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Howard County 

Bureau of Environmental Health 

8930 Stanford Boulevar.d, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 

Health Department Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 1./ I41lo ONSITE SEWAGE DISPOSAL SYSTEM p 6$DiS 
APPROVAL DATE: (4/2.7/1' @ PERMIT: CONSTRUCTION A ------ ­

PROPERTY ADDRESS: 11914 Northern Bell Way 

SUBDIVISION: Greenberry LOT: 20 TAX 10: 05-598683 
-------~------------------ -~---

CONTRACTOR: South Carroll Backhoe EMAIL: scbackhoe@comcast.net 

CONTRACTOR ADDRESS: 4410 Salem Bottom Road, Westminster, MD 21157 PHONE: 410-596-3618 

CONTRACTOR CERTIFIED FOR BAT INSTALLATION: [8J MDE [8J MANUFACTURER: 

PROPERTY OWNER: _N_V_R_'n_c_.______-=-______ EMAIL: 


OWNER ADDRESS : 9720 Patuxent Woods Road PHONE: 410-379-5956 


BAT UNIT MODEL: Hoot 600BNR PUMP SIZE: 0.5HP PUMP TANK CAPACITY: 750 GAL 

[OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 1/28/16 DATE RECORDED : 1/28/16 ] 
DISTRIBUTION SYSTEM: ~.:. EiR:':uFPi @PRESSUREDOSE£)BEDROOMS:_5__ APPUCATIONRATE:_1_.2___ 

LINEAR FEET REQUIRED: 130 INLET DEPTH: 4­---.- ­

TRENCH WIDTH : 3 MAXIMUM BOTTOM DEPTH: 6.5 

MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 4.5 

ITRENCHES: 

---====:::=:====-.. ==== 
PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 

LOCATION: 
SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

-1 

I NOTES: 

~----~-------------------------------------------------------~ 

. ISSUED DY: _R_o_b_ert_B_ri_ck_e_r_______ ISSUE DATE: J./.;J4--){, EXPIRATION DATE: -*_~ 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 


NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 


NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 


NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 


NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 


NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

[8J ELECTRICAL PERMIT ISSUED E _16_o_o_15_7_5______ 

NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 


DURING BAT INSTALLATION. 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 


TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL A,PPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 


J\V ~.f?01" 

i 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM

3 I 't I fa, 5' 
NUMBER OF TRENCHES __<.....-_ _ 
TOTAL LENGTH _13 J' . 
ABSORPTION AREA +-5 all 
DISTRIBUTION BOX LEVEL N IA­

t I 
DISTRIBUTION BOX BAFFLE N LA 

I 

DISTRIBUTION BOX PORT fJ IA 
I 

SEPTIC TA K DATA 
SEPTIC TANK 1 LEVEL ~ 

MANUFACTURER MA'i a2. e.~, H-oo, 
CAPACITY 1500 GAL 

SEAM LOC l1?~ 
TANK tID DEPT~~""~.5' 
BAFFLES Ernn± 
BAFFLE FILTER NO 
MANHOLE LOC flZ.ot$ 4 J(l;,4~ 
6" PORT LOC f'lvNE-
WATERTIGHT TEST Nv 
SLOTTED tool" 

DATE ON LID Dry 
PUMP/SEPTIC TANK LEVEL __-/ 

W 'l'ERTIGHT TEST 
-~--

OTTED --------"'T 
DATEONLID _____~ 

FINAL INSPECTOR _s ~~l\w\~ ~~/l~~ ~______~~~~~~ ~(_______~. DATE OF APPROVAL G ~ /~L~C
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1 I I LOT 20 


GBEENBEBBY~I / I PLATS 23453-23461 
ELECTION DISTRICT No. 5f 
HOWARD COUNTY, MARYLAND 

I HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR 
UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY LICENSED 
PROPERTY LINE SURVEYOR UNDER THE LAWS OF THE STATE OF 
MARYLAND, LICENSE NO. 574, EXPIRATION DATE: 03/21/17 . 

