. é | sewm: DISPOSAL SYSTEM - | AemauR
' MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT.
HOWARD COUNTY | o - o %
mf“‘ e A i N D EX ED _ _ DATE SYSTEM APPROVED —
~ INSPECTOR
Bil-Bar 4- .|s hsamﬁeb r’oiﬁsrm. X ALTER
ADORESS. '_ L el B S PHONE' 526-7077 _
SUBDMSION.GlE‘.DHQ.Qd_S.pIiD.gS_ : aomz_azg_snmxou Ct i Lor : 30
' PROPERTY OWNER - . Robert M. Bealfer . . -,
ADORESS - |

SePTIC TANK cAPACTTY __ 1250 GALLONS . NUMBER OF BEDROOMS %

TRENCHES - 200 'sq.ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below. '
: oérdginal grade. - BottomZmiximum depth 5. 5 feet below original grade.

Effw_uwmmwﬂm&_
- below dlstribution plpe.
SHALLQ TEM ONI :

“first trench 240' down the left (559.28") lot lime and 15'off the line
as seen when facing property from Shadow Roll Court. . Run trenches alo ng- .

. contour towards the right (353. 40" ) lot line. . :
NOTE _ — Maintain minimum 100' from well to septic. No trench to exceed 100 feet
- in length. Provide 6" - 8" diameter cleanout and cap to grade or abover :
_.on septlc tank gefca/ : . :

’uus‘m’y'gp BY o S . Bert Nixon - .- = - CI_ paTe 04/28[88
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ ) - S
" NEITWER THE HOWARD courmr COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,
- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS ' ’ o
NOTE ALL PARTS OF SEPTIC SYSTENS (1 E.. TANK. DISTRIBUTION BOX TRENCHES) TO a: 100 FEET FROM WELL (UNLESSOTMEWEW mb
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) AND RETU
© NOTE. NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. [0f /{52 Beo | 3 8759 Abd ﬁmmmw
NoTE: AW PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
* PERMIT VOID AFTER 'rwo YEARS .

. non INSTALL STAND 'PIPE ON SEPTIC TANK AND DRY WELL STAND PlFES HUSY BE 6 INCHES INDIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE YO GRADE REQUIRED

b
(DN
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - . <3
QR .
'INSTALLER Is RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TI-IIS PERMIT @

*CALL 481-9933 I’OR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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e y—— ROADWAY 3 o E 7

s:rn;:: TANK. LEVEL / S 0 0_G '4“ L “/)K CLEANOUTS ﬁ /€
" DISTRIBUTION ao:x. LEVEL 0;( - BA £ ﬁ L:‘E— / ﬁl
Y 3

INLEY DEPTH i'_s_; T,

ORAIN FIELD/TILE FIELD. DEPTH _;S__n. TRENCH WIDTM [
EFFECTIVE GRAVEL DEPTH L : FT.  TOTAL LENGTH F1 ,
4 . 2 '3%’) @275 :
NUMBER OF TRENCHES __ =2 ONE SIDEWALL/BOTTOM AREA (2 , _ SO FT.
FT- .

FY EFFECTIVE DEPTH BELOW INLET

ORYWELL INSIDE DIAMETER

¥16 SO. FT. ,
prompety / ' 0E T CovER AL MN

A ' | }!9"7’/9,@; | ' INSPECTOR -M( K/T.P/éf/’?

DATE SYSTEM APPROVED
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SOIL PROFILE

N |NDICA~‘?E NORTH NAME ADJOIler RO% BASE LINE. sb

PRE-WET e
START STOP START sToP e |

“'3# . .“313 !. “3& &Kmﬁ |

& | W
n%y| Y
X
' S| 17 [ w® | ¥ |
v2n| evtdd . (sds. aanflf

3. | ===

(2%
‘VM @-——3—*&;%—%%%— ﬁE < ‘
@

5 IQ@‘{E W @(ﬁiﬁ; ol
5. ‘ RL&N JL”“\ g
%%@REMARKS 5 m tf%%\&a% A%

e ‘_-’ TYPE OF SOIL Q”w“% Lttﬂﬁ %? i 3—-’{-' ux‘m‘-—-

§ TESTED BY




,_,,,,APPLICATION

PROSPECTIVE BUYER

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

THIS ls NOT A

. n BLIOP
e S PERCOLATION TESTING '

HOWARD COUNTY HEALTH DEPARTMENT ]‘ :
BUREAU OF ENVIRONMENTAL HEALTH

T P.O. BOX 476 ELLICOTT CITY MARYLAND--21043 -
TELEPHONE: 461-9933

- DATE 10-14-86 .. . .. ..

