o PERMIT  suzyy
IR [SEWAGE DISPOSAL SYSTEM

H’OWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE | O~ i%”@

410-313-2640
APPROVAL DATE \D'%J\’C)Q

#:E 320117

A50195-p

Union Paving Co., Inc.

IS PERMITTED TO INSTALL _x__ ALTER

ADDRESS 5977 Sandy Ridge Drive Elkridge, MD 21075 _ PHONE _ (410) 379-6463
SUBDIVISION _Eriendship Farms __LOTNUMBER _13___ ADDRESS 2700 Welluorth Way

PROPERTY OWNER _Altieri Homes _ PROPERTY OWNER'S ADDRESS_9017 Red Branch Road. :-:
'SEPTIC TANK CAPACITY __1250 __ GALLONS ~ Suite 201, Columbia, MD 21045

'PUMP CHAMBER CAPACITY __ A/ / /4 GALLONS
NUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM __18q
LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: = Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
3.5 feet below original grade. 1.5 feet of stone below distribution box.
LOCATION: Begin trenches 140 feet off the front lot line and 90 feet off the right: lot line
as seen when . facing the lot from Wellworth Way. Run trenches on contour in both directioms.

PLANS APPROVED _ Amy McMillen

perMTVOD AFTER2vERRs O STeven R. Wrie q
NOTE:

DATE _4-25-00
S~17-00

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALﬂﬁtmi’ERMIT SIGNED
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE '

' : AND RETURNED
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED : ' : Booi37]g] DECK]ScReeneD W Room

- NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
) ARE NOT ACCEPTABLE
- NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLE
- OTHERWISE SPECIFICALLY AUTHORIZED MiD St
ooy, PER 2/y2
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED anD RETURNED _LL_LM
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS - (9'00/ 2,908 7 2

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ‘

d 26106 v
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ence post with wire fies : o o : L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DZPART
the followiny requirements o : ' - No. )

~ B 2 PROPOSED 1500 GALLON SePTIC TANK.
_ ‘ , { % A FIRST FLOOR ELEVATION: 47 20
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_ Test: MGMT 509
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' o : & PROFOSED GRADE OVER SEPTIC TANK: ~ 4L QO |
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APPLICATION

PERCOLATION TESTING N A_SD/

P

TMENT R . '
* HOWARD COUNTY HEALTH DEPARTME e DISTRICT Tk
BUREAU OF ENVIRONMENTAL HEALTH - L \J , :

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 L ‘ : DATE _Aueus |, 1394
 TELEPHONE: 313-2640 >

TO: THE COUNTY HEALTH OFFICER
ELLICOTT,QITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWN _JQB“_S_LQ&L&&EQB AtricrRe Nemes ;, 7017 Aeo BrapcH Road , suvire 201

Cotum BIA, MO 2ioHS
MM&A&&&&LMM&M&@HONE A3 "\3495
AGENT OR PROSPECTIVE BUYER ﬁ&:m&i&fs&ﬂ&&ms&ﬁmp

ADDRESS _ £0.Box \31 E g@ggml\_/!ggg,ah; 2\041 . PHONE 4(9\—3355’

ADDRESS

PROPERTY LOCATION: o s
SUBDIVISION v ) 103 Propenn) . ' ~_LOTNO. %}?/ /3

ROAD AND DESCRIPT! 2

Taxmar 1S PARCEL # C95 V . ‘ ' AT A

SIZE OF LOT 403000 Nollad TYPE BLDG. -

(5 £0 :
. (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FJCAOLI ((i,\liah ANY CIRCUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-B

" COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
. . ‘ . 8L0Q, EERM m .
 APPROVEDBY__. & : FOR ERIPACT ean DATE
' ~ — . b“.‘w Bao:23éﬁ_g _
DISAPPROVED BY . : ; FOR SFD - H BAms DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl'!;LE ORI.D. # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR 1.D. # v . ) i DATE

