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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPUICATION; (Z)THAT THE INFORMATION IS OORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALl REGULATIONS OF
HOWARD COUNTY WHICH ARE APPL € THERETO, (4) THAT HE/SHE WILL PERFORM NO WIORK ON THE ABOVE PROPERTY NOT Ly IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
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Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
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