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 APPLICATION REQUEST FORM 
 WATER/SEWER CONNECTION FINANCING PROGRAM 
  
TO: THE DIRECTOR OF PUBLIC WORKS 
 
The undersigned Property Owner of land in Howard County under the provisions of Section 20.700 of the 
Howard County Code, do hereby request to participate in the Water/Sewer Connection Financing Program for 
the purpose of financing the costs of connecting existing buildings to the public water and sewerage systems.  
The following information is provided for use in preparing the required loan application.  
 
1. Property Owner: 

Please print the name and mailing address of each owner of the property. Attach additional pages, if 
necessary. 

 
a. Name:    
 

Address:    
 

Home Phone Number:      Business Phone Number:     
 
b. Name:    
 

Address:    
 

Home Phone Number:      Business Phone Number:     
 
2. Property to be connected to public sewerage and water systems: 
 

Street Address of Property:          
 
Real Property Tax Account Number:       
 
Election District:      Tax Map:     Grid No.   

 
Parcel No.       Lot No.      Parcel Size:    acres 
 
Deed Date:       Liber/Folio:        Zoning:   

 
3. Metropolitan District: 

 
Is the Property within the Metropolitan District of Howard County?   Yes    No (Check One) 

 
 If no, is a Petition for incorporation attached?  Yes    No (Check One)  
 
4. Plumber’s Estimate: 

 
An itemized estimate signed by the plumber and the property owner, which includes the cost to fill in the 
septic system and/or well as applicable, and listing any contingencies is: 
  Attached    Forthcoming  (Check One) 
 

5. Personal Identification: 
 

Acceptable documentation that proves that the property owner resides at the property to be connected is: 
  Attached     Forthcoming  (Check One) 
 

6. Property Owner’s Insurance Information 
 
Information identifying the property owner’s insurance company and a letter authorizing release of 
information to the County is (prior to the check being issued, the insurance company will be required to 
add the County as an additional insured, loss payee or mortgage holder):   
  Attached    Forthcoming  (Check One) 
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7. Open Mortgage/Deed Of Trust Information 
Please provide information regarding any open mortgages or deeds of trusts including a letter authorizing 
release of the information to the County. Attach additional pages, if necessary. 
 
a. Bank (Name and Mailing Address):                 

 
                         
 

Contact Person:             Contact Phone Number:       
 
Account Number:             Liber/Folio Number:        
 
A letter authorizing release of information to the County is:    Attached.    Forthcoming. 
 

b. Bank (Name and Mailing Address):                 
 

                         
 

Contact Person:             Contact Phone Number:       
 
Account Number:             Liber/Folio Number:        
 
A letter authorizing release of information to the County is:    Attached.    Forthcoming. 
 

c. Bank (Name and Mailing Address):                 
 

                         
 

Contact Person:             Contact Phone Number:       
 
Account Number:             Liber/Folio Number:        
 
A letter authorizing release of information to the County is:    Attached.    Forthcoming. 

 
I solemnly declare and affirm under the penalties of perjury that the property owners named in this application 
are the sole owners of the Property and that the information contained within is true and correct to the best of 
my knowledge. 
 
 

                        
(Signature)                        (Date)      (Signature)                            (Date) 
 
 
                        
(Type or Print Name)          (Type or Print Name) 

 
 
 
Received by the Department of Public Works on:        ,    (Date)  
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