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STATE OF MARYLAND

 MARYLAND DEPARTMENT OF LABOR, LICENSING AND REGULATION
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING
STATE BOARD OF EXAMINERS OF LANDSCAPE ARCHITECTS
500 N. CALVERT STREET ROOM 308

BALTIMORE, MARYLAND 21202-3651
410-230-6256/ FAX (410) 962-8483 

dloplboardofexaminersoflandscapearchitects-dllr@maryland.gov
APPLICATION FOR REINSTATEMENT OF LICENSE

Submit: $176.00 [$100.00 Reinstatement Fee, $76 License Fee] 

  Endorsement or deposit of your check or money order by DLLR 

does not constitute a commitment to issue a license.

Make check payable to "DLLR-LA"- Do Not Send Cash

	
	SECTION I
	INDIVIDUAL INFORMATION

	
	Social Security No.
	     
	
	License Number
	     

	
	
	
	
	Expiration Date
	     

	
	Full Name
	                        
	     
	     
	

	
	First
	Middle
	Last
	

	
	Home Address  
	     
	
	
	

	
	
	Street
	
	
	

	
	
	     
	
	      
	     

	
	  City
	
	
	State
	9 Digit Zip Code Required

	
	E-mail
	     
	
	
	

	
	Telephone Number - HOME
	     
	BUSINESS
	     
	

	SECTION II
	
	

	
	As part of the review process involving all applications for license reinstatement, the Board needs you to submit the following documents in support of this application:
	

	1.
	An explanation of your failure to timely renew your license; and a statement from you certifying that you did not sign and seal documents in the State of Maryland after the license lapsed.  Please submit this information, along with this application, to The Board, Room 308, 500 N. Calvert Street, Baltimore, MD 21202-3651.
	

	
	OR
	

	2.
	In the event you are unable to provide such a statement, please provide an explanation to the Board in writing along with this application.  You will be further advised of the Board’s review process, as well as your rights and various options that may be available to you.
	

	
	
	


SECTION III
1.     Since your last renewal or reinstatement, have you been convicted of a felony or misdemeanor in any State or Federal Court?
	   FORMCHECKBOX 
 NO            FORMCHECKBOX 
 YES,     If YES, please submit a letter giving complete explanation of the circumstances involved, along with a true test copy of the applicable court documents.
	


2.     Since your last renewal or reinstatement, have you had this type of license, certificate, or permit denied, suspended or revoked by Maryland or any other jurisdiction?

	   FORMCHECKBOX 
 NO            FORMCHECKBOX 
 YES,     If YES, please submit a letter giving a complete explanation of the circumstances involved.
	


3.     During the time your Maryland license was lapsed, were you continuously licensed in another state?      

   FORMCHECKBOX 
 NO             FORMCHECKBOX 
 YES,         If yes, where:



.
SECTION IV

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 the 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 his personal record and to amend or correct the personal data if necessary.  

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

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.

“I HEREBY CERTIFY UNDER PENALTY OF PERJURY 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 Department of Labor, Licensing and Regulation for further investigation.

I AFFIRM THAT I HAVE CAREFULLY READ THE LAW AND REGULATIONS SET FORTH IN TITLE 9, BUSINESS OCCUPATIONS AND PROFESSIONS ARTICLE, ANNOTATED CODE OF MARYLAND, AND THE CODE OF MARYLAND REGULATIONS, TITLE 09, SUBTITLE 28.  I FURTHER AFFIRM THAT I UNDERSTAND AND ACCEPT MY RESPONSIBILITIES UNDER SUCH LAWS AND REGULATIONS.

	Signature of Applicant
	
	Date Signed
	


THE CORRECT FEE MUST BE REMITTED WITH THIS FORM

	APPROVED BY:
	
	DATE
	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	
	
	
	

	DENIED BY:
	
	DATE
	

	1.
	

	2.
	

	3.
	

	4.
	

	
	

	REASON FOR DENIAL:
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