
ELEVATOR MECHANIC LICENSE


Elevator Mechanic means a person who is engaged in erecting, constructing, wiring, altering, replacing, maintaining, repairing, dismantling, or servicing elevators, dumbwaiters, escalators, and moving walks.

APPLICATION 

PLEASE CHECK THE OPTION YOU ARE USING TO APPLY FOR A LICENSE:

OPTION 1  FORMCHECKBOX 

I have a certificate of completion of an apprenticeship program for elevator mechanics with standards equal to those in the Maryland law and registered with the Bureau of Apprenticeship and Training of the U.S. Department of Labor or a state Apprenticeship and Training Council.  I have enclosed a copy of the certificate of completion of the program.
OPTION 2  FORMCHECKBOX 

I have 3 years of recent and active work experience in the elevator industry, in construction, maintenance, and service/repair, as verified by current and previous employers.  I have enclosed copies of W2 forms or other forms acceptable to the Board and employment verification form(s).  AND I have a certificate of completion of the mechanic examination of a nationally recognized training program, such as the National Elevator Industry Educational Program. I have enclosed a copy of the certificate of completion from that program.
OPTION 3  FORMCHECKBOX 

Applicable until September 30, 2002: I have 3 years of recent and active work experience in the elevator industry, in construction, maintenance, and service/repair, as verified by current and previous employers.  I have enclosed copies of W2 forms or other forms acceptable to the Board and employment verification form(s).  I believe I possess sufficient ability and skill, acceptable to the Board.  I am applying to be licensed without examination.

OPTION 4  FORMCHECKBOX 

Applicable after October 1, 2002: I have 3 years of recent and active work experience in the elevator industry, in construction, maintenance, and service/repair, as verified by current and previous employers.  I have enclosed copies of W2 forms or other forms acceptable to the Board and employment verification form(s).  I wish to take a written examination.

GENERAL INFORMATION
FULL NAME
     

     

     


Last Name

First Name

Middle Name








ADDRESS:
     


Street












CITY:
     








STATE:
  
9-DIGIT ZIP:
     
COUNTY
     








PHONE NUMBERS
Home:
     
Work
     










Fax:
     
Cell or Other:
     








E-MAIL ADDRESS:
     





SOCIAL SECURITY NUMBER:
     



(Required by Federal and State Law)









DATE OF BIRTH:
     

PLACE OF BIRTH
     








TIME IN THE ELEVATOR TRADE:
     




TRAINING OR EDUCATIONAL PROGRAMS COMPLETED OR CURRENT:
     


     













Continued on Next Page 






Yes
No

Have you ever been licensed by any other State or the District of Columbia?
 FORMCHECKBOX 

 FORMCHECKBOX 


If yes, where?
     


Have you ever had this type of license denied, suspended or revoked by any State or the District of Columbia?
 FORMCHECKBOX 

 FORMCHECKBOX 



If yes, explain
     


Have you ever been convicted of a felony or misdemeanor in any State or Federal Court?


 FORMCHECKBOX 

 FORMCHECKBOX 


Have you been convicted of or received probation before judgement for any drug offense

 committed after January 1, 1991?
 FORMCHECKBOX 

 FORMCHECKBOX 




NOTICE

In accordance with Executive Order 01.01.1983-18, the Department of Labor, Licensing and Regulation is required to advise you as follows regarding the collection of personal information: Personal information requested by the licensing agency of this Department is necessary in determining your eligibility for licensure.  Such personal information is also intended for use as an additional means of verifying the licensee=s identity or to enable the agency to communicate, in a timely manner, with the licensee should the need arise.  The licensee has a right to inspect the personal record and to amend and correct the personal data if necessary.  Certain personal information from Department licensing records is available to  the public pursuant to State Government Article, Sec. 10-617(h), Annotated Code of Maryland.  Personal information is not routinely shared with state, federal or local government agencies. Pursuant to Family Law Article, Sec. 10-119.3, Annotated Code of Maryland, the license for which you are applying, any license renewal, or new license application is subject to denial if there is overdue child support, or if child support becomes overdue in the future in this State or in another state.

CERTIFICATION
I CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I further authorize the release of any information contained within this application to an authorized representative of the Maryland Department of Labor, Licensing and Regulation for further investigation.  I further certify that I have paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, Licensing, and Regulation or have provided for payment in a manner satisfactory to the unit responsible for collection.

Signature of Applicant:_______________________________________              Date:_______________

Send application and documentation.  If your application is approved, you will be mailed  instructions that will allow you to proceed with the process and receive a license after you send an application fee of $25.00 and an initial license fee equivalent to $175.00 for two years.  The original license for which you are applying will expire on a staggered basis of from six to thirty months from the date of issuance.  Subsequent licenses will expire two years from the date of expiration. You will be required to renew this license and pay the renewal fee prior to the expiration date.

Send completed application to:
Maryland Elevator Safety Review Board

500 N. Calvert Street

3rd Floor

Baltimore, MD 21202.
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Date received:   ______________





Approved by:   ______________ 


Date:   _____________________





Denied    ___________________


Date:   _____________________





STATE OF MARYLAND


DEPARTMENT OF LABOR, LICENSING AND REGULATION


ELEVATOR SAFETY REVIEW BOARD


500 N. CALVERT STREET


BALTIMORE, MD 21202


FAX: 410-333-6314


TTY users call Maryland Relay Service


E-Mail: elevator@dllr.state.md.us








