Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Permit Number

Permit Type |
B26000638

Building/ResidentiaIIMisclPool Spa
Description of Work

Opened Date
03i04i2026 |

SED/ INSTALL 23' x 42', 800 SF INGROUND NON-DIVING STEEL ENFORCED CONCRETE SWIMMING POOL
IN REAR YARD. DEPTH 3'6"-8.0", WITH 8 ROUND RAISED SPA, WITH FENCE TO CODE, FILLED BY

TRUCK**SUBJECT TO FIELD INSPECTION™

check spel

lling

Address * (This section is required.)
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3

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type

3024 MERLIN CcT v

Unit Type Unit # X Coordinate Y Coordinate

—Select-- v -76.9073 ) 30.28682

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
897741 147 3.31 323500 1162300 838800
Legal Description

IMPS3.317 A[ 13024 MERLIN CT[ JELLICOTT CITY

check spelling

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

603000 5
Plan Area State Tax Id Subdivision Name
1403285014
Section Area Tax Map
16

Grid Zoning District ADC Map

16-21 RC-DEO 4814-E5

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 2002 OvYes ®No
Historic District Registry No. Stat Area Flood Plain
3-06A OYes ®No

Building No

Owner * (This section is required.)

Search

Name *
LAKE E
Address Line 1
3024 MERLIN CT
Address Line 2

Address Line 3

Mail City
ELLICOTT CITY
Mail State
MD v
Mail Zip Code
21042
Phone
443-414-9011
Primary
Yes
E-mail

Reset

Clear

26 /96

Plan Area
RURAL

DAP Zone
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-

balake@comcast.net

Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name
08010025223 GALLOWAY POOL SERVICES INC
License Type * First Name Middle Name Last Name
MHIC Ind v STEVEN GALLOWAY
Primary Address Line 1
Yes ~ 3240 CORPORATE COUT
Address Line 2
SUITEC
City State ZIP Code
ELLICOTT CITY MD 21042-0000
Phone 1 Phone 2 Fax
4104425005 4104425005
E-mail
INFO@GALLOWAYPOOLSERVICE.COM
Applicant  (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant STEVEN GALLOWAY
Relationship Full Name
Applicant v STEVEN GALLOWAY
Primary Organization Name
Yes v GALLOWAY POOL SERVICES INC
Street Address
3240 CORPORATE COUT
Address Line 2
SUITEC
City State Zip Code
ELLICOTT CITY MD 21042 000
Phone Cell Fax
4104425005 4435067047 4104425005
E-mail *
INFO@GALLOWAYPOOLSERVICE.COM
Addtl Info

Est Construction Cost * Housing Units *

Number of Buildings * Public Owned

140000 0 0 No v
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Tents) v
POOL INFORMATION
MISCELLANEOUS POOL INFORMATION
Capital Project-No Fee *  Capital Project Number Fee Exempt * Water Supply * Sewage Disposal *
O Yes @ No ' o (Text) O Yes @ No Private v Private v
Existing Use * Type of Pool or Spa * Pool Safety Device * Electrical Permit Number Expiration Date
SFD v In Ground Pool and Hot Tub v Fence v E26000940 (Text) (9/22/2026 | |

Related Records
Showing 1-2 of 2

Permit Number Record Type Alias Status

B26000638 Residential Pool or Spa Permit Review In Process
E26000940 Residential Electrical Addition Alteration Permit Issued

Page 1 of 1
Submit Cancel

Opened Date Description
03/04/2026 SFD/ INSTALL 23" x 42', 800 SF INGROUND NON-I
03/05/2026 Sfd/ Install 23' X 42' 800 sf inground steel enforced «

Number  Street Name

3024 MERLIN
3024 MERLIN



LAYOUT INSP 4

INSP 2 » INSP S
INSP 3 INSP 6
ISSUE DATE: (0] 92662

7. PERMIT S
APPROVALDATE:  /2/2) /0> ’NDEXED A 516407

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O3~ 2850/Y

WIC III IS PERMITTED TO INSTALL [X] ALTER [] .

ADDRESS: 1820 Gillis Falls Road, Woodbine PHONE NUMBER:  410-489-4457

SUBDIVISION: Ferguson Property LOT NUMBER: 1

ADDRESS: 3024 Merlin Court PROPERTY OWNER:  Barry Lake

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 300 HOUSE SERVED BY PUBLIC WATER.[]

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth

4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Starting from the bend in the left lot line at the driveway entrance, place the distribution
box 105' down the left lot line and 75-80' off this same lot line. Run (3) 100 trenches on
contour in either direction, as shown on plan.

NOTES:

PLANS APPROVED: MER DATE: 3/18/02

NOTES: PERMIT VOID AFTER 2 YEARS X
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

L ObDLS¥



NOT TO SCALE - [TRENCH/DRAINFIELD DATA
* WIDTH INLET BOTPOM

3 r o f 4 ’
NUMBER OF TRENCHES S e
TOTAL LENGTH oo’
ABSORPTION AREA __ 722

gy T DISTRIBUTION BOXLEVEL .~
w A AT DISTRIBUTION BOX BAFFLE __—"_
DISTRIBUTION BOX PORT _ ~—

1 1 L’ i : ‘ : 1
: ' » SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL _ - .~

CAPACITY /282 GAL

SEAM LOC \
TANKLDDEPTH _ /.
BAFFLES 1.~
BAFFLE FILTER _Se———=—
MANHOLE LOC_{ @ /?
6"PORTLOC ___ fven 7
WATERTIGHT TEST __ "
SEPTIC TANK 2 LEVEL
CAPACITY GAL
; SEAM LOC }
\I TANK LII
¢ : BAFFLES
BAFFLE FILTER //” /
i MANHOLE LOC
6” PORT LOC
ROAD WATERTIGHT TEST

=

PRE-CONSTRUCTION /.;7'/2’9 by 2+ <tk 4/ Yous 7‘///& L /O@ |

INSTALLATION /ﬂ/ Zl/ﬁz o Jo _covm o // wo 4 CS_C)

)

FINAL INSPECTOR _ | M DATE OF APPROVAL - ZV/2 /08
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This is to certify that | have surveyed
the property known as: oT {

Frenausey PropeeTr

The information shown has been established
by current octeptdole survey procedures and
from available record information. This drawing
is to be used for Title Tronsfer Finencing, or
Reﬂnmclng Only and IS NOT to be used for
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other
Existing or Future Improvements.

LDE Inc.

9250 Rumsey Road Suite 106
Calumbia, Maryland 21045

410) 715-1070 (Balt.)
301) 596—3424 (Wash)
410) 715-9540 (Fax)
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-\ Galloway

Pool Service

5 March 2025

Re: BP26000638
3024 Merlin Court
Ellicott City, MD 21042

The inground swimming pool that is to be constructed at the above address has an 8' deep end to allow
for diving.

The pool will have a tanning ledge.

The pool will NOT have a dive board.

The pool will have a raised spa connected with an overspill into the pool.

Sincerely,
fres MGty

Beth Galloway
Owner

3240 Corporate Court, Suite C, Ellicott City, MD 21042 410-442-5005 www. GallowayPoolService.com
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