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DEPARTMENT OF LABOR



DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING
Office of Cemetery Oversight

1100 N. Eutaw Street, Room 515
Baltimore, MD 21201



NOTICE

Please review and provide the required information below:  (Print Legibly or type).
In accordance with Executive Order 01.01.1983-18, the Department of Labor 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 a permit. Such personal information is also intended for use as an additional means of verifying the permittee's identity or to enable the agency to communicate, in a timely manner, with the permittee should the need arise. The permittee has a right to inspect its 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.

	1. This application is for
	(check one):
	󠆼 Renewal of Permit Reg. No.
	
	󠆼 Initial Permit

	
	(check one):
	󠆼 A Cemetery
	󠆼 A Burial Goods Business

	
	
	
	


2. Full Name of Business Applicant, Address and Telephone Number: 

	
	
	
	

	Name of business entity 
	and how organized
	(partnership, corporation, LLC)
	Sole Proprietors Do Not Use This Form

	
	
	
	

	Street address (physical address-no P.O. Box addresses)
	
	               County City State Zip code
	

	(         )
	
	(          )
	

	Office phone
	E-mail
	Fax:
	

	
	
	
	

	Mailing address (If Different From Above) 
	
	
	

	
	
	
	(        )

	Name of Registered Cemeterian/Registered Seller acting as the Responsible Party for the Business  
	Home phone: 

	  3. 
	Fed ID Number:
	
	


4. To Be Completed By Cemetery Applicants Only 

	The Cemetery is a       
	

	 (check one) 󠆼
	󠆼 For-Profit Cemetery
	󠆼
	Non-Profit Cemetery

	(check one) 󠆼
	󠆼 Perpetual Care Cemetery
	󠆼
	Not a Perpetual Care Cemetery

	The Cemetery
	
	
	

	 (check one) 󠆼
	󠆼 Provides (Sells) Burial Goods
	󠆼
	Does Not Provide Burial Goods


5. Provide (1) the Name, (2) Business Address and (3) the Registered Cemeterian or Registered Seller who is responsible for the operations (“Responsible Party”) of each affiliated cemetery or burial goods business. If you need more room to list all affiliated cemeteries or burial goods businesses, list them on a separate sheet.

	(1)

NAME OF CEMETERY

OR BURIAL GOODS

BUSINESS
	
	(2)

BUSINESS ADDRESS
	
	(3)

REGISTERED CEMETERIAN

OR SELLER ACTING AS THE

RESPONSIBLE PARTY

	A.
	
	
	
	
	

	
	
	
	
	
	

	B.
	
	
	
	
	

	
	
	
	
	
	

	C.
	
	
	
	
	

	
	
	
	
	
	


6. List the. Officers, Directors, Members, Partners, Agents, Managers, and Employees of the Applicant. If you need more room, please list those individuals on a separate sheet.
	Name
	
	Title (Indicate who are officers, directors, managers, employees, etc)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	7. List the number of contracts of $250 or more the business has entered into with consumers in the business’ last two

	Fiscal Years
	


8. Certificate of Good Standing: A Certificate of Good Standing, issued, by the Maryland Department of Assessments and Taxation (SDAT), dated no earlier than thirty (30) days before the Office's receipt of this application, must be attached to this application. The telephone number for the SDAT is (410) 767-1340.
󠆼 (Check) I have attached the Certificate of Good Standing
9. Answer either "YES or "NO"
	YES
	NO
	
	
	
	

	󠆼
	󠆼
	
	a.
	Has the business applicant ever had a license, certification, registration or permit of the type for which application is being made denied, suspended or; revoked by Maryland or any jurisdiction?
	

	󠆼
	󠆼 󠆼
	
	b.
	Has the cemetery applicant had any civil judgments or settlements within the 5.years, prior to filing this application which relate directly to the operation, of a cemetery or burial goods business? 
	

	󠆼
	󠆼
	
	c.
	Has the cemetery applicant. ever filed for bankruptcy? 
	


     For each “YES" answer, attach a detailed explanation and copies of descriptive court or official agency records. 

10. Certification: (Must be completed by the Responsible Party).
I hereby affirm, under penalties of law, that all statements made on this application' are true and correct to the best of my knowledge and belief.
I certify that the permit applicant has paid all undisputed taxes and unemployment insurance contributions payable to the Comptroller or the Department of Labor, or have provided for payment in a manner satisfactory to the unit responsible for collection.
                      The permit applicant is an. employer required to provide employee Compensation under the Workers' Compensation Law.
(CHECK ONE)
󠆼 YES.
󠆼 NO  
The permit applicant has workers' compensation coverage:

	policy/binder no.:
	

	issued by the    
	


I authorize an investigation of all statements made by the representatives of the permit holder, including any investigation of an employee registrant which would. require the office to subpoena certain documents created by the permit holder and its officers, directors, members, partners, agents, and employees.
I understand that any misrepresentation or omission of fact on this application and supplementary forms may be cause for refusal to issue a permit to operate a cemetery. I further understand that it is my responsibility under law to notify the Office of any change of information in this application, occurring either prior or subsequent to the issuance of the permit, within one week of the date, of the change.
I understand that a copy of the state statutes and regulations on cemeteries and burial goods businesses is available on the Office of Cemetery Oversight website: www.labor.maryland.gov and the cemetery applicant must comply with these laws and regulations.
Business’ Responsible Party's Signature: 
 Date: 


Business’ Responsible Party's Name (Please print or type) 


OCO Executive Director Approval:  ______________________________________________  Date:  ______________________________
APPLICATION FOR PERMIT 





DO NOT WRITE IN THIS SPACE �OFFICE RECORD�
�
REG NO. ___ -_________


�
�









FORM:  06-DOL-OCO 02/23
 Phone: 410-230-6229 
Email: DLOPLCemeteryOversight-LABOR@maryland.gov

FORM:  06-DOL-OCO 02/23
             Phone: 410-230-6229 
Email: DLOPLCemeteryOversight-LABOR@maryland.gov