THE INFORMATION SHOWN HAS BEEN ESTABLISHED BY CURRENT 
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD 
INFORMATION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER 
FINANCING, OR REFINANCING ONLY AND IS NOT TO BE USED FORJ THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES. 
GARAGES, BUILDINGS, OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
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11I1I1IIIII1I1111 MILDENBERG 

/1111111111111111 BOENDER, &- ASSOC., INC. 


Engineers Planners Surveyors 
7350-B Grace Drive. Columbia. MD 21044 

(410) 997-0296 Balt. (410) 997-0298 Faz. 

DATE:DATE: 
FINAL LOCATION N/A03/17/16FOUNDATION 

DRAWN BY: CHECKED BY: GEL SCALE: 1"=50'MES 

PRCh£CT NO.: 15-005 LOCATION DRAWING MARYLAND No. 574 
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II MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
Hoot System Installation 

Address ofProperty: __-,-I.:...'..:..'1....:I.....!"1_....ciVc:......::c:....:.-_·;!....:.!I..."ec..!I'"...!Y]..l....c. .:...8:::....::~:....I.:...'~...:.W::....::.o-~VL-____ 
1 

Date of Final Inspection: _____6-=+1...:lL..l.'3-f/--"l.lOb'--____________ 

Hoot TechnicianlInspector: __-'-m--=;--'k...:....:cQ_~S'-""'''-'C>~Q'''_'_I.;...(__-.,________ 
1 

I hereby certify that the Hoot system installed at the property listed above bas been installed 
according to proper Hoot installation practices. I have also verified the startup of the system and 
it is Tn proper working order. 

Sincerely, 

qJ.~~ 
Name ofInspector ~ 
Mayer Bros. ,Inc. 

PH: 41~796-1434 WBE 
FX: 410-79&-1438 www.mayerbrosprecast.com 

Grell>< In..,,,,,jIton, c...... SoIuUoBs, Am>Ilic T:rtoImt:nt Gillis, St!ICitTIIIlD,!IDWIaC T8JIlI, Stona W~Stmaures. Hyd.roctptOr.. 

Dc-Dck Ba:rrit-r. Water Meter v.~ &ctioa.t Valve VaulIs,. Tbp sw., Co=rt. Beads,. OIrb Bam..pert,. ­

, , Ozsrom Pr-.t PtodU<lS 


https:llmail.google,com/maillu/0I#inboxl155&1db0475Oaa2a?projector=1 1/1 

https:llmail.google,com/maillu/0I#inboxl155&1db0475Oaa2a?projector=1
http:www.mayerbrosprecast.com


FILE INQUIRY NOTES 
k,r-r' ~1;ZJ 



/.-0:-."'" Bureau of Environmental Health ~Ji!~> 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

W\C Health Department 
Howard County 

Twitter: HowardCoHealthOep 

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

MEMORANDUM 

TO: Taylor Faris, NVR, Inc. 


FROM: Robert Bricker, REHSjRS, l.E.H.S. 

Well & Septic Program 

RE: 11914 Northern Bell Way (Greenberry, lot 20), Potential Basement Bedroom 

DATE: March 4,2016 

I have reviewed the floor plans in support of Building Permit [Permit] for a new home at [address] and 
noted that there is a rough-in for a full bathroom in the unfinished basement. Please note that this 
makes it very likely for one or more rooms to be considered bedrooms upon conversion of the 
basement to finished living space. 

For reference, the following is the bedroom definition in Howard County Code Section 3.801(b): 

(1) Except as provided in paragraph (2) of this subsection, a bedroom is any space in the 
conditioned are of a dwelling unit or accessory structure that: 

(i) 	 Is 90 squa re feet or greater in size; 
(ii) 	 May be used as a private sleeping area; and 
(iii) 	 Has at least one window and one interior door. 

(2) If a home office, library, or similar room is proposed, it may not be a bedroom if there is 
no closet; and 

(i) 	 The room contains permanently built-in bookcases around the perimeter of the 
room, desks, and other features that encumber the room; 

(ii) 	 A minimum 4 foot-wide opening, without doors, into another room; 
(iii) 	 A half wall (4 foot maximum height) between the room and another room; or 
(iv) 	 The room is a first floor room or basement area that does not have direct access 

to full bathrooms or "roughed in" plumbing that would provide direct access to 
future full bathroom facilities. 

