
Menu Save Reset

Record Detail ' (This section is rcquired.)

check spj!!!!g

Address ' (This section is required.)

Search Reset Glear

Street # Street Name

14080 TRIADELPHIA

Unit Type Unit #

-Select- r.
City
GLENELG

Help

Get Parcel & Owner

Street TYPe

RDw
X Coordinate Y Coordinato
-77.0031 39.26198

State Zip Code Primary
MD 21737 Yes Y

Pe.r_rylit Typg , Permit Number OPened Date

i Building/Residential/Misc/Pool Spa , sdoo6ao" 
"- 

oarcotzoza 3
Description of Work

SFD/ Installation of a NON-D|V|NG inground shotcrete swimming pool 16' x 30' rectangle with 8' x 12' tanning

tedge on side of poot. Pool depth is 3'1o 6'. Installation of approx. 1775 paver deck around pool..*FENCE TO

CODE, SUBJECT TO FIELD INSPECTION*

n\l rr e s!
?ilJ tltfltL

Parcel ' (This section is required.)

Search Reset Clear

GIS lD ' Parcel

917882 163

Legal Description

TMPSPAR | 10.000A1114108 TRIADELPHIA RDIIHOPKINS CHOICE' PH ll

Get Address & Owner

Parcel Area Land Value lmproved Value

10 356000 1403800

Exemption Value Plan Area

1047800 RUM-

Supervisor Dist Map # DAP Zon€

Primary
Yes Y

shesksprli!s

Block Lot

12 1

Plan Area

Section

Grid

21-18

SDP No.

Record Plat No.

17902-1790

Owner Occupied

Ov"" Oruo
Historic District Registry No'

Building No

Census Ttact
60560r

State Tax ld

1404369912

Area

Zoning District
RR.DEO

Final Plan No.

F-03-159

WS Contract No.

Year Built
2024

Stat Area

4-09

Council Dist Inspection Dist

c

Subdivision Name

Hopkins Choice

Tax MaP

21

ADC Map

4812-K8

WP File No.

FDP No.

Historic District

Oy". Otto
Flood Plain

Ov"" Otto

Owner * (This section is required.)

Search Resot clear

Name'
GWIN I

Address Line 1

14080 Triadelphia Rd.

Address Line 2

Address Line 3

Mall City
Glenelg

Mail State
MDr,

itail Zip Code
21737

-lrlru*4/
-fi14

"0'-



Phone
443-398.4083
Primaiy
Yes v

E-mail

Cell Number Fax Number

Professionafs (This section is not required.)

License# , Business Name
08010115872 WESLEY KANE

License Type . First Name Middle Name Last Name
MHIC Ind w WESLEY KANEPrimary Address Line 1

Yes w 9396 G BALTTMORE NATTONAL ptKE
Address Line 2

City
ELLICOTT CITY

Phone 1

4104651212
E+nail

State ZtP Code
MD 21042_0OOO

FaxPhone 2

LAUREN@POOLSUNLTMTTEDMD.COM

Appficant (This section is not requhed.)

Search As Owner As Lic. prof As Contact

Type " Flrst Name Ml Last Name
APplicant v Wesley Kane
Relationship Full Name
Applicant w Wesley Kane
Primary Organization Name
Yes v Pools Unlimited, Inc.

Street Address
9050 Red Branch Road Ste I

Address Line 2

city staie zip code
Columbia MD , 21045
Phone Cell Fax
4't046r1212 443-564_0467
E{ail .

Addtl Info

Est construction cost ' Housing units - Number of Buirdings , pubric owned8000000Now
Construction Type
329 - Structures Other Than Buildings (Retaining Walls/Ients) w

POOL INFORII'ATION

MISCELLANEOUS POOL INFORMATION

Capital Project{o Fee ' _Capital Project Number Fee Exempt . Water Supply - sewage Disposal r

O y"s O No [_**:_:_^f (rext) O yes O No private w private v
Existing Use ' Type of Pool or Spa , pool Safety Device - Electrical permit Number Expiration DateSFD w In cround Poot w Fence v fie1) ffiCIZOZO--, E

Submit Cancel
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Howard Cornty
Health Departuent

Bureau of Envlronmental Health
89i!0Sbnbrd Bshvrr4 Cohmbh, MD 21(X5

M.ln:'110-3fi1-26a0 | Frr llG,3lit-2&{E
TDD 41&3It-2323 | Toll fnc 1{6&3ilt-6300

wwJrhcrlthon
Feccbook rww.hccboolccom/hocohcalth

REcErprDATE, t/dg/z* olfglrE gEwAGE DtspogAl sysrEt

-l

P g-lz"<r
APPROVAI DATE: PERMIT: coI{STRUCTIOil A

PROPERTYADDRESS: t{A0Tildebfrblord
suBDlvlslOn: Hodtrclrdoc LoT: I T$( tD: l4O q> gnl ta

a-p
COIITRACIOR: bateT EMAI[:

comcronAoones, - 989 ob."o* ?"t.€*< S , tr.E"{c, t{P pnone, q:ojztfjt6fo
PROPERTYOWT{ER: ErkGwlnandYyonneWtng Kwan poon EMAII: Erh.gnlntgertercollFlon.com
oWNER ADDRE3S: 281l Trflyllq Corrt PHONE:

sEmcTANKSlzE{cAuotils} 200 TANK MANUFACIURER: l{o1|9n
PUMpMopEt: WE6H _ ruMpsrzE t/e }}f PUMPTANT CAPACffY: zffi}

