Menu Save Reset Cancel Help
Record Detail ~ (This section is required.)
Permit Type Permit Number Opened Date

| Building/Residential/Misc/Pool Spa

|| B26000646

[03i05/2026 |

Description of Work

SFD/ Installation of a NON-DIVING inground shotcrete swimming pool 16 x 30' rectangle with 8' x 12' tanning
ledge on side of pool. Pool depth is 3' to 6'. Installation of approx. 1775 paver deck around pool.**FENCE TO

CODE, SUBJECT TO FIELD INSPECTION**

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner
Street # Street Name Street Type
14080 TRIADELPHIA RD v
Unit Type Unit # X Coordinate Y Coordinate
—Select- v | 1139.26198 |
City Primary
GLENELG Yes v
Parcel * (This section is required.)
Search Reset Clear Get Address & Owner
GISID * Parcel Parcel Area Land Value Improved Value Exemption Value Plan Area
917882 163 10 356000 1403800 1047800 RURAL
Legal Description
IMPSPAR | 10.000 A[ 114108 TRIADELPHIA RD[ JHOPKINS CHOICE, PH II
check spelling
Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map # DAP Zone
12 | 605601
Plan Area State Tax Id Subdivision Name
1404369912 Hopkins Choice
Section Area Tax Map
21
Grid Zoning District ADC Map
21-18 RR-DEO 4812-K8
SDP No. Final Plan No. WP File No.
F-03-159 Primary
Record Plat No. WS Contract No. FDP No. Yes v
17902-1790
Owner Occupied Year Built Historic District
OYes @nNo 2024 OvYes @No
Historic District Registry No. Stat Area Flood Plain
4-09 OYes @No
Building No

Owner * (This section is required.)

Search Reset Clear

Name *

GWIN |
Address Line 1
14080 Triadelphia Rd.
Address Line 2

Address Line 3

Mail City
Glenelg
Mail State

MD v
Mail Zip Code
21737

Poproved Sepfic System Pian
ward County Hgalth Depariment

ignature Datle 7~



Phone
443-398-4083

Primary
Yes v
E-mail
Cell Number Fax Number

Professionals (This section is not required.)

License # * Business Name

08010115872 WESLEY KANE

License Type * First Name Middle Name Last Name
MHIC Ind v WESLEY KANE
Primary Address Line 1

Yes v 9396 G BALTIMORE NATIONAL PIKE

Address Line 2

City State ZIP Code
ELLICOTT CITY MD 21042-0000
Phone 1 Phone 2 Fax

4104651212
E-mail

LAUREN@POOLSUNLIMITEDMD.COM

Applicant  (This section is not required, )

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant v Wesley Kane
Relationship Full Name
Applicant v Wesley Kane
Primary Organization Name
Yes v Pools Unlimited, Inc.
Street Address

9050 Red Branch Road Ste |
Address Line 2

City State Zip Code
Columbia MD v 21045
Phone Cell Fax
410-465-1212 443-564-0467

E-mail *

wes@poolsunlimitedmd.com

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
80000 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 L et Oves @ No Private v Private v

Existing Use * Type of Pool or Spa * Pool Safety Device * Electrical Permit Number
SFD ¥ In Ground Pool v Fence v

Submit Cancel

Expiration Date
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8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department | Facebook: www.facebook.com/hocohealth
Maura J. Rossman, M.D., Health Officer

’ Bureau of Environmental Health

RECEIPT DATE: ousrrs SEWAGE DISPOSAL SYSTEM PST72<S
APPROVAL DATE: W PERMIT: CONSTRUCTION A

PROPERTY ADDRESS: 14080 Triadelphia Road

SUBDIVISION: _Hopkins Choice loT: 1 TAXID: [4043 612
CONTRACTOR: ¥ \eS, ] EMAIL:

CONTRACTORADDRESS: __ 5§06 Ohreatd T . Suke B , S esville. MP PHONE: U106 735 £¢70
PROPERTY OWNER: _Eric Gwin and Yvonne Wing Kwan Poon EMAIL: _Eric.gwin@gerbercollision.com

