
BCFP3 

 

COUNTY FINANCE 

 

LETTER OF AUTHORIZATION 

WATER SERVICE 

 

    DATE:_________________ 

 

Bill Witty, Chief Plumbing. Inspector 

Baltimore, County 

Department of Permits & Development 

111 West Chesapeake Avenue 

Towson, Maryland 21204 

 

Dear Mr. Witty: 

 I would like to have the cost of connecting my property to the Metropolitan 

Water, plus interest, applied to my tax bill on the ______ year payment plan. 

 

 I wish ___________________(Master Plumber) to install this work for me for the 

sum of $_______________. 

 

 I agree that the work to be done by the above named plumber will include only 

that which is necessary to connect my property to the Metropolitan Water in compliance 

with the Baltimore County Plumbing Code, and does not include the purchase of 

appliances or plumbing fixtures. If the existing domestic well on my property is a dug 

well, it must be backfilled; if it is a drilled well, it must be permanently sealed or capped 

in accordance with the State of Maryland Health Department Regulations.. 

 

     Very truly yours, 

 

 

Owner ph #___________________ Owner_________________________________ 

 

Owner Ph #___________________ Owner_________________________________ 

 

     Plumber________________________________ 

 

______________________________ _________________________________ 

 Address of Job Location & Zip#   Owners Mailing Address & Zip 

 

_______________________________ _________________________________ 

Property Tax Account Number  Social Security # 

 

_______________________________ _________________________________ 

Plumbers Federal ID Number   Contract # 
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Check #__________________  Cash Slip #________________________ 
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