
Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail • (This section is required.) 

Permit Type Permit Number Opened Date 
'""IB-u-ild-in_g....,/R'"'"e-s-id-e-nti-. a_ll_A_lte- r-at-io_n_/S_F_D ______ ~I (B 19002922 1109/05/2019 I~ 
Description of Work 

SFD/ REMODEL KITCHEN APPROX. 13'X26' 338 SQ.FT. AREA/ REMOVE 2 
EXISTING NON-BARING WALLS BIT KITCHEN & DINING ROOM/ REMOVE 1 
KNEEWALL UNDER KITCHEN PENINSULA 

check spelling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street# Street Name 
... ll.-21 ... 3..,.5..___,UFOLLY QUARTER 

Street Type 

IIRD vi 
Unit Type Unit# X Coordinate Y Coordinate 
I--Select-- vl,....1 ----,li,r-::_7=5--=-_9-=-55=7=9---,!{39.24928 

City State Zip Code rrimary I 
!ELLICOTT CITY UMP H21042 I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID• Parcel Parcel Area Land Value Improved Value 

!888808 12 61 I 1291100 I ls66ooo I 
Legal Description 

IMPSLOT 7D 2.617 A S2 SA[ ]12735 FOLLY QUARTER RD[ )GLENELG MANOR 

check spelling 

Block Census Tract 
!6os101 I 

Lot Council Dist 
Is I 

Supervisor Dist 
I I 

Plan Area State Tax Id Subdivision Name 
,------------,11 ... =40..,5....,3..,5..,.86...,7 ..... 1 _____ __,! .__ ________ __, 
Section Area Tax Map ,------------, ,....12-8-~--------, 
Grid Zoning District ADC Map 

1:2:::8-:s::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=1 :1R:R:-□:E:o:::::::::::::::::::::::::::::::::::::::::::::::::::::::::11:::4::93=3=-G==1 ============== 
SDP No. Final Plan No. WP File No. 

Record Plat No. 

Owner Occupied 
OYes ONO 

WS Contract No. FDP No. 

Year Built Historic District 
,....11_9_88--------~I OYes ® No 

Historic District Registry No. Stat Area Flood Plain 
.__ _______ _ __,! ..--5--0-2-A----------,I O Yes @ No 

Building No 

Owner (This section is not required.) 

Search Reset Clear 

Name• 

Page 1 of3 

Exemption Value Plan Area 

!274900 UR URAL 

https :// avprod64 .hcgov .hc.howardcountymd.gov /portlets/ cap/Ca... 9/16/2019 



Edit Record By Single 

iBENTIYENGA SALVATORE 
Address Line 1 
i 12735 EOl I Y QI JARTER BO 
Address Line 2 

Address Line 3 

Mail City 
!ELLICOTT CITY 

Phone 
!443-745-0579 
E-mail 

Cell Number 

Mail State Mail Zip Code 
IMD vi !21042 i 
Primary 
!Yes 

Fax Number 

Professionals (This section is not required.) 

Search Reset Clear 

License# • Business Name 

!05010020241 HpRo BUILT CONSTRUCTION 
License Type • First Name Middle Name Last Name 
IMHIC Ind vii EDWARD i iPACYLOWSKI 
Primary Address Line 1 
INo vji13330 CLARKSVILLE PIKE 

Address Line 2 

City 

!HIGHLAND 
Phone 1 Phone 2 

State 

UMD 
Fax 

ZIP Code 
H201zz-9101 I 

!3018540821 !3018549632 
E-mail 
iEDWARDcalPROBUIL TCONSTRUCTION.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T e * First Name Ml Last Name 
' A.,_p._p_lic_a_n_t ---v-,,i;....E:..:..D::..:W:...:.A.:..:R::..:D..:..::.... ____ ~il = liPACYLOWSKI 

Relationship Full Name 
1--Select- v i 
Primary 
IYes vi 

Organization Name 
ipRO 6\111 I CONSTR\JCIIQN 
Street Address 
!13330 CLARKSVILLE PIKE 
Address Line 2 

City 
!HIGHLAND 
Phone Cell 

!3018540821 
E-mail • 

State Zip Code 
UMD H207779701 

Fax 
!3018549632 

iCHRISTINAcalPROBUIL TCONSTRUCTION.COM 

Contact (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

T e First Name Ml Last Name 
Contact .. .. " J, .. IE ... Q._.W_..A'""'R..,D...._ _ __ __.lc=lleAcYLOWSKI 

atnm~l'iip--

Page 2 of3 
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Edit Record By Single 