OWNER ADDRESS: 2813 Tally Ho Court PHONE:

SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: Babylon

PUMP MODEL: WEOSH PUMP SIZE \/2 HT  PUMPTANKCAPACITY: _2000

DISTRIBUTIONSYSTEM: [ GRAVITY [] PRESSURE DOSED BEDROOMS: 5 APPLICATION RATE: 1.2

TRENCHES: | LINEAR FEET REQUIRED: 105 INLET DEPTH: 3
TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8
MINIMUM SPACE
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 5
LOCATION: PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED
* | SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
" I.C YXankes Neve ol Hran 3R of coner o (eslsasl begs Tl
: M ‘oe ot
NOTES: o

S Partion oC 2pA c\esest Yo Micose. totd be states\ by \lceasak
> Wf',

ISSUED BY: Dana Bernard ISSUE DATE: #<16-2Z7"  EXPIRATION DATE: 9-16-23—

NOTE: CONTRACT OR 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
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE 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 TANKS AND PUMP CHAMBERS

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
W[ ELECTRICALPERMITISSUED  E 21

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL 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.

- o CALL 410-313-1771 TO SCHEDULE INSPECTIONS.

JW 5/2015



TRENCHDRAINFIELD DATA
NOT TO SCALE WIDTH  INLET  BOTTOM
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DISTRIBUTIONBOX BAFFLE

e o F
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PLAT 516488

DETAIL
SCALE: '= 50

REVISED 0O1-18-2023
FOUNDATION CERTIFICATION - PARCEL 1

HOPKINS CHOICE - PHASE I

14080 TRIADELPHIA ROAD
PLATNO. 17804 .
LIBZR 21023, FOUIO 483
TAXMAP; 21 * BLOCK: 12 * PARCEL: 1l
4t ELECTION DISTRICT * HOWARD COUNTY, MD

L IFFORD ‘ ) sz :-w Ahqg;;h:’wtknﬁmdhnh
ation o .
CH‘ONA DEVEY - “ OT'},V mmmwmw&m
e » for Lond Surveyors. (COMAR 09- 13-06.07 AND . 12)
" . F. . 0
ACRES'*‘IgN§ CONOR WOULFE lwbymﬁﬂﬁlmmmwmmw
L.OT& ;301 o ks EMILE WOULFE ﬁm»kmdummw_mmu
M 8\ \ L. 2064, F. &5 ewnnmeﬁwaﬂuww?
P o lerder or @ fifle ksararce company or s cgent in conecton
-7 — X with cred tronsfer, frorcing or refincncing. ¥ is not
$ 1o be refied upon for the kst dory, et or
S W—vmhukrmmnd‘lnﬁnmi&w.
8 mm.«mwﬁwrfmw
= N mawwmm«emmww
y. (19 urless otherwise roted.
2 £X, 20 PUBLIC
3 FORCE MAN & . x
UTILITY EASEMEN
T reice 0. paod el ...l 1502
ﬁ L\ By: Seote
* Tierces Radin Professiond Lond Surveyor No. 21885
}d‘ License expires August 09, 2023
JOS:—‘J’AGANNOONN‘Q: :
JENNFER GANNON PR
L1799, F. 389 £GRESS EASEMENT TO BENERT
PARCELSB&.V-?ANDBULK
PARCEL ‘A (FUTUKE BULDABLE
PREE"E%VAT’GN?ARCELT}
PLAT FiG4E8
BRIAN BEHLER
ROBIN BEHLER
L. 12082, F. 328
SEE DETAL
SHEET20F 2

