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State of Maryland Department of Labor, Licensing And Regulation

                                                             Maryland State Board Of Plumbing

                                                                  500 N. Calvert St., Room 302

                                                               Baltimore, Maryland 21202-3651

                                               410-230-6164 (Baltimore area) or 1-888-218-5925 (toll free)


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

NATURAL GAS FITTER'S VERIFICATION FORM

-----------------------------------------------------------------------------------------------------------------------------

1. General Instructions:  

a. Do complete sections 2 (Personal Information) and 3 (Current License Information.)

b. Do forward this form to the Local Licensing Board from which you obtained your original license (Baltimore County or the WSSC), after you have completed sections 2 and 3. 

c. Do ask them to complete sections 4 (License Questions) and 5 (Board Verification) of the form and to return it to you. 

d. Do forward this completed form along with all other required documentation (the “application package”) to the Maryland State Board of Plumbing (the “Board”.) 

e. Do not send an incomplete form to the Board. We will not forward it to your local board for completion.

f. Do not send an incomplete application package to the Board. Incomplete packages will be returned.

-----------------------------------------------------------------------------------------------------------------------------

2. Personal Information:

  Name: First: ________________ Middle: ________________ Last:___________________________

  Street Address: ____________________________________________________________________

  City: _________________________________  State: ________  Zip: _____________

  Social Security Number: ______ - ____ - ______    Daytime Phone Number: _____ - _____ - ______

-----------------------------------------------------------------------------------------------------------------------------
3. Current License Information (license must have been obtained by examination, not reciprocity):
  I am applying for a Maryland State Natural Gas Fitter license based upon the following license:

[image: image2.bmp]    License Type:             Journey Natural Gas Fitter               Master Natural Gas Fitter

    License No.: ____________  Local Jurisdiction: _______________  Original Issue Date: ___________

 Do you hold a current gas fitter’s license in any other Maryland local jurisdiction, any other State or the 

 District of Columbia?     


                                              Yes               No

   If YES, provide: License No.: _________________  Local/State Jurisdiction: ____________________

-----------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------

4. License Questions: This section must be completed by the Local Licensing Board.
Applicant’s name: First: ______________ Middle: ______________ Last:_________________________
Social Security Number: ______ - ____ - ______
License type held in this jurisdiction:          Journey Natural Gas Fitter             Master Natural Gas Fitter


1. Is the information, provided by the applicant, in sections 2 and 3 of this              Yes                 No
· form true, correct and complete?



3.  Is the applicant’s Natural Gas Fitter license current and in good standing?           Yes                 No
4.  Did the applicant obtain the license by examination?                                            Yes                 No

5.  If yes, what date did they pass the examination?:
______________________

6.   Was your examination passing score at least 70?                                                 Yes                  No
7. Was the applicant required to have held a journey gas fitter license for                Yes                 No

at least 2 years prior to having filed for the master gas fitter examination? 





8. Has the applicant ever been charged with a violation of the State                        Yes                 No 

or local plumbing or gas fitting laws or regulations? 

9. If yes, when? ______________________________

10. If yes, where? _____________________________ 

11. Explanation (use an attached sheet, if necessary): _________________________________________

_________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

12. Is the applicant qualified to contract for business?                                               Yes                 No
-------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------

5. Board Verification: This section must be completed by the Local Licensing Board.

I HEREBY CERTIFY, UNDER THE PENALTY OF PERJURY, THAT THE CONTENTS OF THIS DOCUMENT REGARDING:

Name: First: ________________ Middle: ________________ Last: _____________________________

Social Security Number: ______ - ____ - ______  ARE TRUE, CORRECT AND COMPLETE.

Verifying Official:

  Name: First: ________________ Middle: ________________ Last: ____________________________

  Title: ______________________________________________________________________________

   Name of Board: _____________________________________________________________________

   Signature: ____________________________________________________  Date: ________________  

   Telephone Number: ______ - ______ - __________                                        

(BOARD SEAL)

PLEASE RETURN THE COMPLETED AND SEALED FORM DIRECTLY TO THE APPLICANT SO THAT THEY MAY MAIL IT TO US WITH THEIR APPLICATION AND OTHER DOCUMENTATION AS ONE COMPLETE PACKAGE.
If there are any questions, you may contact the Board Secretary, Sharon Kraus  (410) 230-6164

--------------------------------------------------------------------------------------------------------------------------------
6. For DLLR Official Use Only:

Date received:

Checked by:
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