
MARYLAND

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

QUALIFICATIONS QUESTIONNAIRE

FOR
HOWARD COUNTY UTILITY CONTRACTOR LICENSE

NAME OF LICENSEE: . DATE:

COMPANY NAME: . TELEPHONE NO

ADDRESS:

1. CONSTRUCTION EXPERIENCE - (Major work performed during pa-st three (3) years,
most recent first):

(a) Most Recent Work:

Agency or firm for whom work was performed:

Name: . Telephone No.:

Address: S

Names of persons having Supervisory and Project responsibility within
Agency or firm for.whom work.was performed:

Firm performing Engineering Inspections Services during construction:

Name: Telephone No.:

Address:

Names of persons having Supervisory responsibility within firm performing

Engineering Inspection Services during construction:

Job Description:

Contract or other identifying number of work:

Where work was performed (location): __

Dollar amounC of award:

Date of commencement and date of completion of work:

to
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(b) Next most recent work:

Agency or firm for whom work was performed:

Name: _Telephone No.:
Address:

Names of persons having Supervisory and Project: responsibility within

Agency or Firm for whom work was performed.

Firm performing Engineering Inspection Services during construction:

Name: _ . Telephone No.:

Address:

Names of persons having Supervisory responsibility within firm performing
Engineering Inspection Services during construction:

Job Descriptions:

Contract or other identifying number of work:

Where work was performed.(location):

Dollar amount of award:

Date of commencement and date of completion of work:

to

(c) Next most recent work:

Agency or firm for whom work was performed:

Name: . Telephone No.:

Address:

Names of persons having Supervisory and Project responsibility within
Agency or Firm for whom work was performed:

Firm performing Engineering Inspection Services during construction:

Name: ^ Telephone No.:

Address:

Names of persons having Supervisory responsibility within firm performing

Engineering Inspection Services during construction:

Job Description:

Contract or other identifying number of work:
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Where work was performed (location):

Dollar amount of award:

Date of commencement and date of completion of work:

to

(d) Next most recent work '

Agency or firm for whom work was performed:

Name: Telephone No.:

Address:

Names of persons having Supervisory and Project responsibility within
Agency or Firm for whom work was performed:

Firm performing Engineering Inspection Services during construction:

Name: Telephone No.:

Address: ,

Names of persons having supervisory responsibility within firm performing
Engineering Inspection Services during construction":-

Job Descriptions:

Contract or other identifying number of work;

Where work was performed (location):

Dollar amount of award:

Date of commencement and date-of completion of work:

to

2. NAMES OF KEY PERSONNEL AND THEIR WORK RELATED EXPERIENCE:

3. LIST

\

MAJOR WORK AND ASSOCIATED
•<

EQUIPMENT:

t
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4. BONDING CAPABILITY:

5. OTHER INFORMATION CONSIDERED PERTINENT:

Signature

Title


