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o APPLolCATION. Howard Countyle\\ Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(Sl _____________ TEST TIME NP II ~/q 03"3 

II,GENCY REVIEW: _______________________ DATE 7/2/2003 

DO NOT WRITE ABOVE THIS LINE 


I HEREev APPL.Y FOR 'tHe NECeSSARY rESTING/EVALUATION PRIOR TO ISSUANCE OF S!!WAae OISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NeEDED: '0 . 'f CHECK AS NEEDEO: 
~ CONSTRUCT NEW SEPTIC SYSTEM(S).5Ao.J.Jj wWu A-l1:\ S(- NEW STRUCTURE(S) 
o REPAJR/ADO TO AN 8CISTING SEPTIC SYSTEM D ADDITION YO AN EXISTING STRUCTURE 

Q REPLACE AN EXISTING SEPTIC SYSTEMC REPLACE A.N EXISTING STRUCTU~E 


CMECKONE: IS THE PROPERTY WITHIN 2500' Of ANY RESERVOIR? 
U CREATE NEW LOT(S) Q YES 
Q BU/I.D ON AN EXISTING I.OT IN A SU801VISION 
K BUILD ON AN EXISTING PARCEL Of RECORD 

~ NO 

:I):-iE TYPE OF STRUCTURE IS: 
J!S- RESIDENTIAL WITH 4 · PROPOSEO BEDROOMS IN THE COMPU!T&D STRUCTURE (NOTE UNKNOWN.IF APPROPRIATE) 
D COMMERCIAL (PROVIDE DElAlL OF NUMBERS AND TYPES OF EMPLOYEESI CUSToMERS ON ACCOMPANYING PLAN) 
o INSTITUTIONAl/GoveRNMENT (PROVIDE DeTAIL OF NUMBERS ANO TYPES OP EMPlOVEESIUSERS ON ACCOMPANYING PLAN) 

PROPERTYOWNERtS} L. 0 (L...) US\Ov--J L lkoVV\..~S " 

DAYTIME PHONE . <\.l 0 ( 1 ~ L{ z.;;,- t..,.S- CELL __________ FAX ___________ 

MAILINC A.DDRESS q (.., ,,-S tJ. D \ ~ \ Lc I\-v=<=r 
STREET CITYITOWN STATE 

APPLICANT ______________~L-~_________________________________________________~ f'\""""-f? 

OAYTIME PHONE __________ CELL ____--'-________ FAX _________ 

MAILING ADDRESS _---;:===--____________--::===:-:--_____--=-=:-:=-___~ 

SUBDIVISION/PROPERTY NAME _--:.\'-.:~~_'\..:.:'-'\.a-r--_IJ_VV'\""N.:...:.-_'-t_otn~.=6,--·-J_ 2...---..;l_L_O_1 _~ LOT NO. _l.\.-<{~_--,-\l_'<---=-___ · 

STREET .----..__. 
CITYfTOWN STATE ZIP 

APPUCANrS ROlf: DEVELOPER (BU!.~e) BUYER RELATIVElFRIEND REAL.TOR CONSULTANT 

PROPERTY lOCAnON 0 \ 
' 

/" A. _~ II I 
.... 

I 
PROPERTY ADDRESS __--'---=-=~,~=-,".:...~.__ __ .- ; ;:.._....;;_•...;."'"_..________-==-:-:-::-==:=-===,.--_________. .. . . '0. ..;.~

STRE;'ET TOWN/POST OFFICE 

l .rl) '"'RID '2_ 2- PARCEL(S) __&_~___TAX MAP PAGE(S) _........;~v_ u PROPOSI::DLOTSIZE 


AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSeQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PU9UC SEWERAGE IS AVAILABlEo THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABlE SITE PLAN HAVE BEEN RECEIVED_ f ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN. a · . 

TEST RESULTS WILL BE MAILED TO APPLICANT: 4 L..~ ~ 
SIG~TURe OF APPt.ICANT 

HOWARO COUNTY HF.ALTH DF.PARTMENT, BUREAU OF ENVIRONMENTAL nEALTH, WELL AND SEPTIC PROGRAM 

3525-H ELLICOTT MILLS DR1VF" £LLlcon C[TY. MARYLAND 21043-4544 (4\0)313-1771 FAX (410) 313-J6411 


TnD (~iO) 31J-1n3 TOLL FREE i-Sii-4MD--DHMH 


HD-216 (2/03) . PLEASE SUBMIT ORlG1NALS ONL Y(BY MAIL OR IN PERSON) 

http:M.O.S.HA
http:UNKNOWN.IF
http:SYSTEM(S).5Ao.J.Jj


1m 

~~ 1-- .' _ 

STOP TIME OF P/F/H 
2" DROP 2nd INCH 

, ! 

