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ffi
TO

BAREAU OF UTILITIES
Demolition Permit Release

DATE 5/28/2026

Drew Simmons

ATTN: Drew Simmons
Phone # 240-891-5093
E m ail : d sinun o n s@1n o rg an ke ll e r, c om

FROM: Brad Hoagland
Supervisor - Meter Services
410-313-4986

SUBJECT: 12272 Clarksville Pike
Clarksville, Maryland 2 1 029

Acct. # 211010052174 and 211010052185

Use this letter as authorization from this Bureau to obtain a demolition permitfor the
above properft. The above property is serviced by tlre coun1) water and sewer system, The
water has been turned off at the street and the meter has been removed. Please be aware that
yo,, must c.,t crnd cap llre existing water and sewer semice 10'from the propergt line on
privdte property prior to razing the building. The area must he protected to avoid any damaga

Please note tltat the existing water and sewer semice will not be abandoned at the main
by Howard County. It reill be the owner's responsibility to do so when tltey submit pldns to
develop the properly. If yoa have any Etestions, please feel free to contfict me.
Please make check payable to: Howard County Director of Finance.
Mail it to: 7095 Sumuel Morse Dr Suite 400 Columbia, MD 21046.

Cuffent bolance:
Meter removal fee:
Total bill tlue:

Sincerely,

Brad Hoagland
lYaiting on final bill und meter rentoval fee - 5-28-2026

F.alfurf,aU*-Z



HOWARD COUNTY
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE - ELLICOTT CITY, MD 21043
* THIS PERMIT MUST BE CO'VSP'CUOUSLY POSTED O'V S'TE *

Commercial Demolition Permit

PERMIT NUMBER: 826001 002 ISSUE DATE: 6i3l2026

SITE ADDRESS:
12272 CLARKSVILLE PIKE
CLARKSVILLE, MD 21029

Subdivision:

Lot No.: Tax Map: 34 Grid: 34-6

ADC Map: 4933-K7 SDP No.: SDP-11-037 Zonlng: B-2

PROPE RTY OWNER INFO:
CLARKSVILLE DEV LLC
PO BOX 58759

RALEIGH, NC 27658
Phone #:7049425477

DESCRIPT ION OF WORK:
DEMOLISH EXISTING BUILDING TO PREPARE FOR NEW BUILDING CONSTRUCTION FOR ADVANCED AUTO/ ALL
UTILITY LETTERS ATTACHED *DEBRIS AND TRASH TO BE REMOVED FROM SITE*SUBJECT TO FIELD INSPECTION'-

PRIMARY CONTACT INFO:

Contact Type: CONTACT

MORGAN.KELLER INC.MORGAN KELLER INC

JOY WATT

70 THOMAS JOHNSON DRIVE, SUITE 2OO

FREDERICK, MD 21702

3016630626 Phone #:

Building/Lot Characteristics

Census Tract: 605101

70 THOMAS JOHNSON DRIVE, SUITE 2OO
FREDERICK, MD 21702

3016630626

License Address

Phone #:

Legal Description:

Existing Use:

Height:

Basemenl:

SF # of Bedrooms;

SF # of Full Baths:

SF # of Half Baths:

rMPS2.2139 A[ ]12268 ROUTE 108[]NE OF CLARKSVTLLE

Water Supply:

Sewage Disposal:

Public

Public

Required:

Required:

Required:

Required:

Lot Coverage for NT Zoning:

Permit Fees:

Total Fees lnvoiced:

Total Fees Paid:

Balance Due:

$'1'r0.00

$110.00

$0.00

APPLICATION D Ar E: 4 1212026

PRIMARY CONTRACTOR INFO:
Contraclor License No.: 10336189

Zoninq Setback Requirements:

Front - Proposed:

Rear - Proposed:

Side - Proposed:

Side Street -Proposed:

Meets Minimum Required Setbacks?:

To schedule an inspection or check the resulls of an inspection please call (4.10) 313-3900

APPROVED BY THE DIRECTOR OF INSPECTIONS. LICENSES AND PERMITS - BUILDING OFFICIAL



NOTE:
Please email to
demo.mde@maryland.gov
or fax to 4'10-537-3924

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Air and Radiation Management Administration / Asbestos Division
1800 Washington Boulevard, STE 725 Baltimore, MD 21230-1720

