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Bureau of Environmentat Heatth
8930 Stanford Btvd I Cotumbia, MD 21045
41 0.31 3.2640 - Voice/Retay
410.313.2648 - Fax
1 .866.313.6300 - Tott Free

Maura J. Rossman. M.D.. Heatth Officer

TO: Ms. Jackie Killip
(Applicant)

Sent via email to: ikillip@,hcm2.com

RE: Building Permit #826000226
3290 North Ridge Road
Ellicott City, MD 21043

Dear Ms. Simmers:

This letter is in response to building permit 826000226. The building permit application and plans indicatethat the proposed work includes x-ray related equipment ttrut *itt ,r..d to be r&iewed and registered withMaryland Department of the Environment, Air q*liry lrogru-, Air and Radiation ManagementAdministration' If you have any questions, you may contaci the Air eualityrermits program at(410) 537-3230.

Your building permit has been approved !v this Department. I may be reached at (410) 313-277sif youwould like to discuss the projecfin more detail.

Respectfully,

tvr

Dana BernardV

Dana Bemard,
Environmental Health Specialist II, L.E.H.S.
Bureau of Environmental Health
Well & Septic program

Website: Facebook: Twitter: @HoGoHeatth
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