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Date:
William Andalora, Director
Office of Facilities Management and Development 
Maryland Department of Health 
201 West Preston Street 
5th Floor, Room 537 
Baltimore, Maryland 21201

Re:	Facility Name:
	Project Name: 	
	Project Address:
	OHCQ Project Licensure Designation:
	Facility License Number:
	OHCQ Application Number:

Mr. Andalora,

This letter is in reference to the proposed scope of work associated with the Facility Name, Project Name  (i.e. new construction/renovation).  Project Description…

In addition to this certification letter, we are forwarding a signed and sealed digital copy of the contract documents for the project dated XX/XX/XXXX.  To the best of our knowledge, information, and belief the design for the Facility Name, Project Name project complies with the Code of Maryland Regulations (“COMAR”) and all codes, statutes, and regulations incorporated therein by reference.

If you have any questions or concerns, please feel free to contact me directly.

Thank you. 
Signature
Name

INCLUDE 
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