REMARKS _________---:--___________ 

SANITARIAN ______ BACKHOE ____ OTHERS ______ 

TEST HOLES USED IN SDA,_______ AVG. PERC TIME __ SQ,FTIBR __ 

TRENCH WIDTH __ INLET DEPTH __ MAX. BOT DEPTH __ EFFECTIVE SIW __ 



APPLICATION 

A ______PERCOLATION TESTING 

P_----­

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _______ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ElLICOTI MILLS DRIVElELLICOTI CITY. MARYLAND 21043 DATE _______ 
TELEPHONE: 3\3-2&40 

TO: 	 THE COUNTY HEALTH OFFICER 

ELUCOTI CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM_ 

PROPERTYOWNER ___________________________________________________________________________________________ 

ADDRESS ________________________________________________~PHONE--------------------------------______ 

AGENT OR PROSPECTIVE BUYER __________________________________________________________________________________ 

ADDRESS ________________________________________________~pHONE---------------------------------____ 

PROPERTY LOCATION: !) I (~{' ........ /V'1 < 

SUBDIVISION _____~IAILI.oL---'----'---'--'=--=---l-/ ...JLOT NO. --	 _~/ ____________________________ ______________________________ 

ROAD AND DESCRIPTION _______________________________________________________________________ 

TAXMAP ___________ PARCEL' ______________ 

S~EOFLOT ___________________________________________TYPEBLDG.------~~~~~~~~~~~~~~~--___ 
(SINGLE FAMILY DWELLING OR COMMERCiAl) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANT) 

APPROVEDBY ____________________________________ FOR ____________________________ DATE ____________________ 

DISAPPROVED BY ________________________________--'fOR _____________ _ _ _.-PATE _______________ 

HOLDPENDINGFURTHERTESTS __________________________________________________________________________ 

REASONS FOR REJECTION OR HOLDING _______________________________________________________________________ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0.' DATE ________________ 

SITE DEVELOPMENT PLANIFINAL PLAT - TITLE OR 1.0 , DATE 

THIS IS NOT A PERMIT 

HD-216 (3/92) 
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COUNTY II. 
" SOIL PROFILE 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE_ 

pAn; TEST NO. DEPTH 
PRE-WET 

START STOP 
TEST - 1" DROP 

START STOP tiME 
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RE~RKS 

TYPE OF SOIL _________________________ 

TESTED BY _______ ALSO PRESENT ____________ _ ____ 

r'71" TRENCH DESIGN DATA AVERAGE PERCOLATION TIME ____ TRENCH WIDTH ___

r:L-__-' INLET DEPTH __ ______ MAXIMUM GonOM DEPTH _ ______ so FTIBEDROOM . ____ _ _ _____ ___ 
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TEST DATA 

NAME /1) i.e II, ni ..:; FILE NO SI 90 
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RECORDED BY ---I-..:...~ f-~~....:i..._________IJ~ fJ N 

ELAPSEDHOLE REMARKS 
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BENCHMARK 
Christopher A. Malagari, P.E. , President 
Donald A. Mason , P.E., Vice President 

March 9, 2004 

Mr. John Boris Jr. , RS 
Howard County Bureau of Environmental Health 
3525 H Ellicott Mills Drive 
Ellicott City, MD. 221043 

Re: 	 Williams Property 
Revised Percolation Testing Plan 

Dear Mr. Boris: 

Enclosed please find the revised copy of the Percolation Test Plan for the above 
referenced project. 

As discussed with you on the phone in February, we have performed additional field 
survey work to assist in satisfying your Departments needs. We have field located Route 
99, the existing "farm road", staked 3 additional perc holes to be tested and detailed 
topography of the low area immediately west of the "farm road". All this is reflected on 
the plan. What you will see from the spot elevations within the low area is that it is very 
flat (+/- 0.1 foot) in either direction. The drainage area to this low area was calculated by 
our office and appears to be approximately 3400 square feet ± (0.8 acres) of drainage to 
this area. This is a very insignificant amount of water. This low area can be eliminated 
by providing positive drainage in either direction (east or west) to allow for any "trapped" 
water to flow out. 

