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8930 Stanford Boulevard, Columbla, MD 21045
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DEMOLITION REQUEST FORM
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Information of Property to be Demolished:

EFo/n Sermenovic 12939 Follt Ruarter Rd €lliarr Cry id 2,
Current Owner’s Name Property Address :
Subdivision (if applicable) Lot #

22 03%-298264 582187

All Prior Owners" Names (if requested or known) Tax Map Parcel # Tax 1D #

DPL Reauiac Demo in ORDER TO Build New HousE
Purpose/Reason for Demolition

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

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

UTILITY RECORDS:
Property currently connected to public water ____ YES X NO
Property currently connected to public sewer YES _X NO

Does the property currently have any wells and/or septic systems 5 YES NO
SExplain: feuse ex stmyg well For wew ppus&s
DcHo ser@c
*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 scplic 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 Dnllers COMAR Sec
26.04.04.11 Abandonment Standards D (3)

COMMENTS:

£Ebsn SEITMEMOVIC H43-§6Y-4958
Applicant’s Name (please print) Applicant's Phone #
Cdin Segmerove cﬁé&fﬁm-{ L0

Applicant’s Email Applicant's Fax #

A, Sortoic 2/)9/ (&

Apblicant’s Siengfure Date

Dy 2
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Maura J. Rossman, M.D., Health Officer
DEMOLITION REQUEST FORM

Information of Property to be Demolished:

Foin Sexmenovic 1293y Folly Quarter Rd €lliesrr Ciy 4p 2
Current Owner’s Name Property Address
Subdivision (if applicable) Lot#
- 22 03-298264 182187
All Prior Owners’ Names (il requested or known) Tax Map Parcel # Tax [D #

DPL Requiae Dermo in ORPER _TO Puild nNew HousE
Purpose/Reason for Demolition

per pouUsE
Future plans of property after demo {i.e, subdivision, parking lot, re-build new house, cic_..)

If a subdivision, SDP# Has the structure(s) been decmed unsafe by DILP _ YES % NO

UTILITY RECORDS:
Property currently connected to public water YES X NO
Property currently connected to public sewer __ YES _X NO

Does the property currently have any wells and/or seplic systems X YES ___NO
SExplain: Leuse cAlstmy webl For wew ppyss

DeHe gevrb

*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

*Notc: Any scplic 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 Dnllers COMAR Sec
26 04.04.1 | Abandonmert Standards D (3}

COMMENTS:
Ebsin SEIMEMOVIC 443-56Y-Y958
Applicant’'s Name (please print) Applicant's Phone #

Edhp Segmensvic BP0t . com

Ap Applicant’s Fax #
5 \/é/-«:mwc 2/)9/ 1€

Applicant’s 51 Date

Dy 2




SEWAGE CISFOBAL SYSTEM
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UNMTIL IMSPECTED AND APPROVED. d1' = « 0N

MITTMER TWE MOWARD COUMTY COMMISEIONENS MOR THE WEALTM DEPARTMENT IS RESPOMIIDLE POR
SUCCEREFUL OPFERATION OF ANY SYSTIM ;

NOTIFY THE KEALTH DEPARTMENT 48 HOURS |
f i BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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