The Health Department strongly recommends sizing the onsite sewage disposal system at least one 
bedroom larger than the existing five (5)- bedroom design to accommodate a future finished basement. 
If you choose to only size for the existing design, any future building permit for a finished basement may 
be placed on hold until the system is upgraded to accommodate the proposed number of bedrooms. 
This memo will be retained in the Health Department file for future reference. 

www.facebook.com/hocohealth
http:www.hchealth.org


Bricker. Robert 

From: Faris, Taylor • . 0; > 

Sent: Tuesday, March 08, 2016 8:38 AM 
To: Bricker, Robert 
Subject: RE: 11914 Northern Bell Way_floor plan_Memo 

Robert, 

I will keep this memo on file. Although I understand your concerns with this lot, we have to remain consistent 
throughout the community. Like we discussed, we are designing our BAT plans to accommodate the home that we are 
building. Every home that we build will have a 3 piece basement bath plumbing rough in if the customer does not finish 
the bath with us. We have been designing our BAT plans to include a basement bedroom only when a customer finishes 
the Home Office and the Basement Bathroom. If those 2 options are not selected together, then the BAT is not designed 
with a basement bedroom. 

Thank you 
Taylor 

Taylor Faris 
Construction Cost Manager 
Maryland East Division 

1\ 
V 

NVHomes 
- ltL'«6Y kx Life"­

P: 410-379-5956 
C: 443-864-3479 
F: 410-379-2430 

9720 Patuxent Woods Drive 
Columbia, MD 21046 

tfaris@nvrinc.com 
www.nvhomes.com 

Follow us on Facebook 

From: Bricker, Robert [mailto:RBricker@howardcountymd.gov] 
Sent: Friday, March 04, 2016 5:21 PM 
To: Faris, Taylor 
Subject: 11914 Northern Bell Way-floor plan_Memo 

Taylor, See attached PDF. 

ROBERT BRICKER, REHSjR.S., L.E.H.S. 

1 

mailto:mailto:RBricker@howardcountymd.gov
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--------------------------------------------------

ENVIRONMENTAL SANITARIAN II . 

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 

8930 STANFORD BLVD., COLUMBIA, MD 21045 

• •• ITPhone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 

Fax: 410-313-2648 

E-mail: rbricker@howardcountymd.gov 

This email is 
confidential and intended solely for the use of the individual to whom it is addressed. If you have received this 
email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or 
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in 
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email, 
including but not limited to, pricing, financing, features of a property and/or community, is not to be construed 
as the basis of the bargain for the purchase and sale of any such property. 

2 
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Bricker, Robert 

From: Bricker, Robert .,.....·O\ ." ..., .. " ._~. ,. ... .,_ . 

Sent: Friday, March 04, 2016 5:12 PM 
To: a; I' g ;J 
Subject: Greenberry Lot 20 BAT Plan 

The issue concerning the pump recommendation exists for Lot 20 as I cited for Lot 18. In essence, there is little margin 
for error in the design or installation. An expensive pump may be installed, and that pump may not function optimally. 
I have approved the BAT plan for Lot 290 and placed a signed copy for you at the Bureau counter. You may choose to 
stay with your recommendation or revise the BAT Plan. I have already approved the building permit for Lot 20. 

ROBERT BRICKER, REHSjR.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail : rbricker@howardcountymd .gov 

1 
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Ge·ooz.o 
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Bureau of Environmental Health 
893.0 Stanford Boulevard, Columbia, rylO 21.045 FEB 22 2016Main: 41.0·313·264.0 I Fax: 410-313-2648 

TOO 410·313·2323 I Toll Free 1·866·313-63.0.0 


www.hchealth.org 


Facebook: www.faceoook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura 1. Rossman, M.D., Health Officer 

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

. ~~ ~~Nt 

TI·IIS AGREEMENT is made this ~ Clay of ZOI ~ I among N V R \Nd .. 
[2oNGFD.NG WANG ,hereinafter collectively refdTed to as I 

"Owner", and the Howard County Health Department hereinafter referred to as the "County". 

