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ENGINEERING. INC.
ENCINEERS 
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LAND SURVEYORS ^ 

PLAN^-ERS LETTER OF TRANSMITTAL

oAtEt 8/12/21 PROJECTNO.:2099

ATIN: Robert Bricker

RE: OSDS Design

Myrtue Property

Lot 5

8480 Balimore Nalional Pike ' Slite 315 ' El icot city, Marylaid 21043

(410)46S6405 (410)46S6{4FAX

{s bq c vi'engr.ediq com ' E.ma,r oe @be { vleng.eeng coF

TO: Howard County Health Department

WE ARE SENDING YOU

Photocopies

I Attached

T Prinis

Specifications lnvoices

Under separate cover via

Originals

Change Order

the following items:

Samples

other

# of Copies DESCRIPTION

Lot 5. OSDS Plan3

4 House Plans

# of Sheets

THESE ARE TRANSMITTED as checked below

I For comment

: For Review

RE[.,!ARKS: First Submission - S'l 1 fee

For Your Use

As Requested

I For Approval

0ther

SIGNED: Alice Miller

RECEIVED BY:

{ds6amrasee mrir*aro@

6.^ . f tez42lz-, - t-t ltl e.t\,ae ctra
? . co"-\

COPY TO:

E.MAIL:






