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Maryland
Department of
the Environment

Wes Moote, Governor
Aruna Miller, Lt. Governor

Serena Mcllwaln, Secretary
Suzanne E. E)',orsey, Deputy Secretary

Adam Ortlz, DePutY Secretary

January 28,2026

Mr. Mark Chloupek, Chief Legal Offrcer

Caliber Bodyworks of Maryland LLC
2941Lake Vista Drive
Lewisville, T)K75067

Dear Mr. Chloupek:

The Department has received your completed Request for Coverage forms an! fegs for an Air

eualrty General permit to Construct 6r Vehicle Refinishing and for Small Fuel Burning Equipment at the

following location:

Source Name:
Street Address:

Equipment:

I.D. No.:
AI No.:

Caliber Collision Centers-Clarksville MD 3064

12188 Clarksville Pike

Clarksville, MD 21029

Installation of one (l) Accudraft 24X13-I-DD10-BACK paint booth, and

one (1) natural gas fired heater rated 1.2 MMBTU/hr

027 -0394-6-0496 and 5-047 6

618

The permit is effective as stated in the General Permits. The cancelled checks or other receipt, a

copy of the Requests toiCon.ruge, the permit conditions from the application packages, this letter' and any

other supporting documents should be retained on site'

In the event that you have misplaced the permit conditions from the application packages, they can

be downloaded from the Department's web page:

nOos//rod..n1u*l*d.gou/oro*rut.rP.rrni r/Oi1"**untttntt"*itt^)untt/AitQuuli*G"nttult"*t''*o*

The blue bordered pages within the application packages are the permit conditions applicable to

you.

Ifyouhaveanyquestions,pleasecontactTracyLeeserattracy.leeser@mar.vland.govor(410)537-
3345.

Sincerety,

Suna'4"5M(
Suna Yi Sariscak, Manager

Air Quality Permits Program

Air and Radiation Administration

SYS\ttl

www.mde.maryland.gov

.l8oo washington Boulevard I Battimore, MD 2lz3o I l-800-633-610l I 41o-537-3ooo I TTY users l-8oo'735-2258



HOWARDCOUNTY
HEA]LTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2L045
410.3 1 3.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.5300 - Toll Free

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

September 4,2025

Shaffer Developers, Inc.
603 Central Park Dr.
Sanford, FL3277l

S ent v ia email t o : sgk@aol. com; wknuth@go saima.com ; fmileto @comcast.net

RE: 825003015
Caliber Collision
12188 Clarksville Pike
Clarksville, l\D 21029

Mr. Mileto:

This letter is in response to building permit 825003015. The building permit application and
plans indicate that the proposed work includes equipment that will be used for paint spraying and
will need to be reviewed and permitted with Maryland Department of the Environment (MDE),
Air Quality Program, Air and Radiation Management Administration. If you have any questions,
please contact the Air Quality Permits Program at (410) 537-3230.

Building permit approval is being withheld until a permit has been issued by MDE or a copy of
the payment invoice indicating that the review has been completed has been forwarded to the
Health Department. I can be reached on 410-313 -1771 if you have any questions or concerns.

Respectfully,

%^r4.*a

Hank Oswald, L.E.H.S.
Well & Septic Program
Bureau of Environmental Health

Website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



Oswald Jr, Woodin

From:
Sent:
To:
Subject:
Attachments:

Oswald Jr, Woodin
Thursday, September 4,2025 2:25 PM

k@ ao l.co m; wknuth @ gosa i ma.co m; fm i leto @ co mcast. net

Mr. Miteto:

ptease see attached tetter regarding the review of buitding permit #82500301 5 (12188 Ctarksvitte Pike). Shoutd

you have any questions, please feet free to contact me.

Regards,

Hank

Hank Oswald

Licensed Environmental Health Specialist

Bureau of Environmental Health

Howard CountY Health DePartment

8930 Stanford Blvd. Columbia, MD 2L045

(410) 313 -L786
www.hchealth.org

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. lt may be used only in accordance with applicable

laws. lf you are not the intended recipient, you arl stiictly prohibited from reading, disseminating, distributing' or copying this

,ne.sag-e. lf you received this e-mail by mistake, please noti! the sender and destroy this e-mail



GALIBER COLLI$ION
IIESTORING THT RHYTHI'4 SF YOUR LtFE-

8/6/202s

Howard County Department of Inspections, Licenses and Permits
3430 Courthouse Drive
Ellicott City, Maryland 21043

RE: Caliber Collision 12188 Clarksville Pike Clarksville, MD 2LO29

Dear Howard County Permitting Officials:

This tenant letter is being sent to detail the nature of the business conducted at the Caliber
Collision facility located at 12188 Clarksville Pike, is to perform autobody repairs. Additionally,
this letter serves to outline the materials stored on site.

Materials Stored On-Site:
Our shop routinely stores the following materials and equipment necessary for auto-body
repair operations:

- Automotive body parts (e.g., bumpers, hoods, fenders, doors)
- Shop tools, air tools, and equipment
- Automotive refinishing chemicals, including paints, clear coats, primers, and solvents
- Cleaning and repair compounds
- Customer vehicles (under repair or awaiting delivery)
- Waste materials such as used parts, filters, and paint-related byproducts

Respectfully,

<f""*Mcur4w
Ryan Linthicum
Generat Manager
Catiber Cottision - Clarksvitte MD #3064
12188 Ctarksvitte Pike I CLarksvitte, MD 21029
W: 410-531-5656

Caliber Holdings LLC 294L Lake Vista Dr, Lewisville ,TX75067 United States of America


