
Menu Save Reset Cancel Help 

Record Detail (This section is required.) 

Permit Ty,:p.::e ____________________ ,P'--e'-'r-"m-"i-'-t '-'N-"u'-'m-"b'-'e"-r __ Opened Date 
i Building/ResidentiaVMisc/Pool Spa I B25001923 105/15/2025 j G 
Description of Work 

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

~~ Ex~et4e .. 
~ b / lb/ :;,f 

Address • (This section is required.) 

Search 

Street# 
3651 

Reset Clear 

Street Name 
FOLLY QUARTER 

Get Parcel & Owner 

Street Type 
RD V 

Unit Type Unit# 
-Select-- v 

r'X~C'--o'--o'--r""d_in'"'a"te~ ___ Y Coordinate 
~l-1_6_.9~1_3_1_9 ____ ~1~3_9_.2_1_04_9 ____ ~ 

City 
ELLICOTT CITY 

Parcel • (This section is required.) 

Search 

GISID • 

11061295 

Reset 

Parcel 
140 

Legal Description 

Clear 

State Zip Code Primary 
MD 21042 Yes 

Get Address & Owner 

Parcel Area 
1.11 

Land Value 

362300 

V 

Improved Value 
1370400 

IMPS1 .112 A.[ ]3651 FOLLY QUARTER RD[] 

check s11elling 

Exemption Value 
1008100 

Block Lot Census Tract 
603000 

Council Dist 
5 

Inspection Dist Supervisor Dist Map # 

Plan Area 

Section 

Grid 

23-9 

SDP No. 

Record Plat No. 

Owner Occupied 

0Yes O No 

State Tax Id 

1403340627 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

WS Contract No. 

Year Built 

2022 

Historic District Registry No. Stat Area 

3-09A 

Building No 

Owner • (This section is required.) 

Search 

Name • 
ATALU 

Address Line 1 

Reset 

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 

E-mail 

Clear 

Subdivision Name 

Tax Map 

23 

ADC Map 

4814-D7 

WP File No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Primary 
Yes V 

Plan Area 

RURAL 

DAPZone 

l-0 



catallah@gmail.com 
Cell Number Fax Number 

Professionals (This section is not required.) 

License # • Business Name 
08010016659 ROWAN'S LANDSCAPE COMPANY INC 

License Type • 
MHIC Ind 

Primary 

First Name 
v ,TIMOTHY 

Address Line 1 

Middle Name Last Name 
ROWAN 

Yes v 16643 FREDERICK ROAD 
Address Line 2 

City 
MT.AIRY 

State 
MD 

ZIP Code 
21771-0000 

Phone 1 
4104890707 

Phone 2 Fax 

E-mail 
KARl@ROWANLANDSCAPE.COM 

Applicant (This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 
Yes 

Addtl Info 

As Owner As Lie. Prof 

First Name 
v ;CHELSEA 

Full Name 
v i CHELSEA TREVEY 

Organization Name 

As Contact 

Ml Last Name 
TREVEY 

V ROWAN LANDSCAPE AND POOL CO. INC. 
Street Address 
16643 FREDERICK ROAD 

Address Line 2 

City 
MT.AIRY 

Phone 
410-489-0707 

Cell 

E-mail • 

OFFICE@ROWANLANDSCAPE.COM 

State 
MD 

Zip Code 
V 21771 

Fax 

Est Construction Cost • 

50000 
Housing Units • 

0 
Number of Buildings • Public Owned 
O No v 

Construction Type 
649 • All Other Buildings and Structures V 

POOL INFORMATION 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

~-------~ (Text) 0 Yes @ No 0 Yes @ No 

Water Supply • Sewage Disposal • 

Private v Private v 

Existing Use • 

SFD 

Type of Pool or Spa • Pool Safety Device • 

Fence 

Electrical Permit Number Expiration Date 

Related Records 

Showing 1-2 of 2 

v In Ground Pool and Hot Tub 

permit Number Record TY.P.:e Alias ~ 

B25001923 
E25002633 

Page 1 

Submit 

Residential Pool or Spa Permit Review In Process 
Residential Electrical Miscellaneous Permit Issued 

of 1 

Cancel 

V 

Number 

3651 
3651 

v (Text) ;11/16/2025 G 

Street Name 

FOLLY QUARTER 
FOLLY QUARTER 

QRened Date DescriP.:tion 

05/15/2025 
05/19/2025 

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





I 

r . 

~ ward~unty 
~ :~Ith Department 

Dureau or cnwonmenta1 r1eam1 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax.: 410-313-2648 
TDD 410-313-2323 I toll free 1-866-313-6300 
• www.hchealth.org 

Facebook: www .facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: ~4» ONSITE SEWAGE DISPOSAL SYSTEM 

ERMIT• CONSTRUCTION 
APPROVAL DATE: • 

A -------
PROPERTY ADDRESS. 3651 FOLLY QUARTER ROAD, ELLICOTT CITY, MD 21042 

SUBDIVISION: FOXLEIGH (frJr. HYMAN PROPERTY, Parcel 140) LOT: - TAXID: 03-340627 

CONTRACTOR: WTC CONTRACTORS, INC. EMAIL: 

CONTRACTOR ADDRESS: 3033 ~ALEM BOTTOM ROAD, WESTMINSTER, MD 21157 PHONE: (410)875-9771 

PROPERTY OWNER: CBI HOMES, LLC EMAIL: pwalter@catonsvillehomes.com 

OWNER ADDRESS: 11175 STRATFIEID COURT, MARRIOTTSVILLE, MD 21104 PHONE: (410)442-221S 

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: _TB~D ___________ _ 

PUMP MODEL: GOULDS WE-l0H PUMP SIZE 1.0 Hp PUMP TANK CAPACl)Y: 1500 

DISTRIBUTION SYSTEM: [81 GRAVITY □ PRESSURE DOSED BEDROOMS: S APPLICATION RATE: 1.2 --- ----
LINEAR FEET REQUIRED: 88 - INLET DEPTH: 2.5 

I 

TRENCHES: TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 6.5 
MINIMUM SPACE " 

BETWEEN TRENCHES: 11 EFFECTIVE AREA BEGINNING DEPTH: 2.5 

LOCATION: 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA ANO TANK LOCATIONS MUST BE STAKED BY LICENSED 
SURVEYOR PRIOR to PRE:CONSTROCTION INSPECTION. 

ANCHOR SEPTIC TANK AND PUMP TANK. 
WATERTIGHT TEST SEPTIC TANK AND PUMP TANK. 

NOTES: THE INSTALLED SYSTEM MUST PASS A PUMP & ALARM TEST PRIOR TO FINAL APPROVAL OF THIS PERMIT AND 
HEALTH DEPARTMENT APPROVAL FOR USE & OCCUPANCY 

ISSUED BY: _R_B_R_IC_K_ER_, ------- ISSUE DATE: ~✓» EXPIRAT(ON DATE: ;d~ 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
I 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAll,ABLE FOR REVIEW. 
NOTE: WATERTIGHT TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TA ND PUMP CHAMBERS 
NOTE: AN ELE_9RICAL PERMIT IS REQUI OR INSTALLATION OF 

[3" ELECTRICAL PERMIT ISS D E 2f2.po poo--{-
NOTE: MDE RECOMMENDS SEPTIC T , BAT, AND OTHER PRETREATMENT U BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DIS ISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JWS/2015 
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