
 

MEMORANDUM    

 

TO: Master Plumber 

FROM: Kent County Plumbing Office 

SUBJECT: Kent County License from Maryland State-Wide License–for (2-Year) Period:  

JULY 1, 2025 – JUNE 30, 2027 

 

Please fill out below your name, business address, home address, telephone number, email 

address, state license number, and please sign.  Enclose a copy of your State License along with 

a recent photograph (i.e., driver’s license), certificate of insurance to the attention of Kent 

County Department of Planning, Housing and Zoning (same address), and return to Kent 

County Department of Planning, Housing and Zoning, Kent County Government Center, 400 

High Street, Chestertown, Maryland 21620…with a fee of $100.00 (one hundred dollars). 

Please make the check payable to COUNTY COMMISSIONERS OF KENT COUNTY. 
 

If you have any questions, please contact us at 410-778-7437, Monday through Friday, between 

the hours of 8:00 a.m. and 4:00 p.m. 

 
ALL TRUCKS SHOULD DISPLAY THE NAME AND REGISTERED NUMBER BEFORE RENEWAL OF LICENSE.  

Please Note: Your license for the 2025-2027 licensing period will be sent to you via email. 
 

 

NAME: ______________________________________________________________ 

PLEASE PRINT 

 

BUSINESS ADDRESS: 

Trading As:                                     

______________________________________________________________    

 

______________________________________________________________ 

 

HOME ADDRESS:                                                               

______________________________________________________________ 

 

______________________________________________________________ 

 

  EMAIL ADDRESS:          __ ______________________________________________________________ 

 

BUSINESS TELEPHONE NUMBER: ______________________________________________________ 

 

STATE LICENSE NUMBER:  ____________________________________________________________                                                                       

 

SIGNATURE: ______________________________________________________________

                                                                         

 

                                                                                                                                                                                                   

RETURN TO: 

Planning, Housing & Zoning 

400 High Street 

Chestertown, MD 21620 

 

For Office Use Only:         

Amount and Date Received:  ________________________________                                      

 

Cash or Check (number):   ________________________________                                                                       

 

Date License Mailed or Picked Up: ___________________________                                                                               

 

KENT COUNTY LICENSE NUMBER: ______________________________________________



 