DISTRIBUTION SYSIEM: tr GRAvtrY n PRESSURE Dos€D BEDRooMS: APFUCATION MTE: 1.2

ISSUED BY: Dana Bernard fSSUE DATE: O+t6;EE* EXPIRATION DATE: 9.tf#
IIOTE: Aof{TnACrOn MUST SCHEDUU A PRE-CONSTRUCTIOil II{SPECTK}N PRIoR TO sE6l?{l{llrc At{Y HSrAilATlOlr

NOTE: @NTRACTOR MUST SCHEDULE AN INSPECNION AND GA|N APPROVAL OF AlJ. COMPONENTS PRIOR TO COVSRING

NOTE: S|ONE MUST BE APPROVED BY HEALTH DEPARTMENTATTID GRAVET ilCKET MUST BE AVAILABLE FOR REVISW.

IIIOTE: WATERTIGHTTANI(S REQUIRED

NOTE: Att PARTS OF SEgnC SYSIEM SHALL BE AT LEAST 1o0 FEET DOWNGRADI:NT FROM ANY WATER WELL

I{OTE: MANHOLE RISERS REQURED Ot{ ALISEPTIC TANKS AND PUMP CHAMBERS

rfolf,: '{ ttECIRlcAt PERMTT ls REQUTRtU 

1o* tffiTl {,?* 
ElrerncAt coMPoNErsTs oF T?lE sYsrEM

lff)TE: moe necommEilDs SEpItc rAt{xs, arr, nno oriiEn pnsrR€ATr,tEitT uHnS BE PuMPED AT A FREQUEIICY ADEQUATE

TO ENST'RE THAT SOUI'S ARE Ifi'T BSCHANGED TO T}IE DISFOSAI AREA

}IETTHER THE HOWARD COUIITY CoUNCII NOR THE HEALTH DEPAR1MENT E RESFONSIBTE FOR THE

SUCCESSFUT OPERATION OF Al{Y SYSTEM.

PEfrIilITIEE RESFOT{SIBI"E FOR OBTAINII{G FIHALAPPROVAL Oil THIS PTRMIT.

nfl5/205

TRENCHES: LINEAR FEET REQUIRE} 105

MINIMUMSPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5

PER APPROVED $TE P|AN. SEWA€E DISPOSAT AREA ATID TATIK TOCATIOTIS MUST 8E $ATED BY LICEITSED

suRvEvoR PRtoR To PnE-corsTnucnoil lnspEcrK)tt.

fS {o..rrt<-a h-t: FoGL i$f- -F <e^..- at- (?$Lg.tA- b6,t}3 ft'.-
3U toc- n lt.rtcld.
?nW.n o9'€p4' o\cc,as{- .to he,oje- 1t,rot+ lo{'3+.Kcl: h \ieerl'
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RE\A^ED 01-1&2023
FOUNDATION CER'TIFICATION - PARCEL 1

1&@ TRIADELPHIA ROAD
AJ^1 NO.|79P1
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ffi
RE\A^ED 01-1&2023

FOUNDATION CERTIFICATION - PARCEL 1

HO?KINa CHOICE - ?HAaE II

14O8O TRTADELPHWRON
PtAlt:O.179C4

ua*TCB,FOL\O&3
TAXI"iAP:A ' etPC.Xrl2' PARC=-LIX

4in ELECIION Di.giRtCT ' HCWAFD COul\lTY, HD
I harcby ceaifi {rof I hove suneyed *c Topern sh6!fi hcrcan
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a bercf* ta l.hc cirsloficr cnly iadar cs i 'a rcqtkcd by o

b|d€: or c lilk insurorce ccmpa(v or rts $e*t n con€a+bn
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rgb:r-c4-wey fuus €cr ony recscn, s'tch os '!lu bccliqt cl €e.c*,
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Office of the Health Officer
8930 Stanford Drive, MD 21045

Main: 410-313-6300 I Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facphook.com/hocohpa lth

Maura J. Rossmah, M.D., Health
DATE: March 19,2026

TO: Westey Kane (Appticant)
Via E-mait: Lauren@pootsuntimitedmd.com

RE: Buitding Permit #826000646
14080Triadetphia Road
Glenetg, MD 21737

Mr. Kane,

Our department has reviewed your building permit 82600646 and, based on your proposal, we
will need additional information to approve your building permit. This decision is based on several
conditions concerning your property.

1'. Your plan shows a pool house which is not mentioned in the building permit. We need to
see floor plans for the proposed pool house and the existing house to ensure your septic
system can support your proposal. Please resubmit your plan showing these requests to
help us review your permit.

2. lf your proposal contains a pool house, you must modify your building permit to state so.
This can be corrected at the Department of planning and Zoning.

3. Your wellwill be evaluated also to make sure it is up to code. lf the well is not up to code,
it must be addressed prior to building permit approval. A site visit must occur to complete
a well evaluation.

4. We will perform a site visit to verify the location of the septic system and the well.

Your building permit will be placed 'bn hold" until all Health Department requirements are met.
lf you have any questions or correspondence, I can be reached at the email address given below
oqpy telephone at (4LO) 3L3-2775.

De'-,^1
Respectfully,

Dana Bernard, REHS/RS, Environmental Specialist ll,
Phone (4tO)3t3-2775
E-mail : DBernard (ohowardcountvmd.gov

Howard County
Health I)eparlment