WHEREAS, Owner is the owner or contract owner of a parcel of land located at 1 \ <? 14 No RT1-+-ERN 
13e-u- WAY ClAgIOV1U4M12 ZI(}Z~ in the ~Election District of Howard . 
County, Marylan'd, and the deed to same is recorded or shall be recorded among the Land 
Records of Howard County, Maryland in Libel __Folio __. PL--/l.;:,.±t z-s4S3 

WHEREAS, The Lot is suitable for the installation ofa conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best available technology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is Hatr «2ClO 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for 
access to the system to make periodic inspections and the Owner agrees to provide any 
infonnation and data in Owner's possession reasonably requested and needed by the County to 
develop accurate and thorough test results. 

B. Owner acknowledges and agrees that neither the County nor any ·of its agents or employees, 
either ofiicially or individually, illlderwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and maintenance of the 
system in perpetuity or until a public sewer connection is made so that a system malfunction is 
not the result ofpOOl' maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed 01' altered . 

. "'03i- ~-4 fFlll'/r-'.... :>:JZ(l');>Clr.E. This agreement shall run with the land and upon Owner'stakinggi~~~t:tt ~l t:J;tl~ 1;!3a\, ~:.1 ~ ;>Q 

. h . d ' tI . . f th ... t;;;.. ~_.l5! N t¥ - -i .!i?-.l <1) :;, 0 IO h elrs, successors, an assigns to le prOVIsIons 0 e ~a:;etl!-.'3nt~;\<J ~ ta1 v.... ~wner, tell' :;- ci..". 

property is in existence and after installation ofthe system. Owner ~1~h~4::;{j.gr~s t atll e~ ~all~ ~ :; . ~ 

inform in writing any subsequent purchaser or lessee of the Lot tha~~~~entroh I re lllr~ ~ ~: ~ 


~n ~ l 0 :;,~~ 

~ ~ .... :3 J . r+",=> 

• 1Sl'" r-r+",r+ 
IS:> (,,>n~ 6 '11

O~J f}l f ~ In~~ ~ ~ ~ ~Nl,·",,1.SW 8/812014 ~ ~ IS) S J5;> ~ 3S 
I I • I ,,~ t 

~ ~ ~ ~ .. ~ 

http:l,�",,1.SW
http:26.04.02.07
http:2oNGFD.NG
www.faceoook.com/hocohealth
http:www.hchealth.org
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Bureau of Environmental Health 
89JO St<lnford Ooulev~rd, Colul1luia, MD 210~S 


M~ill: '\10-313-2640 I Fax: 410-3lJ. ZG48 

TOO 410-313-2323 I Toll Frce 1-865-313-6300 


www,hchcil ltltorp, 


r:~ceuook: wwwJa'cebook,com/hocoilealth 

Twitter: HowardCoHcaltltDep 

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

OPERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 

.:!t--N .. 

Tr-nS AGREEIvJBNT ~s made thls ?0-n8ay of ZO/~ ,among.N VJ?)n'-lC ,;~ 
---.t2a~ WANb ____,hercmafter collectively referred to as 
"Owner", and the Howard County Health Department hereinaftcr referred to as thc "County". 

WHEREAS, Owner is the owner or contract owner of a pal:ce} of land located at ~ \ ' 14 NoR 'n-f-E RN 
B r::=LL WAY C4A:R10VU,..LEAvif2 kloZ~ in theG ~Election District of Howard 
County, Marylan1d, and the deed to shme is recorded or shalI be recorded among the Land 
Records of Howard County, Maryland in-biber Folio __. Pi--~I1t Z'3 453 

WHEREAS, The Lot is suitable for t11e installatfon of a conventional on-site sewage disposal 
system with an advanced pre-treatment system, utilizing best available technology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02,07, effective 
January 1,2013, The pre-treatment device being installed is Hc<::::n- C2CKJ 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for 
access to the system to make periodic inspections and the Owner agrees to provide any 
information and data in Owner's possession reasonably requested and needed by tJ1C County to 
develop aCCll1'ate and thorough test results. 