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER l?ﬂéei"f v/ -‘?@_@0 er / /44//)9 M - 77 2-F7 7;/ L974 fiy/\f

ADDRESS _ PHONE

Ronald Carter

ADORESS 8388 Court Ave., Ellicott City, Mdm2l043  461-2855_

PROPERTY LOCATION:

Hakes Property '. LoT N, 'ﬂ/ff |
Hobbs—Roed JRIF SHpdon “Fol) Court Aitrir ok 25067 -

SUBDIVISION

ROAD AND DESCRIPTION

; ERMIT QGNE
14 87,83,202 590G, PERMIT 3

TAX MAP a : PARCEL # d ‘ - DR%R % - é ﬁ
3+ACRES ~ — TYPE BLDG. 5 7 !

SIZE OF LOT

{SINGLE FAMILY DWELLING OR COMMERCIAL) l"

ITIES BECOME,AVAILABLE‘ I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFU LE UNDER ANYCIXHS NCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A 'REQUIREMENTS IN TESTING THIS LOT.

¥ , (SIGNATURE ‘OF APPLICANT)
APPROVED BY FOR DATE
REJECTED 8Y - FOR ‘ DATE
HOLD PENDING FURTHER TESTS i DATE
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o VTS

N c.WEBSTER ABBOTT
1377@ 250 -\

mb LT .
2 By oI
o[ Bagigons ST

Rtk eyt Dt
v_!’W\ard;C:ninealﬂ; Department
' w&:‘?: .

-

NOTES -
I ZONING OF PROPRERTY SHOWN HERE-ON 1S

SR¥- RURAL,
2, BUDING RRSTRIZTION LINE IS 168 WIDTH AS stousd

HERE ~ondr

3, TResJCHES BAsan O~ Balibddds »
S renaomAS X190 3a €T ® S50 GafT Temial Read @ 3'

WIDE = A7LF, LF TRenl IRS PROVIDED ¥ B4OLF.
4 LoD & 18,600 b1~

~RECEIVED
. RO COUNTY
.- H?I‘#XLTH DEPT. -
SuAPR12 MM S 11

8. Jhing Pt T 2071

SITE 4 GRADING PLAN
— GLENWOOD SPRINGS—

SELTION ONE  AREA OWNE  LOT 29
4T ELECTION DISTR IET HOWA RD cOUNTY, MARYLAND
AAT NUMBER 7684 RECORTED 518988

TAX MAP 14 PARCEL 87,83 4202

' SCALE! I'sBo' DATE: EE8, 1994
: A Kigeday 233D
I A.,\a-\ADow ROLL COURT
\eea 50'R/W
8}
¢ —
354
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w = - - —~
e EMERGENCY/TEMP NO. IF ANY .

8 ‘;. 3 6 8 2 SEQUENCE NO. | - STATE OF MARYLAND STATE PERMIT NUMBER

e (DP USE ONLY) 'I@H J[IH oA [T ]

’ g‘-"”mus NUMBER IS TO BE PUNCHED PERMIT TO -DBILL WELL
» IN COLS. 86 ON ALL CARDS) please print or type ® tilt in this form completely ™
*Date Recejved (APA) | , 8] 3[ LOCATION OF WELL _ -
@BIE OWNER INFORMATION - !

- - U EEEPITTITTIL] .
EERVEKLITEFBEFATIL) |- [J_l-' VEEPT EV TV EET 1)