Phone (410) 537 -3200c Fax 410-537 -3924
www.mde.state .md.us/asbestos

demo.mde@maryland.gov

NotiJication of Intent to Demolish Project Information
Structure Owner Clarksville Dev, LLC

Name: Cla*sville Dev, LLC

Address: 3Ol Route 17 North, Suite 802

City: Rutherford State: NJ

Contact Name: Lawrence Benbassett

PhoneNumber: 301-613-796s

Fax Numben

Structure Information

Building Name: Former urgent care

Address/Location: 12272 Clarksville Pike

City: clarksvilte State: yp Zip: z,tzog

Age (years): 15 Size (sq. ft.): rsooo

Present Use of Building: ,"."n,
Prior Use of Building: urgent care

Zip: ototo

xType of Operation (check one.1: Demo ! Ordered Demo lFire Training

DemolitionContractor: Morgan-KellerConstruction

Address: 70 Thomas Johnson Drive, Suite 2OO

City: Fredericr State: uo Zip: z,ioz
Contact Name: John Tonence

Phone Number: (240) 405-6s39 Fax Number:

Dates ofrenovation, demolition or fire training burn:

Start Date: May 13,2026

End Date: September 28,2026

Hours of Operation: 6,30" _ 2,30p

Means of Demolition:
Raze and complete demolition of existing building with new construction for Advance Auto parts store

I
2

-t

4

Emergency Demolition (complete only if this project is an Emergency Demo.)
Attach a copy of the Order to this notice:
Name of Authority Issuing Order: Title:
Authority of Order (Citation of Code):
Date of Order (MM/DD,YY):

Date Ordered to Begin
Description ofprocedures to be followed in the event that unexpected RACM is found or non-friable ACM
becomes crumbled, pulverized, or reduced to powder.

Note: Federal regulations prohibit the intentional burning of any structure, including single-;family homes, which have
asbestos conrflining mateials (ACMS), including floor tiles and e4erior shingles.

Date of Inspection: october 10,2023

Note: You must inspect lhe slructure of the presence of ACMs prior lo demolition.
Are any ACMs present? E yes E No

Frioble mateials (can be crumbled under ordinary hand pressure), usually associated wilh thermal systems or
Jire' proofing, must be removed by a licensed asbestos contractor before demolition. You may remove etirior shingles,

with care, on your own. call your local Health Department or landJillfor disposal instructions.

FOR MDE USE ONLY

Notification # _
Postmark Date:

Date Received

MDE Sign-Off & Date: fu/,. ,6 4/zy'zoz4



1. Structure Owner

2. Structure Information

a. Building Name (ex: Former Montgomery Wards Building)

b. Address- Please give the correct address. (ex: 1800 Washington Blvd)

c. City

d. Age

e. Present Use ofBuilding (ex: offices)

f. Prior Use of Building (ex: commercial)

3. Type of Operation

4. DemolitionContractor

5. Dates of renovation, demolition or fire training

a. Start Date: (Date you are planning to start). Ifthis is a commercial building, former commercial building,

school, apartment complex, rental home with more than four apartment units this project needs to be

notified at least l0 WORKING DAYS prior to the demolition.

b. End Date: (Date you are ending)

c. Hours of Operation: (ex M-F 0700-1530, ex: Sat-Sun 8AM-12:30 PM)

6. Means of Demolition

7. EmergencyDemolition

8. Description of Procedures to be followed in the event that unexpected RACM is found or non-friable

ACM becomes crumbled, pulverized, or reduced to powder

a. If friable acm (ex: pipe insulation) is found it will need to be removed by a licensed asbestos contractor.

b. If non-friable ACM becomes friable it will need to be removed by a licensed asbestos contractor.

9. Date of inspection (ex: the date the building was inspected for asbestos)

10. Are any ACMs present that will be staying in place for the demolition? (ex: floor tile, mastic)

a. If floor tile and mastic are in good condition they can stay during the demolition and be disposed of as

construction debris at a C& D landfill.

b. If you are planning to recycle the concrete pad then you will need to remove the floor tile and mastic

beforehand.

The Notice of Intent to Demolish form can be faxed to the Maryland Department of the Environment Asbestos

Division at 410-537-3924 or emailed to demo.mde@marvland.eov . If you have any questions please call the

Asbestos Division at 410-537-3200.

INSTRUCTIONS
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