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May 20, 1976

Mrs. Lorraine J. Schneider
6111 Turnabout Lane
Apartment #6

Columbia, Maryland 21044

Dear Mrs. Schneider:

This is to advise that the lot tested for you under the name of Robert
A. Schremp and located on Haviland Mill Road passed the standard percolation
tests on April 4, 1974,

The water well was grouted and approved by the Health Department on
June 4, 1974.

Very truly yours,

Donald W. Monaghan, Chief
Division of Water and Sewerage