I%I/I*/Jél/'l, 1:» ljlrlu[, 2 II.H. v;x{.r;u IID of;ﬁ;l |

52 NEAHEST TOWN

DRILLER INFORMA 7:ION . ) MILES FROM TOWN 0 [ L—,g i
J';,' . */ J e s - ANFEFT] (enter ifin town) = e |
DnllalsName ) o \( 77 License No. 80 B l 4 I -
4 .2 - s C . P ) -
: ~»' (_-*’u.ff 2 e ///'-”V/l L et f 4 '[ili..(/ 12 . . -[9//}' axd j’i'.-l- e wkE T ] .
FirmName _ o /" | DIRECTION OF WELL FROM NEAR WHATROAD %
N kK 11 e fNL binns a2l TOWN (CIRCLE BOX) -
Address - " s ) B No‘““ .
- /(.ea,f,,, A E Py (:/iu /56 ON WHICH SIDE OF ROAD (‘
Signature . & A X . 7 Date : (CIRCLE APEROP.RIAA'TE. BOX) Wear EAST
: 8 2 WELL INFORMATION . . : SOUTH
1 ) . .
' APPROX. PUMPING RATE (GAL. PER a--.- c 7 S
/RG] w -
AVERAGE DAILY. QUANTITY NEEDED I; ]G l(_l ] l l ] " DISTANCE FROM' ROAD - ’
(GAL. PER'DAY) . o " ENTER FT or ] -.

"USE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER

{ o) Home (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)‘ SR _ - HEALTH DEPARTMENT APPROVAL -
.FARMING (LIVESTOCK WATERING & AGRICULTURAL - ST oh - - f
'IRRIGATION) ’ COUNTY NAME
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . $TaTE
1 OTHER (REQUIRES APPROPRIATION PERMIT) - . L. . SicnAruRe |

:'PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES : 4
| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

_ ‘ © SHOW MAJOR FEATURES OF (/7/ ﬂ/ Jiv0 o
APPROXIMATE DEPTH OF WELL i Feer -, .- BOXBLOCATEWELL <2 Z - '

: R T 4 . WITH'AN X ) Qm\'\ ) o .
- * > - p T = — g = — T - | 4 ). . J : \4
I v - T 7| " SOURCES OF DRILLING WATER | ARDFAL o @-@J -
po A NEAREST !U /.__ . R . .
) APPROXIMATE DIAMETER OFWELL__. ¥ . - INCH PR .
. ’ N . - . s LT . 4

2' .
- METHOD OF DRILLING (circle one)

. 3

BORED  (or Augered) _JETTED Jetted & DRIVEN "WRITE THE BOX NUMBER
' [ AIFI ROTarﬁ AIR-PERcussion ROTARY (Hydraullc Rotary) " ._FFIOM THE MAP HERE
CABLE : * REVerse-RQTary . . DRive-POINT - I i

m

“ >47//§" ll

other 4 . ' . . ' e N e ’
- — — : — N n, . & i — ’.
REPLACEMENT OR DEEPENED WELL. . N T
. .L (CIRCLE APPROPRIATE BODX) LS - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN' ’

. ’ - RELATION TO NEARBY TOWNS AND: ROADS AND GIVE RO
.;THIS WELL WILL NOT ‘REPLACE AN EXISTING WELL RN DISTANCE FROM WEL’LIT;O ‘NEAREST ROAD JUNCTION 0" " Tt o7
THIS WELL WILL REPLACE A WELL THAT WILL BE . ' i ’

ABANDONED AND. SEALEDh L s . .

39 THIS WELL WILL REPLACE A'WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL _
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED:

'(IFAVAILABLE)\’4,[j TTTTTTITT1 l‘]52‘

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ [ 1 [c]alp ] [ ] ] ) U sTeraegs B3 o T ]
- e im Nl o e e ‘)d g e e R e e _.,;q‘,gz—,-n -4
~1 FoORCE r‘ INTALS PE‘FIMIT No DA R TR

