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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 

January 2, 2002 

MEMORANDUM 

TO: Len Bush 
4806 Benson Avenue 
Baltimore, MD 21227 

FROM: Mark Rifkin, R.S. OJ 
Water and Sewera~am 

RE: 4471 Ilchester Road 

The Howard County Health Department recommends issuance of the demolition permit for 
the foundation at the referenced property. 

You have advised that the foundation is not known to be associated with a well- or septic 
system. If any well or septic system is encountered during demolition, please contact this office. 

MR 

Bureau of Environmental Health 

3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 


. Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 
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DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS 

J. Michael Evans, Director 

CANCELLATION NOTICE 

DATE: June 24, 2003 

(X) Department of Planning and Zoning . 
(X) Bureau of Engineering 
(X) Health Department (Environmental) 

( ) Inspectors: (Building) 

( ) (Plumbing) 

( ) (Electrical) 

( ) (Fire) 


. (X) 	 Licenses & Permit Division: (Building) 

( ) (Plumbing) 

( ) Tax Assessment Office 

(X) Owner 
(X) Division ofPlan Review 

( ) Construction Inspection Division 

(X) Other Architect - Paul J. Gorman 

RE: Cancellation and/or Expired Permit/Application 

Permit Number Building #B00133719 

Date ofIssue Not Issued 

Owner Len and Donna Bush 

Location 4471 Ilchester Road, Ellicott City, MD 

Description of Work For new single family dwelling. 


Reason International Building Code, 2000 Edition - Suspensions of 
Permit 

NOTE: Construction drawings will be held for ten (10) days at the Front Counter. 
If they are not picked up by then, they will be destroyed. 

FROM2.~~ 
Chief, Licenses and Permit Division 
Department of Inspections, Licenses and Permits 
Phone Number (410) 313-2455 

cancel/ewe 

3430 Courthouse Drive. Ellicott City, Maryland 21043 • (410) 313-2433 • TDD 313-2323 • FAX 313-3298 
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