I b \ \ | \\ \ \
i \ \ N \ \ \\ 4 \
\ ‘
! \ ﬁ \ \ \
[ N o\ \ \
| AN \
‘\ ‘ \‘ \\ \\ \
N ,
\ | i H \\ \
| on Hosard Co. \ \ \ \
! AN \
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N Lot 8 \ \\ \
N ===
| v\ Twalva Hills Section Two \\ \ \
: \ \
| \ \
i N
| ¥ . . \ \
f“g“ \ & Taw Ho'ge \ \ i
. X\ Praviout Perc 181 \ \ \
| \ R
| \ N X
| \ \
: N VoA
| N \ \
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' _/./
| .-
. ./-/
l _/‘/
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I | CERTIFY THAT THE INFORMATION 6HOWN APPROVED FOR PRIVAIE VATER
. REVISED PERCOLATION HEREON 18 BASED ON FIELD WORK t PRIVATE 6EWERAGE BYBTEMS
| _CEHMAMN m PERFORMED BY ME OR UNDER MY DIRECT IN CONFORMANCE WITH THE
i. BUPERVISION, AND 18 CORRECT, TO THE MABTER PLAN OF HOWARD COUNTY

\
™
=
‘o

BEST OF MY KNOULEDG! ND BELIEF

BOUNDARY SURVEY AND HOLSE LOCATION BLRVEY 1\”\,& —7
AB BASED ON DATA A8 PREPARED BY: DATE: 04/24/071 d (4 2
CLARK, FINEFROCK ¢ 8ACKETY, INC.

par

REVGED PERCOLATION PLAN PREFPARED BY' OUNLAS BiGNANRE

FRED C. DICKSON CO., INC. SCALE, I" » 40 . a

UOCe NELVE LS RO
CLARKIVLLE, O 107 =
408K 008 YU ¢ reAnomcer arn

~x



http:rOd-Q~!.HE

Census Tract

_____ Subdision TLU CJ\/( '-l' ”S

Z“""““’jg;;“m HOWARD COUNTY PERMIT NUMBER
P PERMIT APPLICATION | 20700 % gg
Building Address ) &[ ¥ l ;Lroperty Owner’s Name oYS Us &
N l ’ A d Ry 1 ; - ]
<= i 10 T b Hills 2
Suite/Apt. #: SDP/WP/Petition #:

City Qﬁrksw'//r

State

Section

Tax Map zﬁ 8 Parcel L Grid _[L_
Map Coordinates / ’f /L; Lot size

Zoning

Home Phonglo ﬂ‘ —Qbé Work Phone

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

Phone Fax

'ZipCode:;f’a‘;‘i

Ooo|9’25x55.n feAn VAm:l W

qg ”1‘\\"5‘\ Fonc,f,-\'o doi%

Contractor Company [

Contact Person _—S-Oﬁnn e L,q/*("ﬁqrh

(5

Address Q & I5 @«t,mu.c La

Z|p Codegg 40 é

Occupant or Tenant

Electric YesO No O

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

Ows:

Crawl space OO0 Slab on Grade O
No. of Bedrooms

Height:

Multi-family dwellings:

No. of efficiency units:

No. of 1BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Dimensions:

Footings:
Roof Height:

State Certified Moduilar
Manufactured Home

Engineer or Architect Company
Contact Name Contact Person
Address
Address
City State Zip Code
City State Zip Code
P F
hone & Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height: Water Supply: SF Dwelling 00 SF Townhouse OO Water Supply,
Public Depth Width Pybtt
No. of stories: Private 1st floor: ¢ rivate
Sewage Disposal: 2nd fioor: 3 _ Y ¢ Sewage Disposal:
__ Public Basement: - Pu‘l:at
. 3 e
Gross area, sq. ft. per floor: Private Finished B O Unfinished B -

Electric Yesd No O
Gas YesO No O

Heating System:
Electric OO0 Oil
Natural Gas O
Propane Gas O

Sprinkler system:
NFPA #13D
NFPA #13R
Other:

|}

NA O

W

(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
T HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; {5) THAT HE/SHE GRANTS COUNTY OFFICIALS
E OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

/S.: Laﬂ\}l\nn»

o 9-5-670

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **

FMMUSEOM.Y-
Land Development, DPZ s Fmrt Fiingfee = §
Building Officlal  Side; Excise i
Dev. Engineering, DFZ  Side St.; Add'l per. fee  $
Health ‘7/5'/;7 Al minimum setbacka met? TOTALFEES §
Fire Protection ! i . YESO No O  Subtotalpaid  $
bwwwm;ﬂubm o Iuﬂmmm.nd? Belancedue $
T YEsgp No O YESsO NoO Check =~ #
mnww : Validation »
cormueencvcousmucmnsrm o’ _YESO NOO Wi
ONESTOPSHOP o mmuNmezﬂ
; ol ' SDP/Red-ine approvai dale | Accepted by
Distribution of Coples- wmmuomu Gnm:LDDDPz A vmosnnrz Pinic Health Gold: SHA

