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THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF

HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY

OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
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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

Richardson Pediatric Dentistry
c¢/o Shanta Richardson

7131 Arlington Rd. #418
Bethesda, MD 20814

RE: B08003475
8001 Hillsborough Rd, Ste. L
Ellicott City, MD 21043

To Whom It May Concern:

This letter is in response to building permit B08003475. 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, '
7%4/ (/. ( 24,\

Michael J. Dédvis
Assistant Director
Bureau of Environmental Health




