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	STATE OF MARYLAND

DEPARTMENT OF LABOR, LICENSING AND REGULATION

DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

MARYLAND STATE BOARD OF ARCHITECTS

500 N. CALVERT STREET  -  BALTIMORE, MARYLAND  21202-3651

ROOM 308

    Telephone: 410-230-6261
Fax: 410-962-8483
dloplboardofarchitects-dllr@maryland.gov


	DO NOT WRITE IN THIS SPACE
OFFICE RECORD

RECEIVED___________  CARD


FEE $_____________   FORMCHECKBOX 
CK   FORMCHECKBOX 
 MO    FORMCHECKBOX 
BD

REG. NO.


CLK’S INITIALS


	APPLICATION FOR FIRM PERMIT FOR PARTNERSHIP, CORPORATION, LIMITED LIABILITY COMPANY, OR LIMITED LIABILITY PARTNERSHIP
FEE: $135.00 [fee includes $35 non-refundable application fee and $100 license fee]

CHECK ONE

 FORMCHECKBOX 
    PARTNERSHIP
 FORMCHECKBOX 
    LIMITED LIABILITY PARTNERSHIP


COMPLETE SECTIONS I, II, IV, V AND VI

      COMPLETE ALL SECTIONS
 FORMCHECKBOX 
     CORPORATION
 FORMCHECKBOX 
    LIMITED LIABILITY COMPANY


COMPLETE ALL SECTIONS 

      COMPLETE ALL SECTIONS

MAKE CHECK PAYABLE TO DLLR-ARCH.


SECTION I – FIRM INFORMATION

FIRM NAME:


ADDRESS:


TELEPHONE:______________________________________________  FAX:


FEDERAL ID NO.:

CONTACT PERSON’S NAME AND TITLE:

CONTACT PERSON’S EMAIL:


SECTION II – TO BE COMPLETED BY ALL FIRMS

The Maryland Architects Act, Business Occupations and Professions Article, §3-404, requires that two-thirds of the partners of a partnership, the directors of a corporation, or the members of a limited liability company shall be licensed in this or another state to practice architecture, engineering or landscape architecture.

COMPLETE THE REQUIRED INFORMATION BELOW.

	PARTNER, DIRECTOR OR MEMBER
	PROFESSION
	STATE OF LICENSURE
	NUMBER
	DATE LICENSED

	NAME
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	NAME
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	NAME
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	NAME
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ADDRESS
	
	
	
	

	
	
	
	
	


SECTION III – OFFICERS, MEMBERS OR PARTNERS

The Maryland Architects Act, Business Occupations and Professions Article, §3-405, requires that the application contain the names and addresses of the (1) officers of the corporation; (2) members of the limited liability company; or (3) partners of the partnership.

COMPLETE THE REQUIRED INFORMATION BELOW.

	PRESIDENT’S NAME

	ADDRESS

	SECRETARY NAME

	ADDRESS

	TREASURER NAME

	ADDRESS


SECTION IV – RESPONSIBLE MEMBER

The Maryland Architects Act, Business Occupations and Professions Article, §3-404, requires that a corporation, partnership, limited partnership, or limited liability company shall appoint at least one (1) responsible member who shall be in charge of architecture practiced through the firm.

	NAME AND POSITION OF RESPONSIBLE MEMBER(S)
(Type or Print)
	MARYLAND
LICENSE NUMBER

	
	

	
	

	
	


AFFIRMATION OF RESPONSIBILITY MUST BE SIGNED BY PERSONS LISTED ABOVE

I HAVE READ THE CURRENT LICENSING LAW AND I AM FULLY AWARE OF THE PARTNERSHIP/CORPORATE /LLC RESPONSIBILITIES AS WELL AS MY RESPONSIBILITIES AS AN INDIVIDUAL LICENSEE.

	SIGNATURE OF RESPONSIBLE MEMBER
DATE

	SIGNATURE OF RESPONSIBLE MEMBER
DATE


SECTION V.     CERTIFICATE OF GOOD STANDING/CERTIFICATE OF STATUS

You must provide a Certificate of Good Standing/Certificate of Status from the Maryland Department of Assessments and Taxation,  www.dat.maryland.gov.  The certificate can be mailed to 500 N .Calvert Street, Room 308, Baltimore, MD  2202, or sent via email to dloplboardofarchitects-dllr@maryland.gov.  

SECTION VI – CERTIFICATIONS – Must be completed by all applicants.

1.
In accordance with Executive Order 01.01.1983‑18, the Department of Labor, Licensing and Regula​tion is required to advise you as follows regarding the collection of personal information:

Personal information requested by the licensing agency of the Department is necessary in determining your eligibility for licensure. Such personal information is also intended for use as an additional means of verify​ing 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 his personal record and to amend or correct the personal data if necessary.

Personal information is generally available for inspection by the public only in accordance with the Public Information Act. Personal information is not routinely shared with state, federal or local governmental agencies.

2.
Written notification must be submitted to the Board within 1 month if any of the partners, stockholders, or members change; or if the name of the partnership, limited liability partnership, corporation, or limited liability company changes.

3.
 FORMCHECKBOX 
  I AM NOT AN EMPLOYER REQUIRED TO PROVIDE EMPLOYEE COVERAGE UNDER THE WORKERS' COMPENSATION LAW.

 FORMCHECKBOX 
  I HAVE WORKERS' COMPENSATION COVERAGE, POLICY/BINDER NO. _____________________________________________

ISSUED BY THE ____________________________________________________________________________________________

4.
I understand that by signing this statement, the permit for which I am applying will expire on the date printed on the permit, and that I will be required to renew this permit and pay the renewal fee prior to the above expiration date. I further understand that I may not engage in the occupation or profession for which I have applied until such time as a permit has been issued to me.

5.
“I hereby certify, under penalty of perjury, that the information contained herein is true and correct to the best of my knowledge, information, and belief. I further authorize the release of any information contained within this application to an authorized representative of the 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.”

6.
I AFFIRM THAT I HAVE CAREFULLY READ THE LAW AND REGULATIONS SET FORTH IN TITLE 3, BUSINESS OCCUPATIONS AND PROFESSIONS ARTICLE, ANNOTATED CODE OF MARYLAND, AND THE CODE OF MARYLAND REGULATIONS, TITLE 09, SUBTITLE 21.  I FURTHER AFFIRM THAT I UNDERSTAND AND ACCEPT MY RESPONSIBILITIES UNDER SUCH LAWS AND REGULATIONS. 

	SIGNATURE OF PRESIDENT OF CORPORATION / LLC OR PARTNERSHIP / LLP
DATE


FOR OFFICE USE ONLY

APPROVED BY:
DATE

1.


2.


3.


4.


5.


DENIED BY:
DATE

1.


2.


3.


4.


5.


REASON FOR DENIAL:
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