I--Select--

Primary 
I No vi 

vlFull Name 

Organization Name 
!PRO BUil T CONSTRUCTION 
Street Address 

! 13330 CLARKSVILLE PIKE 
Address Line 2 

c·~ 
I~ HLAND 

State Zip Code 

HMO 1!207779701 
Phone Cell Fax 
bo18s40821 I borns49s32 
E-mail 
!CHR1$IINA@PROBUILTCONSTRUCTION COM 

Addtl Info 

Est Construction Cost •Housing Units • Number of Buildings •Public Owned 
!30000 I -I0-~~---u·-o-----l INo vi 

Construction Type 
!--Select-- vi 

RESIDENTIAL AL TERA TION INFO 

RESIDENTIAL AL TERA TION 

Page 3 of3 

INFORMATION ________________________ _ 

Total Square Footage • Bedrooms Full Baths Half Baths Water • Sewage • Existing Utilities • 

!338 !SOFT lo I lo I lo I I Private vi I Private vi I Gas & Electric vi 
Existing Heating System • Existing Sprinkler System • Type of New Fireplace Expiration Date Fee Exempt • 

!Unknown v i !None v i I--Select-- vi [3/4/2020 I~ 0 Yes@ No 

PAYMENT 
INFORMATION ______________________________ _ 

Check 1 Payee 1 Check 2 Payee 2 
1 1 .--------~ -------~ SAP Doc No SAP Entered 

L.._ __ ___.. ~ 

Submit Cancel 

https:// avprod64.hcgov .hc.howardcountymd.gov /portlets/ cap/Ca... 9/16/2019 
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1 
4 /4" 
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ProBuilt Construction, Inc. 
13330 Clarksville Pike 

Highland, MD 20777 
(301) 8S4·0821 

12'·5" L 

Ed Pacylowski 

OateofDfilwir\f: 

05/13/19 

11'◄" .. ,J .. g,0• 

11 

DfflCIICOl\$UIUnl 

Jessica Barwick 

OrawincTitloe 
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Ellicott City, MD 21042 
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,~~ 

PRO . ._-
CONSTRUCTION INC 

ProBuilt Construction, Inc. 
13330 Clarksville Pike 

Highland, MD 20777 
(301) 854-0821 

Ed Pacylowski 

Oateofl>r3WW'I( 

05/13/19 

Dt-s1CnConsult•n1 

Jessica Barwick 

Orawin,Title 

PERMIT PLAN OF 
KITCHEN REMODEL 

REMODELED KITCHEN 

~ 

~ 

ProfectMa~u P«ljectlnform.i11on 

Jason & Bruce Bates The Bentivenga Residence 
12735 Folly Quarter Rd 
Ellicott City, MD 21042 DrawincSule 
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-rr ward County ~ :~Ith Department 

Bureau of Envlronmental Health 
8930 Staftford loulevard, COfumbll, MO 2104.S 

Malri: 410-.313,.2640 I Fax: 410-313--2648 
TDD 410-313-2323 t Toll Free 1~313-6300 

www.hchfatth,m 
F«eboolc www;fkeboott.ccnn/hoco~alth 

Maura J. Rossman, M.0,; Health Officer 

RECEIPT DATE: 6/11/11 ON.ITE SEWAGE DISPOSAL SYSTEM P 563021 

A APPROVAL DATE: Gh.olt9 s,e., PERMIT.: REPAIR 
i -------

PROPERlY ADDRESS: 12735 Folly Quarter Road 

SUB0fVISi0N: LOT: TAX 10; 05•358671 --- - - ------------ - --
CONTRACTOR: Hatfield's Equipment EMAfl: -'lc!;,;;;;e..,no!!!@!!!!l!ha.,.,,;,,.tfi,..;r;e""fdse;;;,;,;;;;,;q,!;;;uii,!!ip.,;;;m=e.,;;;n;,;;;t .... co.,;;;m.,_ __ 
CONTRACTOR ADDRESS: P.O. Box 519 Annapolis Junction,. Maryland 20701 PHONE: 301-490-4289 

PROPERTY OWNER: 5aJ and Sue Bentilvenp EMAIL: 

OWNER ADDRESS: 12735 Folly Quartet Road, EHicott (!f, MD 21042 PHONE: 

