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BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
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Height: Water Supply: SF Dwelling 0 SF Townhouse (O Wiater Supply:
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No. of stones: Private 1st floor: 3 . i ana‘[e
Sewage Disposal: 2nd floor: 3 — X ! Sewage Disposal:
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Electric Yes{J No O No.of Bedrooms __ B Gas YesO No O
Use group: Gas YesJ No O Height:
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Heating System: No. of efficiencyunits: £l t_g EI] il O
Construction type: Electic O Ol 0O No. of 1 BR units: cone !
on type: No. of 2 BR units: Natural Gas 3
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [
Structural Steel Propane Gas 0O
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Wood Frame Sprinkler system: N/A O E'"‘;j’"smn& NFPA #13D
Full oolings: _ T NFPA#I3R
Partial Roof Height: " Other:
State Certified Modular Other Suppression State Certified Modular
__ #of Heads

Manufactured Home
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SETBACKS:

. 30'

10’
1 })'
N/A
20

1538 SqFt OF EXPOSED
AGGREGATE CONC. POOL

DECK (BY MPI) \

EXISTING
TENNIS CoO

s

SEPTIC ~y

\
\,
A\Y
\
\

AREA \

22" x 40’

POOL W/SPA \

55,272 SqFt
1.26 Ac. )%

\

Z ~ TYP. 71 LnFt OF

48" HIGH FENCE
TO CODE (BY OTHERS)

FILTER
LOCATION

PRIVATE WELL
& SEPTIC

APPROGONE gNe
" WALKTHRU BUILDING IRMIT
B2 200 [STISTTI A% 513175 - 4

APRSAN A% T DATE:) WA
DESC. OF WORK: 22 0 ¢

ITE PLAN
LOCATION = 40

LOT 15

BRANTWOOD

TAX ACCOUNT # 332241
MAP 16, GRID 22, PARCEL 437
ELECTION DISTRICT NO. 03
HOWARD COUNTY, MARYLAND

-~ % 30" HIGH (MAX. HEIGHT)
® WALLS (BY OTHERS)
- q"\%'
262 LnFt OF

POOL:
ELECT:
OTHER:

Maryland
POOLS

9515 GERWIG LANE 11166 MAIN STREET
SUITE 121 SUTIE 402
COLUMBIA, MD 21046 FAIRFAX, VA 22030
410-995-6600 703-359-7192

Ine.

800-252-SWIM
WWW.MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

ELECTRIC:

LEAVE ON SITE
50 Sqft SPA W/6 JTS,100W LGHT &2 HP BLWR
NONE

T80

9" RO NOSE BRICK

WHITE MARBELITE

C&C 420 SF CART. W/3.0 HP PUMP
PCC~2000

MINERAL SPRINGS

INTELLITOUCH i7+3

400K BTU ~ NAT. GAS

ONE WATTS: 500 voLTS: 120

w 06 -~ OUTSIDE

1038

NONE

1500 Sqft OF EXPOSED AGGREGATE

BY OWNER

NONE TYPE: N/A

$50 CHEMICAL ALLOWANCE

(1) UMBRELLA SOCKET IN AQUABENCH,
35 OF GAS LINE, (5) 6’ WIDE STEPS IN
DECK

200 FT.

POOL DATA

SIZE/SHAPE:
POOL AREA:
TOTAL AREA:
PERIMETER:
GALLONAGE:

22’ x 40° ~ CUSTOM (NON-DIVING)
662 SPA: 50 OTHER: 12

724 :

108 SPA: 26

25,700 DEPTH: 3'-6" 10 7'-0"

DIRECTIONS TO SITE

RT. 144 ~ MARRITTSVILLE RCAD BECOMES LANCELOT CROSS GRID

DIRECTIONS: WA
32 WEST T0 29 NORTH — FOLLOW 29 NORTH TO RT, 70
WEST - FOLLOW 70 WEST TO EXIT 83 MARRIOTTSVILLE ROAD 11
~ FOLLOW TO LEFT AT TOP OF RAMP - FOLLOW ACROSS

~ FOLLOW 1/2 WAY AROUND CIRLCE T0 ARGENT PATH ~ STE
ON RIGHT AT 3112 A-6

Paulus C. & Helga Overeem

3112 Argeni Path
Ellicott Cily,” Maryland 21042

Howard County

HOME PHONE: 410-531-6149
CELL PHONE 1:
CELL PHONE 2:

OFFICE PHONE: 410-753-0715

Lor: SUBDIVSION NAME: DISTRICT: PN #
15 BRANTWOOD 03 332241
: IONE:
SITE PLAN ONE
SCALE: 8Y: CATE: JOB NUMBER: SHEET §:
1°= 40" | DLC| 12/29/05 | Jc05-8716 | S—1

DATE: 01-03-08 _






