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Date: Thursday, lanuary 29,2026

Tenant Letter - Howard Counw Foot and Ankle, LLC

To Whom It May Concern,

This letter is submitted in support of a permit application for a podiatry clinic located in Howard
County, Maryland. The following information describes the tenant's operations, storage
practices, and equipment within the premises.

General Description of Tenant Operations
The tenant operates an outpatient podiatry medical clinic providing evaluation, diagnosis, and
treatment offoot and ankle conditions. Services include patient consultations, routine podiatric
care, minor in-office procedures, and follow-up visits. The clinic functions solely as a medical
office and does not conduct manufacturing, laboratory processing, or industrial activities.

Storage Details
The clinic stores staldard medical office and podiahic supplies, including medical instruments,
disposable medical supplies, personal protective equipment, small medical devices, office
supplies, and patient records.

All items are stored in an orderly manner using enclosed cabinets, medical-grade shelving,
drawers, and designated storage closets located within treatment rooms and administrative areas.
No flammable, hazardous, or bulk storage materials are maintained on site beyond those
customariiy used in a medical office setting. Shelving and cabinetry will be used to store durable
medical equipment such as boots and braces. All machinery such as centrifuge and autoclave
machines will be at countefiop height with proper ventilation and maintenance measures.

The maximum height at which items are stored does not exceed approximately six (6) feet and
remains below ceiling level, in compliance with applicable safety and fire code requirements.

A11 medical instrumentation will be properly sterilized with keen attention to infection control
and waste/sharps management. Medical supplies include dressing supplies such as gauze, gloves,
masks, gloves.

Imaging Equipment
The clinic is equipped with a podiatry-specific digital X-ray unit used exclusively for diagnostic
imaging of the foot and ankle. The equipment is located within a designated heatment or
imaging area and is operated in accordance with al1 applicable federal, state, and local
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regulations, including radiation safety and shielding requirements. No advanced imaging (such

as CT or MRI) is performed on site.

This information is provided for permitting and regulatory review purposes. Please contact our

office if additional information is required.

Best wishes,

Dr. Christina Bui

Section Chief, Johns Hopkins Howard County Medical Center

Howard County Foot & Ankle

8860 Columbia 100 Pkwy, SuiIe205/206

Columbia, MD 21045

p: 4L0-405-7 444 e: drbui@hocofootankle.com



Bureau of Environmental Health
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www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M,D., Health Officer

December l7 ,2025

RE: 826000259

To Whom It May Concem:

This letter is in response to building permit 826000259. The building permit application
and plans indicate that the proposed work includes x-ray equipment that will need to be
reviewed./registered with Maryland Department of the Environment, Air euality
Program, Air and Radiation Management Administration. If you have any questions you
can contact the Air Quality Permits Prograrn at (410) 537 -j230.

Your building permit has been approved by this Department. I may be reached at 410
313-6357 ifyou would like to discuss the project in more detail.

Respectfully,
Robert Freemon

Well & Septic Program
Bureau of Environmental Health

Howard County
Health Department