5 57. IN BOX

SPEC!AL CONDITIONS

- - : - ——— ) L /




F— = -
7772 ] et | SIAEQCE WARVLAND | oioopiva vootomey ™
== - WELL COMPLETION REPORT \
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A3%3 ?.%
N cet.s. 36 ON ALL CARDS) . . PLEASE PRINT OR TYPE NUMBER
o PERMIT NO.
DATE Received - . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
> % [ Jdsf [ J= -~ - TR 0%
, ) 4 | -1 Y [-1Z XY
] 13 | (TO'NEAREST FOOT) B 29 30 31 32 33 34 7
OWNER - ; Jif _ - %(?AS' 27 _ .
STREET ORRFD _ o7 7 fstname’  rown & LI 63N ,
SUBDIVISION NN SECTION ___to1_2XD)) S
WELL LOG GROUTING RECORD o |C | 3
Not required for driven wells WELL HAS BEEN GROUTED - >
. _STATE THE KIND OF FORMATIONS (Circle Appropriate Box) gu- i PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUIING MATERIAL HOURS PUMPED nearest hou)
. ur,
oescr:l:;clg:fﬁs AND IF WATE:E':EAR'NGC“ —| cement{CIM] ) sentonTecLay [B]C]
se < % 48, .| PUMPING RATE (gal. -
additional sheets if needed) | FROM | TO | beanng | No. OF BAGS 100 No.oF pounps _F#0| 1o nearest gal) wal.permin. [ J{ A | | |
— GALLONS OF WATER . METHOD USED TO 5 £
Shplr O 36 | DEPTH QF GROUT SEAL (19 nearest foot) ., | MEASURE PUMPING RATE,L._, Y. 7 |
s 3 : ¢ f from T, to o i WATER LEVEL {distance from land surface)
i 48 TOP 52 54 BOTTOM 58 BEFORE PUMPING —
ot . (enter O if from surface) ~ E ORE m.
36 /XS 4 casing CASING RECORD

Ty sy

typ _ : wHenpumeing  [3[ 4 T ]
Q\seD E ‘ 22 25
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)

colde (PIL] |0| T @air : @piston ' turbine
below PLASTIC OTHER | = 2 27
. . other
MA|N Nominal diameter  Total depth . @centnfugak} IEfOtafV ) {describe
CASING top (main) casing of main casing 27 2 27 below)
* . TYPE  (nearestinch) (nearest foot)

B | . . _ . | : jel - @meersib]e

OTHER CASING (if used) . e

E .

2 diameter depth (feet) PUMP INSTALLED

Ho inch from to .

¢ l | ] . : . DRILLER WILL INSTALL PUMP YES KO

s — ! P — | (CIRCLE) (YES.or NO) : Cj
. ,'4 I I i ’ i . - IF DRILLER INSTALLS PUMP, THIS SECTION

G e s - L i ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
‘screen type SCREEN HECORD TYPE OF PUMP INSTALLED . D

appropri STEEL BHASS OPEN

code ¥ - BRONzE  HOLE | gﬁtfgn’sv:PERMlNUTE [;[:Djj
below @E (to nearest galion) ! 3

PLASTIC OTHER .| pymp HORSE POWER [_;;]:D:D

DU N i ‘ . '+« ...| PUMPCOLUMN LENGTH . _
’ " ) - (nearest ft.) o .’...

DEPTH (neares! 1t)

or open hole PLACE (AC.J,P,RS.T,0) '
mser) Bl IN BOX - SEE ABOVE: . B
ate

E - | E,I l I I H | gl Sl I l CASING HEIGHT (circle appropnate box
A and enter casing. height).
_ c \ ove . . |
H ST LAND SURFACE
; -
SEDLﬁl JaH[l [ u i Cp—
b @ below . i foot)
CIRCLE APPROPRIATE LETTER .. | B4l l l _J l l ] -
A A WELL WAS ABANDONED AND SEALED £ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 23 : BUILDING, SEPTIC TANKS, AND/OR
E, ELECTRIC LOG OBTAINED o LANDMARKS AND INDICATE NOT LESS |
p TEST WELL CONVERTED TO Pnooucnon DIAMETER D:I:D] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN =~ - INCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . frof . t ) : .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" om 0
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK _ it ) i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | £ WELL DRILLED WAS -
. zﬁE:sr:(’l;‘Eol')vaE:DE‘ls:IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
IEL% —] F IN BOX 68 )
DRILLERS IDENT. NO. (_séod : SEP USE ONLY
é:« A v ?;U, ..« |(NOTTOBEFILLEDIN BY DRILLER) 2o
DRILLERS SIGNATURE - - —= - T T - (EROSY - TWQ - - A N ,
(MUST MATCH SIGNATURE ON APPLICAT!ON) Sy . 74 75 78 =5 "%, /oS
0 -0 o | ¥ Qs
- . TELESCOPE . 'LOG - - OTHERDATA | . } ) S . <
SITE SUPERVISOR (sign. of driller or iourneyman . . . . [
responsible for sitework if different trom permittee) | CASING INDICATOR . 7

C e e S o HeAlH g




Review 7.22-90 JEN

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o

Well Permit No. HO - -~ ’
Location of property (road) SHADOA BB71_ (’M—,f

Subdivision
Well Driller R/}

Sec.

