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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
410.313.2640 - Voice/Relay

410.313.2648 - Fax

1.866.313.6300 - Toll Free

HOWARD COUNTY
HEALTH DEPARTMENT

Maura J. Rossman, M.D., Health Officer

Demolition Request Form
(Fill in all blanks)

Information of Property to be demolished:
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County Code Sec. 3.805
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