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7178 Gateway Drive Columbia, MD 21046
Howard C ounty (410) 313-2640 Fax (410) 313-2648
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website: www.hchealth.org

\\ Health Department

Dr. Peter Beilenson, M.D., M.P.H., Health Officer

DEMOLITION REQUEST FORM

(Please fill in all blanks)

Information of Property to be Demolished:

Cary Ho 4 Michelle H.Ho 118 Tolane Orwve , Clarksec Ue ML 21029
Current Dwner’s Name Property Address
Herboqe Heights 2
Subdivision (if applicable) Lot #
% 123 05-359856
All Prior Owners’” Names (if requested or known) Tax Map Parcel # Tax ID #

boiled new heouse

Purpose/Reason for Demolition

S.;(r\O, (c @am'u 'j home /rqbu(\‘o( n wy

Future plans of property after demo (i.e. subdivision, parking lot, re-build new house, etc...)

If a subdivision, SDP# Has the structure(s) been deemed unsafe by DILP  YES ‘/NO

UTILITY RECORDS:
Property currently connected to public water YES \/NO

Property currently connected to public sewer  YES Y NO

Does the property currently have any wells and/or septic systems -V~ /YES NO
~Explain: £ ‘64.,\3 Ngl ( 4o L.)t aé)w\doneo( < hook P Pu‘alt < w&(\e(‘

Bristing Sephe 4\/ng {s Ve ew(cmi(of & ACcwmnadale SBR
*Note: Any wells and/or septiC systems that are to remain may require an approved percolation certification plan under Howard
County Code Sec. 3.805
*Note: Any septic systems that are to be abandoned must be done by a septic contractor with documentation of the process.

*Note: All abandoned wells are to be sealed by a well driller licensed by the Maryland State Board of,Well Drillers COMAR Sec

26.04.04.11 Abandonment Standards D (3) uv(?"-‘p s~ B 7 ' / A 7

COMMENTS: bl %

(%pc_ Cﬁf‘" ‘04'\ %UlJN\I‘H’C‘J

-
\mm les C. W\qcm Yy3- 438§ ofco
Applicant’s Name (please print) Applicant’s Phone #

@[MCMqrcﬁQimJ Com €3 -275-7%73

Applicant’s Fax #

d 29 /1f

Datd

JW/KW 02/17/2011
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