For the record, the original percolation test hole locations were not staked off the subject 
lot. It was determined after further review of the plan and field information that the holes 
shown on the Percolation Certification Plan are the actual field located test holes. The 
field tests were performed in a different location than where we actually staked the holes. 
This can be easily determined because the original stakes are still in the ground and you 
can see where the tests were performed in relationship to the stakes. Therefore, the 
Health Department and backhoe operator in an area chosen by them, not by Benchmark 
Engineering or my client, dug holes 7 and 8 shown off the lot. 

8480 Baltimore National Pike· Suite 418· Ellicott City, Maryland 21043 • Phone 410-465-6105 • Fax 410-465-6644 • E-mail: Benchmrk@cais.com 

mailto:Benchmrk@cais.com


In closing, the enclosed plan shows three (3) additional holes to be tested . They are 
labeled as hole numbers 9A, 12A and 14A. Please notify us of the percolation dates. We 
want to be present during the testing so please do not test without us or the owner being 
present. 

Thanks for your time and assistance in this important matter. We look forward to hearing 
from you. 

Sincerely, 

{k!vJ~«-.
Christopher A. Malagari, P.E., NSPE 
President 

Cc: 	 Mr. Paul Hinkle, Owner 

Mr. Frank Skinner, Director Health Dept. 
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BENCHMARK 
Christopher A. Malagari, P.E., President 
Donald A. Mason, P.E., Vice President 

Mr. John Boris Jr., RS 
Bureau of Environmental Health 
Howard County 
3525 H Ellicott Mills Drive 
Ellicott City, Md. 21043 

Re: Williams Property 
Low Dose System 4-bedroom Devonshire Proposed 

Dear Mr. Boris: 

Enclosed please find a copy of the proposed Low Dose System for the above referenced 
project. 

The limits of the proposed septic easement shown are based on your request per a 
conversation you had with the property owner, Paul Hinkle. We still feel that there is 
additional area to the north of the Perc hole 10 and west of perc hole 9 that appears to be 
satisfactory based on the field testing performed. 

The information provided indicates that 606± feet of a Low Dose System will fit within 
the limits of the septic easement. 

We would like to meet with you after you have reviewed the enclosed drawing. Please 
call me or Paul Hinkle to let us know your schedule and a time/date. 

Thanks again for your time and efforts on this important matter. 

S7i;!;'
(#lvjt~~~ 
Christopher A. Malagari, PE, NSPE 
President 

Enclosure 

8480 Baltimore National Pike· Suite 418· Ellicott City, Maryland 21043· Phone 410-465-6105· Fax 410-465-6644· E-mail: Benchmrk@cais.com 

mailto:Benchmrk@cais.com
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I' ",c>_ I)~~~ : 
" I 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 Iw.. Howard County I TDD (410) 313-2323 Toll Free 1-866-313-6300 ~_ Health Department J website: www.hchealth.org 

Penny E. Borenstein, ~1.D., M.P.H., Health Officer 

January 2, 2004 
Cornerstone Homes 
9695 Norfolk Avenue 
Laurel, MD 20723 
Attn: Paul Henkel 

RE: Percolation Test Results - A 519038 
Williams Property, Old Frederick Road 
Tax Map 21, Parcel 68, Lot 14 
Existing Parcel of Record 

Dear Mr. Henkel: 

Percolation testing conducted August 29, September 11, October 1, November 17 and 
December 16,2003 on the referenced property indicated insufficient satisfactory soil conditions. 
The primary limiting factors for proposed sand mounds or a trench system with pretreatment are 
dense clay layers with slow test times and some unsuitable topography. The primary limiting factors 
for conventional trench designs are deep, dense clay layers and shallow groundwater. Lot size is also 
an issue. Copies of the test results are enclosed. 

For the record, the following chronology is provided: 

July 2,2003: Application submitted with plan showing parcel other than that proposed for testing 
August 28: Revised plan showing correct parcel confirmed for testing 
August 29: Initial testing stopped due to inability to stake test locations with confidence 
September 11: Two of four staked sand mound test locations in initial layout fail, two pass; builder 

advises Health Dept. that lot is approximately 15' wider than previously thought 
October 1: Testing conducted in higher locations; all test locations meet test time guidelines 
November -3: Engineer advises Health Dept. that parcel location now known to be inaccurate based 

on boundary survey; actual parcel location now shifted 35' to the east, placing two 
passed test holes off the parcel five to ten feet beyond the western parcel boundary 

November 17: Testing conducted east of passed test holes of 10/1; one test marginal, one test fails 
December 9: Site inspection with this inspector, Regional Sanitarian Barry Glotfelty and Chris 

Malagari of Benchmark Engineering; Barry recommends additional testing to support 
shallow trench system with pretreatment; test locations agreed upon by all parties 

December 16: Testing conducted as recommended; one test passes, one test fails 

If you choose to pursue further review despite this disapproval, such review is contingent 
upon submission by a registered engineer/surveyor of a cerrtification plan showing the following: 

1) actual locations of all excavated test holes with suitable designations for passed/failed 
and for type oftest (conventional, sand mound, trench w/pretreatment) 

2) proposed house location 
3) proposed sewage reserve area with layout for two systems 
4) proposed driveway, public water connection and utility lines 

http:www.hchealth.org
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; " - I 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 . 	 Howard County 
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Penny E. Borenstein, M.D., M.P.H., Health Officer 
January 2, 2004 

Cornerstone Homes 
9695 Norfolk Avenue 
Laurel, MD 20723 
Attn: Paul Henkel 

RE: Percolation Test Results - A 519038 
Williams Property, Old Frederick Road 
Tax Map 21, Parcel 68, Lot 14 
Existing Parcel of Record 

Dear Mr. Henkel: ~. 

Percolation testing conducted August 29, Sepie:nber 11, October 1, November 17 and 
December 16, 2003 on the referenced property indic~~'d insufficient satisfactory soil conditions. 
The primary limiting factors for proposed sand moUhds or a trench system with pretreatment are 
dense clay layers with slow test times. The primary limiting factors for conventional trench designs J 

are deep, dense clay layers and shallow groundwater. Copies of the test results are enclosed. r. _~+ 

... b .. b . d . I f /l/'f!./ll ( ·rFurther reVIew IS contmgent upon su mIssIOn y a regIstere engmeer surveyor 0 a (j 

percolation certification plan showing the following: ~~ 

1) actual locations of all excavated test holes with suitable designations for passed/failed 
and for type of test (conventional, sand mound, trench w/pretreatment) 

2) proposed house location 
3) proposed sewage reserve area with layout for two systems 
4) proposed driveway, public water connection and utility lines 
5) note certifying that all existing wells and septic systems within 100 feet of property 

boundaries have been shown 
6) a note indicating that depicted topography reflects field-verified information 
7) the plan identification number (PC 519680) in the title block 

The percolation certification plat should be submitted within 60 days to allow field 
verification if necessary. If you have any questions regarding this matter, please contact me at the 
above address or by calling (410) 313-2640. 

Very truly yours, 

Mark E. Rifkin, R.S. 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 Benchmark Engineering 

File 

http:www.hchealth.org


How"ard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
October 23, 2003 

John Connors 
c/o Cornerstone Homes 
9695 Norfolk Ave 
Laurel, MD 20723 

RE: Sand Mound Percolation Test Results - A 519038 
Williams Property, Route 99, Tax Map 10, Parcel 68 
Ex. Parcel of Record 

Dear Mr. Connors: 

Percolation testing conducted September 11, 2003 on the referenced property indicated 
unsatisfactory soil conditions due to slow test times. Subsequent testing higher on the lot on October 
1, 2003 produced satisfactory soil conditions. Copies of the test results are enclosed. 

Further review is contingent upon submission by a registered engineer/surveyor of a 
percolation certification plan showing the following: 

1) actual locations of all excavated test holes with field-verified topography at 2' contours 
2) proposed sewage reserve area to fit the mound design specifications as enclosed 
4) proposed house 
5) proposed driveway and utility connections located at least 10' from any sand mound 
6) a note certifying that all existing wells and septic systems within 100 feet of property 

boundaries have been shown 
7) a note indicating that depicted topography reflects field-verified information 
8) the plan identification number (PC 519038) in the title block 
9) a note specifying that a sand mound design plan will be approved prior to issuance of 

building permit 

The percolation certification plat should be submitted within 60 days to allow field 
verification if necessary. If you have any questions regarding this matter, please contact me at the 
above address or by calling (410) 313-2640. 