THIS IS NOT A PERMIT

HD-216 (3/92
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| B ‘RAEMARKS wWet Sea SaN
4! SCL . TYPEOF SOIL ‘ ‘ - _ -
o ol TESTED BY Q‘W\\{ Mmellen _ _ ALSO PRESENT FRANIC VAN LN AN
%"’ &Q-@ﬁ . TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME | Min TRENCH WIDTH __3 '_ '
a“;ﬁa bt INLETDEPTH__ i &5 MAXIMUMBOTTOM DEPTH 2.5 sarFmseproom_ 1 B0 £4*
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c 1 420% s s[E-QDEN.CJ;E o 1 ;j_" "STATE OF MARYLAND T ] THIS REPORT MUST BE SUBMITTED WITHIN. |

(MDEUSEONLY) | . WELL COMPLETION REPORT . - = f‘sg‘“’sjr:‘(m” WELL IS COMPLETED, <
. A e FILL IN THIS FORM COMPLETELY N N UN ' e
Rieess pedion: - HERNETTY SRR g0 %R e

.ST/CQC USE ONLY PERMIT NO.

DATE Recotd | - DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL" .

”qu|ﬂ%|dﬂadi*

Depth of WeII

Ol dqle]| ,j,l,_l‘/léll‘ll?lél ST U |
' el " 15 - (TO NEAREST FOOT) " - C ol T 28 "29 30 3t 32 . 33 34 35 36 37 o
OWNER /Sr-//ﬁn Propértd ﬁmﬁw/ﬂs/?/c R .|
'STREETORRFD___ " Yle/liborth /(/4[/ ki IOWN é{/és;‘ /ﬁ'f/t’/)dsbz/) . '__1.,._
fSUBDIVISION ﬁr/c’nds/: W~ Farms SECTION - lOoT_ M_@ MRy

o WL oG oo FweLe Has BEENGgggLTJITleaonECORD ‘C I3 '
‘No‘t requnred for dnven wells SR (Clrcle Approprlate Box) T = ‘1‘ 2 ) B PUMPING TEST . )
P§1N-é¥EAT'PEEDK!PHDEgFC'g_%hg{AggyTsH | TYPE OF SROJRNG MATE AL(C"CIE one) - HOURS PUNIPED( El| R
- | nearest hour) .
_ - THICKNESS AND-IF WATER BEARING _ CEMENT_ Clmy. BENTONITE CLAY: B. 1
p B E . 7 o .45 46 -
: "DESCRIPTION (Use .. ~-FEET ,f’;,‘;ct'g, NO. OF BAGS gi NO.. OF OUNDS /50 : PUMPING RATE (gal per mln) naln.
s addmonal sheets if needed) FROM ‘-: T0:~ ,beanng ' GALLONS OF WATER S O | - k
: coob | |'DEPTH OF GROUT SEAL(to nearest foot) - g MEXESQEUESS‘PTISG RATE @p.c [d/
y L

| 1049 Sa'
Sauedy -

"°"‘[a l" o LZ l&l | | |' 1 "WATER LEVEL (distance.from:land surface) ;
(enter 0 |f trom surface) oM %8

: casmg> * CASING RECORD e : BEFORE PUMP'NG f: ﬂ S B
7 types = | » B
ISITI 'lClCﬂ 4 WHEN PUMPING’ E... LA

Al

S"?Wj S«L,{ ZO 35 ' ‘/ f apéggggafé I . STEEL CONCRETE

) @p | - TYPE OF _PUMP USED (for tesf)
) STc____ OTHER -1 -alr . plston : . [ 1] turbine* |
: 27 . : .N'Y M o

