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Howard County Bureau of Environmental Health March 5, 2008
7178 Columbia Gateway Drive

Columbia, MD 21046

Attention: Mr. Mike Davis

Dear Mr. Davis;

Please find this letter in reference to Building Permit # B08000329
Located at 13715 Forsythe Road Sykesville, MD 21784. I would like to ask
Your department to wave the Perculation certification process due to the
Drilling results obtained from your office.

1 am satisfied with the future repair location on this property located
At the above address. If you have any questions, Please feel free to contact

Me.
Thank Y ou,W W

Robert Gordon
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