Very truly yours:? -tJ ;iJ2. \. 
9/&t1-i~~

Mark E. Rifkin, R.S. 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 Benchmark Engineering 

File 



5) note certifying that all existing wells and septic systems within 100 feet of property 
boundaries have been shown 

6) a note indicating that depicted topography reflects field-verified information 
7) the plan identification number (PC 519680) in the title block 

Ifyou so choose, two proposals can be submitted: one depicting proposed sand mounds, and 
a second depicting a proposed shallow trench system with pretreatment. The percolation 
certification plans should be submitted within 60 days to allow field verification if necessary. If you 
have any questions regarding this matter, please contact me according to the above information. 

~ery truly yoursJ (; 12 ~ 
.:l1IJcg~ 
Mark E. Rifkin, R.S. 
Water and Sewerage Program 

MR 
Enclosures 
cc: 	 Frank Skinner, Bureau Director 

Benchmark Engineering 
File 
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EQUATIONS FOR CALCULATING SAND MOUND DIMENSIONS 
FROM DESIGN AND CONSTRTUCTION MANUAL FOR SAND MOUND SYSTEMS 
TABLE 3.1 

% slope = 
Upslope correction factor = 
Downslope correction factor = 
Absorption rate = 
Number of Bedrooms = 
Design Flow = 
Depth to water table (Z) = 

3 % or 0.03 ft.lft. 
0.92 see Table 3.2 below 

1.1 see Table 3.2 below 
1.0 gpd/ft.2 

4 
600 gpd (150 gpd/bedroom) 

36 in. 

Absorption bed ft.2 (A x B) = Design Flow I Absorption rate = 600 ft. 2 

Bed length (B) = 40 ft. (21 ft. to 101 ft dependent on site) 

Bed width (A) = Absorption bed ft 2 

Bed length 
= 15.00 ft. (15 ft. or less) 

Upslope sand fill depth (D) = 48 in. - Z in. = 12 in. (12 in. min.) 

Down slope sand fill depth (E) = [12 A x % slope] + 0 in . = 17.40 in. 

Cap + topsoil at bed center 
Cap + topsoil at bed edge 
Total bed depth 

(H) =18 in. 
(G) = 12 in. 
(F) = 10 in . 

Sideslope setback (K) = [((0 + E)/2) + 28 in.] x 3 = 128.10 in. or 10.68 ft. 

Upslope setback (J) =(22 in . + D) x 3 x upslope corr. factor = 93.84 in. or 7.82 ft . 

Downslope setback (I) = (22 in. + E) x 3 x downslope corr. factor = 130.02 in. or 10.84 ft. 

Total width of mound (W) = 12A + J + I = 403.86 in. or 33.66 ft. 

Total length of mound (L) =12B + K + K = 736.20 in. or 61.35 ft. 

TABLE 3.2 
Downslope and upslope correction factors 
for sand mounds on sloping sites 

Slope Downslope Upslope 
% Correction Correction 

Factor Factor 
0 1.00 1.00 
2 1.06 0.94 
4 1.14 0.89 
6 1.22 0.86 
8 1.32 0.80 
10 1.44 0.77 
12 1.57 0.73 

area = 2,065 sq. ft . 



BENCHMARK PROJECT NO: [("8'1 

DESIGNED BY: ~ DATE: 
.. CHECKED BY: ____ DATE: _ _ _ _ 
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FR oiii D SI GN M D 0 "S R UC TII>N MJ! NL AL Fe R At D MO JND c~YSTEMS 
TABL~3 . 1 

Upslo Je or ect on ac or = C.9f see Tabl ~ 3.2 belo tV 

uown )IO~ e corr ctlon ac or .u;: see I able :3.2 belo tV 

'<U 'UF' u t;U UUI ,~ 

In, C ~ .• ~ f • . ,.. 
, ~ ,,~ v.v ~""U I \ ,~ It-"~"~ ~ 'J 

I n~hthl tn """I <>r ,hI. f 1\ ,Q . 

