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MARYLAND DEPARTMENT OF THE ENVIRONMENT 
P.O. Box 2057 ● Baltimore Maryland 21203-2057 

http://www.mde.state.md.us 

(800) 633-6101 x3837                (410) 537-3837                            (410) 537-3751 (Fax) 
 
 

MARYLAND MARINE CONTRACTOR REGISTRATION FORM  
 
 
Section 1:    REGISTRANT INFORMATION 
 
Last Name _________________________ First Name _____________________________M.I. ______ 
 
Name and address of the business: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
I am the:    Owner    Employee 
 

Contact information:  
Primary Telephone Number: _____________________________ 
Secondary or Cell Phone Number:  ________________________ 
Email Address: ______________________________________________________________________ 
 
Mailing address: 
___________________________________________________________________________________ 
 
Section 2:     BUSINESS INFORMATION  
 
Federal Tax Identification Number: _______________________ 

   I do not have a federal tax identification number. 
 
Do you have commercial general liability insurance with a $300,000 total aggregate minimum?  

  Yes     No 
 
Do you have workers’ compensation insurance?   Yes     No 
 
If you are exempt from attaining workers’ compensation insurance, please indicate the reason: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

I am registering as:          the Entity representative          an Individual   
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Section 3:   EMPLOYMENT HISTORY  
 
Have you been employed for at least two years as a marine contractor or its equivalent? 

  Yes     No 
 
Are you employed full-time (at least 40 hours/week) or part-time (less than 40 hours/week)?  

  Full-Time      Part-Time 
 
Number of year(s) that you have been employed as a marine contractor: _____ years 
 
Indicate the dates (month/day/year) from beginning to end that you have been employed as a marine 
contractor: __________________________________________ 
 
List the name(s) of the companies/company or individual(s), (as appropriate) that you have been 
employed under as a marine contractor:  
 
1. Name and Address______________________________________________________________ 

_____________________________________________________________________________ 
  

2. Name and Address______________________________________________________________ 
_____________________________________________________________________________ 
 

3. Name and Address _____________________________________________________________ 
_____________________________________________________________________________ 
 

4. Name and Address _____________________________________________________________ 
_____________________________________________________________________________ 
  

5. Name and Address _____________________________________________________________ 
_____________________________________________________________________________ 
 

Check applicable boxes to indicate the structures or devices that you have performed work upon or 
about: 

   Piers, boatlifts, and associated structures 
   Structural shore erosion control projects (e.g. bulkheads, revetments, breakwaters) 
   Non-structural shore erosion control projects (e.g. marsh creation, beach nourishment) 
   Dredging 

 
Section 4:   COMPLIANCE HISTORY 
 
Do you have a history of violations and/or enforcement actions relative to work in tidal wetlands?  

  Yes     No 
  

  By checking this box, I solemnly affirm under the penalties of perjury that the information on 
this form and on all attached documents is true and accurate to the best of my knowledge, 
information, and belief.   
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