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7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

December 15, 2008

Dr. Janloo

c¢/o YBM Construction
604 S. Frederick Ave.
Gaithersburg, MD 20175

RE: B08003487
7310 Esquire Ct. suite 110

To Whom It May Concern:

This letter is in response to building permit BO8003487. The building permit application
and plans indicate that the proposed work includes equipment the will need to be
reviewed/registered with Maryland Department of the Environment, Air Quality Program,
Air and Radiation Management Administration. If you have any questions you can 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-
2651 if you would like to discuss the project in more detail.

Respectfully,

YR

Michael J. Davis

Assistant Director
Bureau of Environmental Health




