
Office of the Health Officer
8930 Stanford Drive, MD 21045

Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-865-313-6300

www.hchealth.org

Face hook : www.face hoo k.co m /hoco hea lth

Maura J. Rossmdfl, M.D., Health

DATE. February 23,2026

TO: Mr. Glen McDonald (Applicant)
9050 Junction Drive 50544 10

Annapolis Junction, MD 20701

Sent via email to: gmcdonald@brightkey.net

RE: Building Permit # 8.25004298

Dear Mr. McDonald:

This letter is in response to building permit 8,25004298. The building permit application and plans
indicate that the proposed work includes x-ray related equipment that will need to be reviewed and
registered with Maryland Department of the Environment, Air Quality Program, Air and Radiation
Management Administration. lf you have any Date questions, you may contact the Air Quality
Permits Program at (410) 537-3230.

Your building permit has been approved by this Department. I may be reached at (410) 313-2775 if
you would like to discuss the project in more detail.

Respectfully,

Qouo 8"rrad
Dana Bernard,
Environmental Health Specialist ll, L.E.H.S.
Bureau of Environmental Health
Well & Septic Program

Howard County
Health Department
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