_MAIN - Nominal diameter To!al depth 27

below e

N s [ / | .’ . CASING - top (mair) casing .- of main casing =~ °f - vi - - "'V-ch:er -
S,A.dg‘b\ﬂ{ 35 l’S s i TYPE. - (nearest mch)' <+ (nedrest foot) . @centrlfugal , _rotary o m (desg_ﬂbg
, o e | e e bl
1, - r 3 |Z| | |§| ST | | | -_.,et .‘@ubmersiblé R B
_ 6061 : a | . e T
£ OTHER CASING (If used) = : . : :
€ : diameter. - - depth. (feet) - - - e I
R ameer e W | . PUMPINSTALLED:" "
g [ e L AP SR e I DRILLER WILL |NSTALL PUMP - YES.v “NO' }-
St e (CIRCLE) (YES or NO) - O .
1L i 4 ] IFORILLER INSTALLS PUMP, THIS SECTION
_ _ . ; - MUST BE COMPLETED FOR ALL WELLS i .
SR T R | screen tzple \w 'TYPE OF %UMP INSTALLED . e
o fe || ] coropennole re | praceacipRSTO)
ol R e em | i
R B : - approprlale ‘

‘code -

. - STEEL.  BRASS <epev | - o
- 7BRONZE HOLE 8’;\{?8@ PER MINUTE " ....

: LE__LJIO'T l  (to’nearest gallon)-

‘below

ek -
o “'- o,

N T/ S e powsonsesoven - LT T L[
?»-WELL HYDROFRACTURED |2 Sl A - Leump COEUMN LENGTH ¥
| B i, | pageaen TP
CIRCLE APPROPRIATE LETTER . EqlY - | CASlNG HE|GHT ) -
- - ) circle.appro| rlate box . 5
-A WELL WAS ABANDONED AND SEALED A H- o |3 3' [ [ ” / Ig lgr | gnd entgrpcagm height 1 -
A ¢ T8 e W 9 heig )

o -WHEN THIS WELL- WAS: COMPLETED H. — . ] above . : A
. ELECTRIC LOG OBTAINED: 2| | |I® | ‘ | | | || | | | | | L. iaND SURFACE T ) '
JEST WELL CONVERTED TO PRODUCTION cC 2 24 % T . 30 32 be;ow Lo ("%"est

Sl ~'*-‘wr+riw»-|| e m"m“
- E3 - - N .‘ »v . - — - -
THEREBY CERTIFY THAT THIS WELL. HAS BEEN-CONSTRUCTED IN L SR e B N R .
ACCORDANCE WITH COMAR 26.04.04 *WELL CONSTRUCTION" aND™ | &~ =38~ 39~ a1~ = 45 47 — 1| A * LOCATION OF WELL-ON LOT -
IN: CONFORMANCE WITH ALL"CONDITIONS STATED IN THE ABOVE [N L L : 4 SHOW PERMANENT STRUCTURE. SUCH AS
| caPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED | - SLOT SIZE 1 . " BUILDING, SEPTIC TANKS, AND /OR - ;
HEREIN. IS ACCURATE AND"COMPLETE TO THE BEST OF MY | . o B ’
 KNOWLEDGE. , S ML DIAMETER - (NEAREST | ¥ LANDMARKS AND INDICATE NOT LESS .
- L -Qf,.SCRE,EN INCH) 1. |~ -THAN TWO:DISTANCES - 5
A TYPE: MWD@MGD e 1 (MEASUREMENTS TO WELL) - ¥
| DRILLERS"LIC. No...’: )/é | from . ot - e S
P p ) ; GRAVEL PACK - - ;o 4
o © o | FwelLoRLLEDWAS T L T —
= - — FLOWING WELL INSERT . . = | : D
DRILLERS SIGNATURE o FINBOX6S - - - . C L TEB -
M SIG ON APPLICATION ' e ;
(MUST MATCH SIGNATURE ON A ON)- oe vseony . :
LIC NO \ / /> -A (NOTTTO BE FILLED(IE\IRBS gF;ILLER) o W Q .
, i 74 75 76 |-
S Mgere— | w21, LY
SITE SUPERVISOR (s19n of’*dnller or‘ Journeyman’ TELESCOPE r} LOé ." QT_HER DATA |~

