This form has fillable fields. Move your cursor to the first field to begin typing. Tab through to complete. Print a copy when you are finished.

APPLICATION FOR BUSINESS LICENSE

INDIVIDUAL OWNER NAME IF SOLE PROPRIETOR:

BUSINESS NAME (LLC, INC, CORP — ONLY IF REGISTERED AS SUCH WITH MARYLAND STATE DEPT OF ASSESSMENTS AND
TAXATION [SDAT]):

SDAT ID NUMBER:

TRADE NAME (ONLY IF REGISTERED AS SUCH WITH SDAT):

LOCATION OF BUSINESS*:

IS BUSINESS LOCATED WITHIN INCORPORATED TOWN LIMITS?

*IF OUT-OF-STATE CONTRACTOR NEED SPECIFIC JOB LOCATION ADDRESS FOR CECIL COUNTY

PREVIOUS OWNER’S NAME IF TAKING OVER BUSINESS LOCATION:

OPENING DATE OF BUSINESS:

MAILING ADDRESS (IF DIFFERENT):

TELEPHONE NUMBER:

FAX NUMBER:

EMAIL ADDRESS:

SALES AND USE TAX NUMBER (ASSIGNED BY COMPTROLLER OF MD):

SOCIAL SECURITY NUMBER (ONLY IF SOLE PROPRIETOR):

FEDERAL/EMPLOYER ID NUMBER (ASSIGNED BY IRS):

TYPE OF LICENSE(S) (SEE BACK OF PAGE FOR LISTING OF LICENSES OFFERED):

NUMBER OF LOCATIONS IN MARYLAND*:

*IF MULTIPLE LOCATIONS IN MARYLAND, NEED CHAIN STORE LICENSE. ALSO NEED SEPARATE SALES & USE TAX NUMBER
FOR EACH LOCATION IN CECIL COUNTY.

WHOLESALE VALUE OF INVENTORY (FOR TRADERS LICENSE): $

SELLS LIQUOR (YES/NO): IF VENDING, NUMBER OF VENDING MACHINES:

WORKERS COMPENSATION POLICY INFORMATION, I.E., NAME OF CARRIER, POLICY OR BINDER NUMBER AND DATES OF
COVERAGE:

NOT AN EMPLOYER (SOLE PROPRIETOR ONLY):

EMPLOYER, BUT NOT REQUIRED TO HAVE WC INSURANCE (NEED CERTIFICATE OF COMPLIANCE):

NOTE:
IF BUSINESS IS LOCATED IN NEW OR RENOVATED CONSTRUCTION, NEED CERTIFICATE OF OCCUPANCY

IF RESTAURANT, NEED HEALTH DEPARTMENT CERTIFICATION



Traders (resale of goods and merchandise)
Construction (commercial construction only)
Restaurant

Plumber & Gas Fitter (do not require if master plumber)
Vending Machines

Cigarette and Special Retail Cigarette

Cigarette Vending Machine

Cleaning, Dying, Pressing & Laundry

Storage Warehouse (where goods are stored for a fee)
Garage (any facility where motor vehicles are stored for a fee)
Outdoor Music Festival

Junk/Scrap Metal Dealer (anybody that buys/sells junk or scrap metal — must also have traders license if selling / pawn

shop)
Trading Stamp
Wholesale Farm Machinery

Out-of-state Contractor (Not for home improvement! Also, job specific - must have exact address of job location in Cecil

County)

Vape Shop Vendor (if you derive at least 70% of your revenues from the sale of ENDS and related accessories — also need

traders license)

Electronic Nicotine Delivery Systems (ENDS) Retailer (if you derive less than 70% of your revenues from sale of ENDS and

related accessories — also need traders license)
Micro Market

Chain store (If you operate two or more retail stores under the same general management or ownership in Maryland)
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