
Letter of Transmittal 

To: Date: 

Project #:   

Project:  

We are sending you: 

___   Enclosed              Under separate cover 

Via: 

     Direct from printer      Taxi 

     Messenger       Mail 

The following items: 

    _ Prints            Sepias        Tracings    Reports              Shop Drawings        Original Drawings 

      Mylar            Linen         Specifications          Samples        Other  

Description: 

Remarks: 

Signed:  __________________________________________ 

Copy to: __________________________________________ 

Wareham, MA 02571

Horsley Witten Group
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	To 1: Kenneth Buckland
	To 2: Dir. of Planning & Community Dev.
	To 3: Town of Wareham
	To 4: 54 Marion Road
	Date: 9/29/2022
	Project: 3055.02
	Project 1: Fearing Hill Road 
	Project 2: Solar Project
	Signed: Richard J. Tabaczynski, P.E.
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