Dept};‘ of well

Static water level (S.W.L.) below M.P.

JEAN e

Distance of measuring point (M.P.) above ground'

I. High rate pumping -- reservoir drawdown

Time pump started

Total time {S'!YH'(O to reach pumping water level

/] <o

Pumping rate

,3:2 ft%ﬁelow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 |,

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals ) . gallon bucket minute)
/.88 37 3 e 24
/1210 3" 3 o
/8:.85 37 3 Vx®)
J2:50 33 3 2
/.85 37 32 D
/. /o z 2 3 <&
Jtag) 37 3 _Aho
/: Yo 37 3 2D
1:8¢| 37 3 &R0
2:06 | 37 3 q
225 37 2 29
2.9 | 37 3 do

HD-224




y) =

| AUTOMATED INFORMATION (4

Area

3450 COURT HOUSE DRIVE:
ELLICOTT CITY, MD 21043 e
Pkt moms 14101313-2456 INSPEC‘NONS l‘lOlSﬂ-lOw C

'/..

Parcel j 3 ?

/12

Grid

Zonmgq’l’& Map Coordlnatus q CL/ Lot size

- HOWARD COUNTY
PERMIT APPLICATION

Home Phone

- Phone

"PERMIT NUMBER

HIDA BZ3 . work gzwuszz{q
Applicant’s Name & Mailing Address, (if ther than stated hereon|

Fax

_B00)35%59 |
Property Owner’s Name ggh ! t ¥ S

Address 2430 <laa & S YZQH C‘f_
City éknuw___ Statem Zip Cods

Exlstmg Usa )

Proposed Use

1 Estlmated Construction Cost $ gs"’ opo - .

Contact Person

“Contractor Company é 1 4 M‘Z 4 : i

Descrlptlon of Work - Addnl'uss
City . State . Zip Code
|.License No.
. Phone * Fax
’ Occupnnt or Tenant ____MQ Engineer or Architect Company
i Contnct Name : Contact Person
Addrasa Address
.Cat‘yn : State < Zip Code City State Zip Code
‘) Phone” - : 'Fax» Phone Fax
BUILDlNG DESCRIPTION COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
” mldmg Qh_amctensucs Do . Utilities Building Characteristics Utilities
Helght e Water Supply: SF Dwelling O SF Townhouse O Water Supply:
____Public ) Depth Width . —_ Public
No of slones Private 15t floor: gxﬂ""m
" Sewage Disposal: 2ad ficor. age Disposal:
A v ___Public Basement: . N P\rxlt‘:ll;; ,
GLoss u..m.n, sq.._ﬂ:vperﬂopr:, : .--P_nvnte.x;:-n N inised Basa D 'O ‘,.'.'II E| S i'bt A
- ) Craw| Slab on Grade
R Electric YesO No O No.of ‘Bedrooms Slectic Yey Dp/
Use group: Gas  YesD No O
AL . . Multi-lamily dwellings:
. . . . Heaung System:
Heatu?g System.: :: :; ﬂm:m"‘ Elecsic O Oil O
Construcuon type: - Electric O 0il O No. of 2 BR tmits Natural Gas O
" Reinforced Conciete - Natural Gas O ! No. of 3 BR units: Propane Gas 9/
N Structural Steel do..cve’ . . Propane Gas O :
Masonry ) ‘ Other St Sprinkler system:  N/A ?
" Wood Frame - Sprinkler system:  N/A [ b mense _____NFPA#I3D
R __Fll ‘ Roof. T NFPARIR
- it Lo ____ Partial ____ Other:
Stalc Cert_iﬁqd Modular ____ Other Suppression . | ____ State Certified Modular
B S II of Heads “§ ___ Manufactured Home

mmmvmmwmum (I)muuﬂmslsnunuwmmsmsmum (2)THAT THE BFORMATIUN IS CORRECT, {3) THAT HE/SIIE WILJ. COMPLY WITI{ ALL, REGULATIONS OF HOWARD
Oumvmmmmnm(4)nurmnnmmmmwmm:mmmmmvmmmmm\mum (5) THAT HE/SHE GRANTY COUNTY OFFICIALY TIFG RIGHT TO

Print Name

o

Dare

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
hid PLEASE WRITE NEATLY AND LEGIBLY hid
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