
DO NOT WRITE IN THIS SPACE 
OFFICE RECORD 

DATE RECEIVED 
FEES�=--_CK( ) MO( ) BO( ) 
CLK'S INITIALS ____ _ 

1. PERSONAL DATA

MARYLND DEPARTMENT OF LABOR 
STATE BOARD FOR PROFESSIONAL LAND SURVEYORS 

         1100 N. EUTAW STREET, ROOM 121, BALTIMORE, MD 21201

phone 410-230-6256, fax 410-962-8483 
dlopllandsurveyors-labor@maryland.gov 

APPLICATION FOR RETIRED STATUS LICENSE 

Retired Status License FEE : $25
Please submit application with FEE to above address. 

Name:, __________________ ----, __________ --=-=-=--,-,,.......,.......,.,..,.,,=-
LAST FIRST MIDDLE or indicate (NONE) 

Address: ____ __,,.-----------------:-----=:-.,.,.-,:-:------:-----------

(Street) (Apt, Suite No.) 

City __________ _ State/Country _________ _ Zip ________ _ 

Teleph one: Day ___________ _ E-Mail: ______________ _

Social Security Number ________ __ _ Date of Birth: __________ _ 
Mo -- Day - Year 

2. LICENSE INFORMATION

LICENSE NO. _______ _ Property Line Surveyor D OR Professional Land Surveyor D 

Currently Licensed in Maryland? 0 YES O NO LICENSE EXPIRATION DATE: _______ ....,..,. __
Mo -- Day- Year 

HOW LONG HAVE YOU BEEN LICENSED AS A MARYLAND SURVEYOR? _______ _ 
If you are not currently licensed in Maryland, please provide explanation of where you were working? For how 
long? How many years in Maryland? 

3. DISCIPLINARY QUESTION: MUST be answered.
ARE THERE ANY PENDING DISCIPLINARY ACTIONS AGAINST YOU RELATED TO THE PRACTICE OF LAND
SURVEYING OR PROPERTY LINE SURVEYING? 0 YES O NO
IF YES, WHERE (STATE)? _________ PLEASE EXPLAIN NATURE OF THE CHARGES:

Page 1 of 2 




	City: 
	StateCountry: 
	Zip: 
	Telephone Day: 
	EMail: 
	Social Security Number: 
	LICENSE NO: 
	Currently Licensed in Maryland DYES D NO LICENSE EXPIRATION DATE: 
	HOW LONG HAVE YOU BEEN LICENSED AS A MARYLAND SURVEYOR: 
	long How many years in Maryland 1: 
	long How many years in Maryland 2: 
	long How many years in Maryland 3: 
	long How many years in Maryland 4: 
	long How many years in Maryland 5: 
	IF YES WHERE STATE PLEASE EXPLAIN NATURE OF THE CHARGES 1: 
	IF YES WHERE STATE PLEASE EXPLAIN NATURE OF THE CHARGES 2: 
	IF YES WHERE STATE PLEASE EXPLAIN NATURE OF THE CHARGES 3: 
	IF YES WHERE STATE PLEASE EXPLAIN NATURE OF THE CHARGES 4: 
	Last Name: 
	First Name: 
	Middle Name: 
	Street: 
	Date of Birth: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Date Signed: 