EX. 24 PRVATE INGRESS/
EGRESS EASEMENT TO
BENEFIT PARCELS 138, 142
AND BULDABLE
PRESERVATION PARCEL T

% FORCE MAN &

) UTLITY EASEMENT ¥ SHARSD SEPTIC
AR PLAT #6468 FAZLITY ACCESS,
A 2233 MAINTENANCE &

\ \  UTRITY EASEMENT
AL ﬁ PLAT HIGAEE

DRAWN BY: J5
DESIGN BY:
REVIEW BY: MR
DATE: 12-20-2023
SCALE: AS EHCOWN
5 ) » JOB NO: 20060 1&
430 B ber SrE MR B 0100 [oves  vor

W-1/19/2023-10:36:11 AM-G:\20061200601 6\SURVEY\FOUNDATION\Foundation_01.dgn—Default



EX. 24 PRVATE
INGRESS/EGRESS EASEMENT
TO BENEFT PARCELS 136, 142

AND BULK PARCEL A

(FUTURE BULDABLE
3 Bl \ sﬁ.=5EQVA_pg1§APCAézCEL 1)
e PLAT 21345
/

35

\
\
\
\\

\ ‘ GLENELG ESTATES
\ HOMEOCWNERS
ASSOCIATION
iNC.
. 14272, 5. B8

CONC. FOUNDATION
/ALLS UNDER CONSTRUCTION
Hatted Y ¥%, FIRST FLOOR : 562.68
LES 5477,  GARAGE:560.95
%= DETAL SHEET10F 2
N\ - Z

REVISED 01-18-2023
FOUNDATION CERTIFICATION - PARCEL 1

HOPKINS CHOICE - PHASE |l

14080 TRIADELPHIA ROAD
PLAT NO. 17204
LIBER 2:023, FOLIO 483
TAXMAP: 21 * BLOCK: 12 * PARCEL: i
4+ ELECTION DISTRICT * HOWARD COUNTY, MD

| hereby certify that | have surveyed the property shewn hereon ‘J\@-\"
for the scle purpose cf Iccating the improvements. This plen is )
¢ benefit tc the customer cnly insofar cs it is required by a
lender or ¢ title insurance ccmpany or its agent in connection
with contemploted transfer, financing or refinorcing. It is not
to be relied upen for the establishment cf bourdary, ecsement or
right-cf-way lines for any reason, such as the lecation cf ferces,
gerages, buildings, or other existing cr future improvements.
Offsets of buildings to property lines are #o the necrest foot
(1) unless ctherwise noted.

By: W WM Date: | /7/23

Javid? Mcrales Roldan Professiondl Lead Surveyor No. 2 1885 DRAWN BY: JS
License expires August O9, 2023 DESIGN BY:

A licensed Maryland Surveyer either personally prepared this REVIEW BY: JMR
Foundation Certification, or was in responsible charge over its DATE:O 1- 18-2023
preparation and the surveying work reflected in it, in SCALE: ey
compliance with the Mcryland Minimum Standards of Practice 0B NG: 20060 16
for Land Surveyors. (COMAR O9- 13-06.07 AND . 12) | 439 ee e orree e ) B42.175 35a% FeaET: 2 OF 2

W-1/19/2023-9:12:18 AM-G:\2006\2006016\SURVEY\FOUNDATION\Foundation_02.dgn--Default
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Office of the Health Officer

8930 Stanford Drive, MD 21045
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department

Facehook: www.facehnak.com/hocohealth

Maura J. Rossman, M.D., Health

DATE: March 19, 2026

TO: Wesley Kane (Applicant)
Via E-mail: Lauren@poolsunlimitedmd.com

RE: Building Permit #B26000646
14080 Triadelphia Road
Glenelg, MD 21737

Mr. Kane,

Our department has reviewed your building permit B2600646 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. If 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 well will be evaluated also to make sure it is up to code. If 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 “on hold” until all Health Department requirements are met.
If you have any questions or correspondence, | can be reached at the email address given below
or by telephone at (410) 313-2775.

Bsacd

Respectfully,

Dana Bernard, REHS/RS, Environmental Specialist I,

Phone (410) 313-2775
E-mail: DBernard@howardcountymd.gov