PUMP SIZE: S£J>TICTANK SIZE (GALLONS}: _ ___ _ PUMP CHAMBER CAPAOTY {GALLONS): ---- ---
NUMBER OF BEDROOMS: 4: HOUSE SQ. FT. APPUCATION RATE; o.e - - --- - -=------ -

, 0ISTIUBUTI0N SYSTEM: GRAVITY FED u2J' LOW PRESSURE DOSED D 
UNEAR FEET REQUIRED: 11~, INLET DEPTH: Lo¼) 

TRENCHES: TRENCH WIDTH; 3 • MAXIMUM BOTTOM DEPTH: '1' 
MIN IMUM SPACE 

BETWEEN TRENCHES: 6 ' EffECTIVE AREA BEGINNING DEPTH: 5' 

LOCATION: TO 8f STAKED BY SANITARIAN DURING PAE-CONSTRUCTION INSPECTION. 

] l.,'1-M\ If 'w 4,• ~~f vi,,, C,o\l",Nvi,,<. P\A<,,C. I).. b- \lO.-r * ~ .. f TI ., 

NOTES: y-v..t\ ,.~ tc, ~ C1 f Tl. I- f\.,,.C,t. "" 1.J ~-\n,,,c. t.-.fhr-\1 c,.... ~ ~ \.6 nl<N" 
fN« w· \}-~ t, M'P"W ACtt.JS 01' ~ n \,_ ~ So' , n iv ~ l{o'. 

-

ISSUE0BY: Sl\\.v-o!,c C.,llwr issue DATE: G /tt A 6 EXPIRATtoN DATE: <,/11 f1 ---~,.;__--U,,1.1,!~---- I tJ. 
NOTE: CONTRACTOJl MUST SCHEDULE A PRE.a>NSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTAUATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION ANO GAIN APPiROVAt. OF AU. COMPONENTS PRIOR TO COVERING 
NOTE: STONE MUST BE APPROVED BY HEAL TH OEPARTMENT AND GRAVEL TtCkET MUST BE AVAILABLE FOR REVIEW. 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALLPAATSOF S'EPTICSVSTEM SliALLBEATI.EAST 100 FEET DOWNGAADJENT FROM ANY WATER WEU 
NOTE: MANHOLE RISERS REQUIRE0 ON All SEPTIC TANKS AND PUMP CHAM6£RS 
NOTE: AN ELECTRICAL PERMIT IS MQUIRED FOA INSTALLATION OF ANV ELECTRIC.AL COMPONENTS OF THE SYSltM 

0 ELECTRICAL PERMIT ISSUEO E 
NOTE: ' THE tlCHD DOES NOT WARRANTY ANY s,-rs-, -EM_ AH_ D_CA- NN- OT--GUARAHTE£ THE P£RfORMANCE Of nus SYSltM AS 

OE.SIG·NED. BY ACCEPTING THiS PERMIT, THE OWNER AND/OR APPUCANT ACKOWlEDGE THATTH£ SPEOFICATIO.NS 
DETAILED IN THlS DESIGN ARE ONE POSSIBLE OPTION ANO THAT TKE HCHO WtU. REVIEW OTHER PROPOSALS. YOU HAVE 
THE OPTION TO SEEK THE ADVICE OF A QUALIFIED DUIGN CONSULTANT OR PROFESStONAl ENGINEER FOR. FURTHER 
GUtAONa. 

NOTE: MDE RECOMMENDS SEPTIC TANlCS, BAT, AND OTHER PRETR£A1M£NT UNITS Be PUMPm AT A fREQUENCY ADEQ\JATI 
to ENSURE1HAT SOUOS ARE HOT DISCHARGEOTO THE 015POSAL AHA 

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. 
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1,s• ... f 
ROADNAME 
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3' *-s· 1· 
NUMBER OFTRENCHE.1 - :i.&f _ _ 
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Oswald, Hank 

From: 
Sent: 
To: 
Subject: 

Hi Christina: 

Oswald, Hank 
Monday, September 16, 2019 8:32 AM 
Christina (Christina@probuiltconstruction.com) 
B19002922_12735 Folly Quarter Road_Kitchen Remodel 

Thank you for contacting the Health Department about your building permit. Building permit #B1900292 has been 
approved. 

Have a great day! 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 {Office) 
hoswald@howardcou ntymd .gov 

~OWARDCOUNTY 'le ~EALTH DEPARTMENT 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 
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