TNorms\PERMIT.FRM

Rev. 11/4/04


http:11/41.04

SETBACKS:

REAR PL. 10°
SIDE PL. 30
HOUSE 0’
SEPTIC 20
WELL 20'

SEPARATE

FUTURE PAOL HOUSE
(BY OWNERS Cf)NTRACTOR)

——— —
- ——

PERMIT REQ.

S——e < _ 32854
N83'58'377

Lot 7

LOT 9

EX. DRIVEWAY

TYP. RETANING WALL
HEIGHT NOT TO
EXCEED 24"

(BY OWNERS WALL
CONTRACTOR)

~
~

~
'\.

<\\Z;<>< 2o

\\

\\ 50
S

280 Ln.Ft, 48" HIGH
FENCE TO CODE

CONTRACTOR)
120 Sq.Ft.

PROPOSED
PAVER DECKIN
(BY: OWNERS DES
CONTRACTOR)

/
/

/
2. —~
B /=
(9/

>

/
—— /
Te———
/
/ ‘.

/ /

S

TYP. SEPTIC
DRAIN FIELDS

1 3on
SErF o

PROPOSED 25'x55"
SWIMMING POOL

(BY OWNERS rzncs_g;
/
5

—

PRIVATE WELL
& SEPTIC

70

~

/

SITE PLAN
1"=50'
LOT8

TWELVE HILLS
TAX ACCOUNT # 407109
MAP 28, GRID 16, PARCEL 381
STH ELECTION DISTRICT

/ " APPROVED HOWARD COUNTY, MARYLAND

+* WALKTHRU BUILDJEG PERMIT
Br#_ DB 0700 3¢Ox% S22y

APPSAN ¢ DATE: 4557

DESC. OF WORK: REVISION:
_.-v _Z_sjfs‘s_gt

PERMIT SET

POOL:
ELECT:
OTHER:

Maryland
POOLS

Inc.
11166 MAIN STREET
SUITE 402

9515 GERWIG LANE
SUITE 121
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-358-7192
800-252-SWIM
‘WWW MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: ON SITE
SPA: NONE
RAISED BEAM: 18" TILE FACE (21 Sq.Ft)
TILE: NF-2
COPING: S ROUNDNOSE BRICK — COLOR TBD
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/3 HP PUMP
CLEANING SYS: PCC 2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: INTELLITOUCH i7+3
HEATER: AC—125 HP & 250K BTU PROPANE
LIGHTS: 2 (SAM) WATTS: 300 VvoLTS: 120
LOVESEAT: gz © 4’ INSIDE
AQUA BENCH: (2) © 4 INSIDE
RAIL 600DS: NONE
DECKING: NONE
FENCE: BY OWNER
POOL COVER: NONE TYPE: N/A
CHEMICALS: $100 CHEMICAL ALLOWANCE
OTHER ITEMS: INTIAL WATER FILL, (2) RMERA DESIGNS
WATERFALL PLANTERS; (1) 48" SHEER DESCENT, 2HP PUMP,
CC100 FILTER & SHELL FTITINGS, 85 Ln.Ft. TRIM TILE ON
STEPS, BENCHES AND LOVESEATS, 4’ SHALLOW END BENCH
ELECTRIC: O FT.

POOL DATA

SIZE/SHAPE: 25' x 55’ — CUSTOM
POOL AREA: 1163 SPA:
TOTAL AREA: 1163

PERIMETER: 142 SPA:
GALLONAGE: 48,000 DEPTH: 3'-0" TO 8'-6"

OTHER:

DIRECTIONS TO SITE

WP
14

GRID

A3

RT-32 WEST PAST RT-108 TO R/T ON LINDEN CHURCH RD.

Aloysius & Sharon Gleeson

13006 Twelve Hills Road
CELL PHONE: 301-440-6687
TWELVE HILL 5 407108

Clarksville, Maryland 21029
Howard County
5
OFFICE PHONE: 301-277-4680 (MR
FAX PHONE: 301-277-0877 (MR
SITE PLAN o ONE
BY: DATE: JOB NUMBER:

HOME PHONE: 410~531-6206
LoT: ’stnou NAME: ‘msnm; PIN §
8
SHEET §:
JEK | 6/5/07 | Jko7-9263 | 1.0

SCALE:
1"=50'