responsible for sitework if different from permitiee) 7 1 cASING - , ,INDICATOR

C COUNTY . . ' S S ®



MRGENCY/TEMPNCFANY BRI,

t SEQUENCE NO. 3]
(MDE USE ONLY) S

i (THIS NUMBER is: TO BE PUNCHED
“ - TIN COLS: 36 ‘ON ALL CARDS) Ll

_STATE.OF MARYLAND
_PERMIT:TO DRILL WELL " .
please prmt or type T

STATE PERMIT NUMBER -

'mou I Iol/na@

ﬁlllnth:sfmnoonpletely

Date Received (APA) -

- D 12 _@J_?_]Q OWNER INFORMATION : A ‘:‘
|_§|‘7.Ii 'I'IEIIUI Wl’llolfl IPIﬂIﬂIlelﬂl’ZJ
1 EIq I’SI’“IXI' I.i"lfil)LL T | | I |J l_l

- IEII/ILI/ ICIOH‘L‘YI IQ I]+I‘I =0 Zl IJOILILZI

5 _?_Iﬁ_l ;

- 1_ LOCATION OF WELL
VE‘;.:{[/*IUIWL"II'LIA[ 1 [ | I I i l ] e
| e ""I"’“’Igl”l'lﬂ IFIHW va\l lsmu l
"';";:,Vsecnou .‘ LOT . BN B

S 70 State 72
DRII72ER INFORMATION
Aol A}Wf

IS CVIF'ICLEA.@/MGD/‘MWD" i’_ .

L-'MILES FROM TOWN (entef 0 nf in town) L : .
R <3 R »76 77 78 -

“lo""e's}’?m/nL //Vmwvf Wl a/muu;

FnrmName o

7 LlcenseNo 80 ;

:B|4|
)

G120 Ahowis [&m(ﬁ /a”) Wr4l¢(/;
m:/z/l Jfdizere 3//5’/94

W[[ wann; WA/

NEARWHATROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ONWHICHSIDEOFROAD . i —
(CIRCLE APPROPRIATE BOX)

’ B 2 WELL INFORMATION .
1. APPROX PUMPING RATE (GAL. PER MIN) J.--.

,:AVERAGE DAILY QUANTIT Y NEEDED
(GAL PERDAY). . | lS"IOlCI’ l I | J

EEII .

v DISTANCE FROM ROAD
g ENTER FT OR MI

o TAX MAP:—. " oBLK: . PARCEL.

: ..'USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

_ IRRIGATION).. . -\

n INDUSTRIAL; COMMERCIAL STATE AND FEDERAL . GOV _
OTHER (REQUIRES :APPROPRIATION PERMIT) - e

- PUBLIC OR’ PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND- STATE HEALTH DEPARTMENT

* % == APPROVAL) . S
: TEST. OBSERVATION MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) - . . ,‘ oo

= FARMING (LIVESTOCK WATERING & AGRICULTURAL S

IFIVZI/IéIwIUISIkI'IPI TTT I'T'i??;*if 1

52NEARE31 R

“NOTTO. BE FILLEDINBY DRILLER -
HEALTH DEPARTMENT APPROVAL

: WW @mfv /iszauf,.zg/?

< STATE o
SIGNATURE S

. . DATE ISSUED .

SHOW MAJOR FEATURES OF '
‘BOX-& LOCATE WELL __.
WITH ANX -

SOURCES OFVDRILLING WATER :

fonell

e METHOD .OF DRILLING (curcle one)
BORED (or Augered) - N JETTED '

i e AIR PERCussnon ‘
REVerse-ROTary .

. Yetted & DRIVEN‘
ROTARY (Hydrauhc Rotary) -
iz ) ORive-POINT

- . WRITE THE BOX NUMBER." *. - |
. FROM THE MAP HERE -

E y/¢‘/

(CIRCLE APPROPRIATE BOX)

s m' THIS WELL WILL NOT REPLACE AN EXISTING WELL
: THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND- SEALED :

_THIS WELL WILL, REPLACE A WELL THAT WILL BE USED AS

: "’l
S : POLICY ON STANDBY WELLS
O THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO.BE REPLACED OF, DEEPENED e
_; (IF AVAILABLE) T ] I ‘. || | I

B “REPLACEMENT OR DEEPENED WELLS o | -
: i -f DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN.

