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.. 
HOWARD COUNTY HEAL TH DEPARTMENT 

JOYCE M . BOYD, M.D ., M.P.H . 
DEPUTY STATf: ANO 

COU,-.TY HEALTH Of'f'ICf:111 

• . ~ ., 

~ 
1c.r 1rs, . 

TO WHOM IT MAY CONCERN: 

Jr 
P.O. BOX .C7e 

ELLICOTT CITY , MARYLAND 210.C3 

Tl:Lll:l'HONII: 411·11000 

August 2, 1977 

I fully understand the fee connected with the filing of this 

application is non-refundable under any circumstances, 
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