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G:\RESJOBS\8851-MS-ALTSHULER\8851-MS-ALTSHULER.dwg, 4/27/2006 10:03:46 AM

SETBACKS:

REAR PL. 10’
SIDE PL. 10’
HOUSE 0

SEPTIC  N/A
WELL N/A

81 Ln. I~ o~~~
RETAINING WALL 2
(BY HERITAGE)
(NOT TO EXCEED 35" HIGH)

1321 Sq.Ft. DECK
(BY HERITAGE)

NOTE: AWAITING APPROVAL
FROM HOWARD SHIELT
REGARDING POOL BUILT
IN STORM DRAIN EASEMENT

FENCE TO CODE

WALKTHRU BUILDING PERMIT
BP# ROV GG A# /L 53
APPSAN (/2  DATE: 1/,,_2 /74
DESC.OFWORK: 22" x %p
Z"@V-’)“w é&)/

303 Ln.Ft. 48" HIGH

PRIVATE WELL
& SEPTIC

7N\
i/

SITE PLAN

(BY OWNER) 1"=60l
FILTER PAD
LOCATION LOT 13ES A S
TAX ACCOUNT # 322169
MAP 21, GRID 4, PARCEL 164
ad 4 4TH ELECTION DISTRICT
s b HOWARD COUNTY, MARYLAND
03 *x%?iﬂga'
4 -L{62§_.. .
g
‘“‘\\"‘- 2 \ s 2 %
S~ S8~ VR 93,596 Sq.Ft. @
xS, =L P 222 Ac 3o
46%("‘ «-..;("‘- 10’ i 2\ ﬁ %1
APPROVED e 0 N He

PERMIT SET
PERMIT NUMBERS
POOL:
ELECT: DATE: 04-27-08
OTHER:

Mary
POOLS

9515 GERWIG LANE
SUITE 121
COLUMBIA, MD 21046
410-995-6600

land

Inc.

11166 MAIN STREET
SUITE 402
FAIRFAX, VA 22030
703-359-7192

800-252-SWIM

WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: HAUL — 1 HOUR (IN CONTRACT)
SPA: NONE
RAISED BEAM: 18" HIGH STONE FACED (36 S.F)
TILE: TBD
COPING: STD. 'SUIT SAVER'
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/1.5 HP PUMP
CLEANING SYS: PCC 2000
TREATMENT SYS: MINERAL SPRINGS
CONTROL SYS: NONE
HEATER: AC 125 HEAT PUMP
LIGHTS: 2 WATTS: 500 voLTs: 120
LOVESEAT: E1; © 6'-0UTSIDE
AQUA BENCH: (2) @ 6
RAIL GOODS: NONE
DECKING: 1321 Sq.Ft. DECK ( BY HERITAGE)
FENCE: BY OWNER
POOL COVER: NONE TYPE: N/A
CHEMICALS: $50 CHEMICAL ALLOWANCE
OTHER ITEMS: NONE
ELECTRIC: 200 FT.
POOL DATA
SIZE/SHAPE: 23'-6" x 40'-0"- CUSTOM(NO DIVING)
POOL AREA: 727 SPA: OTHER: 12
TOTAL AREA: 739
PERIMETER: 115 SPA:
GALLONAGE: 27,275 DEPTH: 3'-0" TO 7'-0"

DIRECTIONS TO SITE

SITE AT 14515

DIRECTIONS:

RT. 32 NORTH TO BURNTWOODS (3+ MILES) NORTH OF
CLARKSVILLE, TURN LEFT AT
RIGHT, TURN LEFT TO 1ST ROAD ON LEFT TO

MAP #

" FOLLOW TO THE 9

GRID

B7

Steve & Kim Altshuler

14515 McaClintock Drive
Glenwood, Maryland, 21738

Howard County

HOME PHONE: 410-442-0141
CELL PHONE 1: 410-303-4095
CELL PHONE 2:

OFFICE_PHONE:

LOT:  [SUBDNSION NAME: DISTRICT: PN §
322169

13 WARFIELD ESTATES 4TH
SITE PLAN N

SCALE: BY: DATE: JOB NUMBER: SHEET #:

1"=60' | DB | 04/11/06 | msoe-8851 | 1.0