‘A STANDBY :CONTACT LOCAL APPROVING AUTHORITY FOR " SR

N S3P1

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST RO{KLI? #JNCTION

A Not to be hlled in by‘drlller (MDE OR COUNTY USE ONLY)
S APPROP PERMIT NUMBER r] ] ] |GLA ]p | l lJ

FORCE ﬂm mrw.s PERMIT‘ No.

’ 70 71 72 7374 75 76 77 T8 79 Bt R

" SPECIAL CONDITIONS:.

e NOTE = APPROVING AUTHORIT\ES SHOULD USE SEPARATE SNEET [ NEEDED ol : -

T COUNTY e T




. HOWARD-COUNTYHEALTH' DEPARTMENT .
Joyce M. Boyd, M. D., County Health Oﬁ“rcer - ‘
February18 1999. g ' '

MEMORANDUM

. TO Cmdy Hamilton, Chief - - B ‘? o

* Department of Planning & Zoning

 FROM: AmyMcMillen,RS. - o
.. Water & Sewerage Program ' s

RE:  F-96-106
' Friendship Farms -

Please be advised that the Health Department has sugned the above referenced record plat with
knowledge and recommendatlon for approval of the following change to the plan wnthout
requiring Health Department re-review: :

, - Lot 13 may be extended to include the exustmg well currently in the plpestem for
Preservatlon Parcel “B” onto Lot 13 (see attached). : :

~ cc:File

. Bureau of Environmental Health
, 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313 2644 -
- Food Protection Program (410) 313-2642° TDD (410). 313-2323° FAX (410) 313-2648
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|

| 1) THIS PLAT I5 PREPARED FOR THE BENEFIT OF-
. R TITLE INSURANCE COMPANY OR IT5 AGENTS IN CONNECTION WITH THE

" GENERAL NOTES:

THE'fC:LIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM

INSOFAR AS IT 15 REQUIRED BY A LENDER O
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING, UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THI5 PLAT DOES NOT- PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE

2)SUBJECT PROPERTY 1S5 SHOWN IN ZONE C
RATE MAP OF __ HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. _240044 Q0I5 B, EFFECTIVE

DATE: _DEC. 41986 . ‘ —
J) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I’

PLUS OR MINUS (1). ‘ .
4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL; EASEMENTS AND CONDITIONS OF RECORD.
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JN 24 R
RETAINING - }: . = L oA
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o 3 |
= WAL o wu DETAIL
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- HOWARD COUNTY.
' PERMIT APPLICATION

_P_roberty Owner’'s Name ‘.

.Addres.s' ' ,{3 e

Llcensé Nt‘u ,l/{ ?\,f(l/
s 5"7’\5

-Qon;act.Person ,

Ad'd.re‘s'sf L

vCity_ﬁ/:

Ve

Phone '

. Public
bt Private

ewage Disposal:’

No. of Bedrooms

R S . Multi- famlly dwellmgs
Heating Syst em:- No. of: eff cnency "units; -
Electrxc"D*Oll B
Natural Gas’ e - No.of 3BR unns

Propane Gas 0

L . Otfner Stmcture
E ] Dimensions

Spm_xkler system v N/A l:l ] Footings,.

. Roof )

' Other Suppressnon Do
#ofHeads '~ ~:" "¢ | Manu@ctured Home'

3 l) THAT H'F/SHE lS AU'I'HORIZF.D TOMAKE THIS APPLICATION,; (2)1"NAT THE MOWATION IS CORRECT (3)1 THAT HUSHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

hecks payable to: ' DIRECTOR OF FINANCE OF HOWARD COUNTY
- ** PLEASE WRITE NEATLY AND LEGIBLY o !
OR0 CE