B. Owner acknowledges and agrees that neither the Connty nor any of its agents or employees, 
either officially or individually, underwrites the operation of any system approved by them. 

C. The Owncr will devote reasonflbJe care and effort to the operation and maintenance ofthc 
system in perpetuity or until a public sewer connection is macle so that a system malfunction is 
not thc result of poor maintenance, faulty operation, or neglect 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner flnd the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall slipply a copy of the contract to the County 
whcn it is renewed or altered. 

E. This agreement shall run with the lanel and upon Owner's tal(in~i~c;he~at~h€lJI ~1~ tli~ ~ ~ ~ j;; 
. I . [. 1 . . f l .... .- w_~ I'," ~ II -i Ii .£ I (]) 0::;J Ih ' l1e ~JJ:tgr~3nt ~~{)I~If,fl.ll we_,_ ;; 6_)..~Owner, t eu' Jell'S, SLlccessors, ane assigns to tIe proVISIOns 0 ~ 

?roper~' is i~ ~xi s tencc and after installation of the syst~ll1. Owner &.l~[1~~gr~s tINa~;tl~~ ~ulll~ ~g'~ 
Inform 111 wntlflg any su bsequent purchaser or lessee of the Lot tha~w~)~ten~h111 n:l,ulre:s: ~ ;;:: "'1 ~ g ~ ~ 0 ~ro~ 

t.r, af1 t-JI 1:::1::t r- r[I ::J 
I fS'J,.....:r I rl-o f""'*' I"C' r+ 
tSl (,,) .." " '11r I(..I,) I;")W ~ ~ 

. ~ rlW 8/812014 ~ :8 ·.... ~ II' ~ II ~ >1l> ~ ~ 
1 ' ,', ~ ~ 
::~ ~ ~II ~ ~ 

http:I~If,fl.ll
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maintenance or olher allenlioll. Upon tnking lille to the LOI, the Owner agrees (0 cnuse .this 
agreement lobe recorded in the L!lnd Records ofHownrd County und assure Ihnl it becomes pun 
of the Deed fol' the subject properly in order that prospective buyers mny be aware orlhe special 
conditions affecting this proper'y. · 

F. This ogl'eement shull noL be construed (0 IimlL OilY Iluthorily or the County (0 protcclthe public 
health, safely or comfort 01' to isslle nny other orders 10 tllke any other action which is now or 
muyhcreufter be within its authority. 

G. This lIgrecmenl mny be voided lit (IllY lime 01 tIte discretion of the County. 

H. This ogreement contains the entire ng(c.ell1cnl Dud undcrstllndil,lg between tile Counly and Lhe 
Owner. There nre no udditionul terms other thon os contaIned ill this agreement. This ogreement 
mny not be ri10dified, excepl in writing signed by each of the pnnies or by their authorized 
reprcsen to lives. 

I. The laws ortlle State OrMnl1'lond govern the provisions of 011 IrunsncLions purstlnnllo this 
ngreemell!. 

J, OWller ucknowledges and ngrees (hut interior renovllliollS to incrcnse tJ1C~ number of bedrooms 
or 1111 incrense in living spnce sholl nol be permitted WitllO\l( approval from the County. 

IN W1TNESS WHEREOF, the parties have signed and sculed this IIgreemcnt on lhe dnle 
indicutco above, 

~l){ 92~ l/1rs/2Q,t, 
Howard County Hcnl~~ 

Or:::---­$\ l(
Hl ~

Owner #1 Signature Date Owner#2 Signature Dale 

" N\J ~I rNC-. 
C5wner # I Prinl Nome Owner #2 Print Nome 

""", ,,;;PYf.iFd!iT A/Ad/c(r 
Buyer #. J Print Name Buyer #2 Print Nome 

Print Date: 11/15/2015 






