Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Type e Permit Number _Opened Date
Building/ResidentialMisc/Pool Spa ... . B25001923 05/15/2025 3
Description of Work

SFD/ INSTALL 40'x28' rectangular, IN GROUND POOL 3 TO 8FT RANGE W/ 7 BY 7 FT ATTACHED SPA, 3FT
DEPTH, 50 SQ FT, FENCE TO CODE**SUBJECT TO FIELD INSPECTION**

Onlae B8 Bxpelde.

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
3651 FOLLY QUARTER RD v
Unit Type Unit # X Coordinate Y Coordinate
--Select-- v -76.91318 39.27049

City “state Zip Code Primary
ELLICOTT CITY MD 21042 Yes v

Parcel * (This section is required.}

Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value
11061295 140 1.1 362300 1370400 1008100

Legal Description
IMPS1.112 A[ 13651 FOLLY QUARTER RDJ[ ]

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
603000 5

Plan Area State Tax Id Subdivision Name

1403340627
Section Area Tax Map

23
Grid Zoning District ADC Map
23.9 RC-DEO 4814-D7
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes v
Owner Occupied Year Built Historic District
Oves ONo 2022 OvYes ®no
Historic District Registry No. Stat Area Flood Plain

3-09A OYes ®no
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

ATALLA

Address Line 1

3651 FOLLY QUARTER RD
Address Line 2

Address Line 3

Mail City
ELLICOTT CITY
Mail State

MD v
Mail Zip Code
21042
Phone
240-605-6655
Primary

Yes v
E-mail

ey

Plan Area
RURAL

DAP Zone



catallah@gmail.com
Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
08010016659 ROWAN'S LANDSCAPE COMPANY INC
License Type * First Name Middle Name Last Name
MHIC ind v :TIMOTHY ROWAN
Primary Address Line 1
Yes v 16643 FREDERICK ROAD
Address Line 2
City State ZIP Code
MT. AIRY MD 21771-0000
Phone 1 Phone 2 Fax
4104890707
E-mail
KARI@ROWANLANDSCAPE.COM
Applicant  (This section is not required.}
Search As Owner As Lic. Prof As Contact
Type * First Name Ml Last Name
Applicant ~ CHELSEA TREVEY
Relationship Full Name
Applicant v CHELSEA TREVEY
Primary Organization Name
Yes v ROWAN LANDSCAPE AND POOL CO. INC.
Street Address
16643 FREDERICK ROAD
Address Line 2
City State Zip Code
MT. AIRY MD v 21771
Phone Cell Fax
410-489-0707
E-mail *

OFFICE@ROWANLANDSCAPE.COM

Addti Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
50000 0 0 No v
Construction Type
649 - All Other Buildings and Structures v
POOL INFORMATION
MISCELLANEQUS POOL INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Water Supply ©  Sewage Disposal *
O Yes @ No S . Text) O Yes @ No Private
Existing Use * Type of Pool or Spa * Pool Safety Device *
SFD v In Ground Pool and Hot Tub v Fence

Related Records

Showing 1-2 of 2

Permit Number Record Type Alias Status
B25001923 Residential Pool or Spa Permit Review In Process
E25002633 Residential Electrical Miscellaneous Permit Issued

Page 1 of 1

Submit Cancel

Number Street Name

3651 FOLLY QUARTER
3651 FOLLY QUARTER

Electrical Permit Number Expiration Date

{Text) 1111

Description

SFD/ INSTALL 40'x28' rectangular, IN GROUND POOL
Electric for in ground pool, trench, bonding, 2 lights, 2 pi
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