Absorbticn bed tt.2 A B = Deslinn Fie w Arso bticn rete F fiho ft 2 

Be:lIE ng h ( ) 2 .( 2f.t( 104ftdeDen~erto~sie) 

Be:l 'JI.idH (A ~I ~r lIe bp.d 2 1 .9( ft. (1 ft. or es ) 
~e lengtl 

•a' UI: 1-''' I \LJ IU. L­ fT. I If p" Ir . rr in . 

n", ,n Ie-I",.o ·-:>n ~ .. I ~,Inl\-' I~ - r~ '1 1\ 0/. ~1. r in 

Ca:l + to[ soi at be CE nter H) = 1,~ ir 
Ca D + to~ soi at be eclqe G) = 1? ir . 
To al )ed de )th F) 1 in 

SiceslopE SE bal;k K) F [( D E 12) + 8 i ~ . l 3 == 1~2. 4 n. or 10 18 1ft. 

~et[ ac (J lZZ In. i+ LI) x;:s u~ slope or . lacIO ~~. ~4 n. or ~.125 tt. 

f" 1-." . ~ . 
\'1 \+L. L.. , If'v. -VI ~[TL rr: 

ITn!::l1 virl'lh (1 m ')llr rl f'Vv\ 1 ~A I 1­ ~ :1 ')7 n ,.., 1'1100 1-1"7 1ft 

Toallennh fnoUld L) 1 PB K+f = 7~8 . )9 n. or 162.~6 ft . 

TABLE 3 2 :lre~ = 1,825 ~q . ft . 
Down lor e end up lop~ C Dm cti nfact)fs 

Itor sa ld ~OL nd: or sl< pir 9 s te~ 
~ op ~ ~o IVm ope ps op 9 

70 vLJII~\"lIUI ,UI ~~IIUII 
,.... 
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0 1.00 1.00 
2 1.06 0.94 
4 1.14 0.89 
6 1.22 0.86 
8 1.32 0.80 
10 1.44 0.77 
12 1.57 0.73 
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LETTER OF TRANSMITTAL BENCHMARK 

8480 Baltimore National Pike· Suite 418 • Ellicott City, Maryland 21043 

DATE 

ATTENTION 

1/- 20 -0'3 PROJECT No. 

410465-6105 410465-6644 (Fax) 

Email: Benchmrk@cais.com RE: 

TO:~~ 

WE ARE SENDING YOU [JJ4.ttached 0 Under separate cover via hM the following items 

o Photocopies ~ints 0 Originals o Samples 

o Specifications 0 invoices 0 Change Order o Other ____ 

COPIES of No. of SHEETS 
Jl 

DESCRIPTION 

I I f/Av ~/t;~ fli~ 
I I 

J L s~ ~~~;, {JJi'h~LL~, 

THESE ARE TRANSMITTED as checked below 

o For Comment o For your use ~APproval
o Other _____________________________~' Review o As requested 

REMARKS: 

COPYTO: __________________________ 

RECEIVED BY: 719;' -e~r SIGNED:~&~fr;+---¥~·-
If enclosures are not as noted, kindly notify us at once. 



tANITARY/ENVIRONMENTAL ENG., INC., 
Consulting Engineers 

1414 Washington Road 


WESTMINSTER, MARYLAND 21157 


(410) 876·7740 

FAX (410) 840·9924 


TO Ih w A /2...0 Go \ 1-t~'-71J z;::etOr 

B &oJ /Lc" U CJ (! ~J",) II JIZPIJ""EN TN.. I~ JJ "'" 

'S62..S -)../ '-L ICe rr !dti.-I- D~\ II 


~'-"'I t::.C 1/ a..,.,. ~ I rnp z. I 0 ~ .3 


WE ARE SENDING YOU Attached o Under separate cover via _________ 
> 

o Shop drawings ~ Prints o Plans o Samples o Specifications 

o ______________________o Copy of letter o Change order 

the following items: 

COPIES DATE NO. DESCRI PTION 

2. ?~I urs. - PL AU~ ..j- S PE.CJ p--, LA 71c " S 
(! A t.,(;,(.) , -4 "'n It 1 .~I 

Tl~ 0 ~, ..1 I ca, I..) - I ~ A 0 I J..) C /2./:1. T'dr t::;) .. S 

THESE ARE TRANSMITIED as checked below: 

-~E!lo~ For approval o Approved as submitted o Resubmit ___copies for approval 

o For your use o Approved as noted o Submit ____ copies for distribution 

o As requested o Returned for corrections o Return ___corrected prints 
> 

o For review and comment 0 _ _______________________ 

o FOR BIDS DUE _______ _ o PRINTS RETURNED AFTER LOAN TO US_______ 

REMARKS ________ _______ ___________________________________________ 

. SIGNED~ M..,', 
If enclosures are not as noted, kindly notify us at once. 








