ANNE ARUNDEL COUNTY, MARYLAND
WATER AND/OR WASTEWATER COUNTER-PETITION

Please check one:
WATER SERVICE D WASTEWATER SERVICE D WATER & WASTEWATER SERVICE D
DATE: (Date Counter-Petition mailed or hand-carried to

Department of Public Works. NOT date collection
of petitioner signatures is begun.)

NOTE: Be certain all information requested is supplied and is easily understandable.
Otherwise, your counter-petition may be delayed.

This Counter-Petition is submitted for consideration, in accordance with Article 13, Title 5,
Section 303 of the Anne Arundel County Code. The undersigned accepts responsibility, as
spokesperson, for this group of petitioners.

The undersigned spokesperson hereby confirms that the signatures appearing in Section 1l
of this petition are those of owners of real property within the original petitioned area. Also,
that the petitioners are aware of the purpose of the counter-petition, which is to abate a
previously submitted petition, for the area described below.

NAME (Printed) NAME (Signed)

STREET ADDRESS

MAILING ADDRESS

TELEPHONE NUMBER

Il. The area being counter-petitioned is described as follows:

(a) is named

(b) is in the subdivision or locality named

(c) isin the assessment district.

(d) Is near a landmark known as

(e) Petitioners own a total of properties within the petitioned area.
(f) Has, to the best of my knowledge: property owners while this counter-
petition has signatures of property owners.

[I. IMPORTANT MESSAGE

We, the undersigned petitioners, do hereby acknowledge that should the project be abated
by this counter-petition, all costs already incurred such as: engineering, right-of-way,
administrative and overhead can be recovered by the Department of Public Works by
levying a special tax. This provision is described in Article 13, Title 5, Section 303(r.) of the
Anne Arundel County Code, and shall have the same priority right, bear the same interest
and penalties, and in every respect be treated as a county real estate tax.

We also understand that this counter-petition must be signed by a majority of owners of
real estate within the original petition area. A counter-petition shall not be considered if
received after the award of the construction contract has been made.

V. In the space on the following page, draw a map of the location of the area being counter-
petitioned, showing sufficient detail so employees of this Department can locate the area
on tax maps, etc. Specifically identify on this drawing the area (Road) being counter-
petitioned.



ANNE ARUNDEL COUNTY, MARYLAND
WATER AND/OR WASTEWATER COUNTER-PETITION

lll. (Continued)

I/'WE HAVE READ AND UNDERSTAND SECTIONS I-IV INCLUSIVE OF THIS COUNTER-
PETITION AND UNDERSTANT THAT IF THIS PROJECT IS ABANDONED, A SPECIAL TAX MAY

BE IMPOSED TO RECOVER ALL EXPENSES.

Mailing Address

Property Identification

Tax Account No.:

Lot No.: Block:

Street Address:

Phone:

Owner Printed Name

Co-Owner Printed Name

Owner Signature Date

Witnessed by:

Co-Owner Signature

Printed Name

Signature Date
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Mailing Address

Property Identification

Tax Account No.:

Lot No.: Block:

Street Address:

Phone:

Owner Printed Name

Co-Owner Printed Name

Owner Signature Date

Witnessed by:

Co-Owner Signature

Printed Name

Signature Date



Mailing Address

Property Identification

Tax Account No.:

Lot No.: Block:

Street Address:

Phone:

Owner Printed Name

Co-Owner Printed Name

Owner Signature Date

Witnessed by:

Co-Owner Signature

Printed Name

Signature Date

kkkkkkkkkkkkhkkkhkkkhkkkkkkkkhkkkhkkkhkkkkkkhkkkkkkkkkkhkkkhkkkhkkkhkkkhkkhkkkhkkhkkkhkkkhkkkhkkkkkkkkhkkkhkkkkkkkkhkkx

Mailing Address

Property Identification

Tax Account No.:

Lot No.: Block:

Street Address:

Phone:

Owner Printed Name

Co-Owner Printed Name

Owner Signature Date

Witnessed by:

Co-Owner Signature

Printed Name

Signature Date
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Mailing Address

Property Identification

Tax Account No.:

Lot No.: Block:

Street Address:

Phone:

Owner Printed Name

Co-Owner Printed Name

Owner Signature Date

Witnessed by:

Co-Owner Signature

Printed Name

Signature Date



