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ENGINEERS   LAND SURVEYORS   PLANNERS

TO

BENCHMARK

ENGINEERING, INC.
8480 Baltimore National Pike * suite 315 * Ellicott city, Maryland 21043

(410)465-6105 {410)465-6644Fax

LETTER OF TRANSMITTAL

DArE: Loltl2ozo PROJECT NO 2986

ATTENTION

Lot 9 Revised Perc Cert and OSDS Pla n

the following items:

E Samples

! other

Howard Countv Hea lth DeDartment

Environmental Health

WEARE SENDING YOU X Attached I U nder separate cover via

E Photocopies E Prints X Originals

- tr Specifications E lnvoices ! Change Order

COPIES of No. of SHEETS DESCRIPTION

3 2 Lot 9 OSDS Pla ns

1 4 Lot 9 House Plans (for Bedroom confirmation)

7 L Email from Jeff Williams regarding SDA design specifications

3 Lot 9 Revised Perc Cert

THESE ARE TRANSMITTED as checked below:

E For Comment E For Your Use

E For Review E As Requested

X For Approval

L other

REMARKS: First submission Revised Perc Cert = S11.00, First Submission OSDS - S11.oo fee

COPY TO:

RECEIVED BY:
lf enclosures are not as noted, kindly notify us at once

SIGNED:

RE: Windsor Forest Knolls
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