
 

S TA TE  OF  MAI NE 
DEPARTME NT OF  PROFE SSI ONAL 

AND F I NA NCI A L  RE GULA TI ON 
BOARD OF LICENSURE FOR 

PROFESSIONAL LAND SURVEYORS 
35 STA TE  HOUSE STA T I ON 

A UGUS TA,  MA I NE 
04333-0035 

 

 

Paul R. LePage  Anne L. Head 
GOVERNOR  COMMISSIONER 

 
  LICENSE AND EXAM CERTIFICATION  

 
This is to certify that the following information was taken from the records maintained by 
the state of  ____________________. 
 

Full name of  licensee:  
 

Address of licensee:  
 

Professional Land Surveyor  
 

First License Date:  
 

Expiration Date:  
 

Land Surveyor-in-Training  
 

First License Date:  
 

Expiration Date:  
 

Date Passed the NCEES FS Exam:  
 

Date Passed the NCEES PS Exam:  
 

Colonial or Other Exam:   
 

State Specific Exam: 
 

 

Additional Information: 
 

 
The license is in good standing with no disciplinary charges on file:  Yes    No 

(If no, please attach detailed explanation) 
 
Certified by:  ___________________________________     
   PRINT NAME 
 
____________________________________________________ 
Signature       Date 

 

 
 

V O I C E :  ( 2 0 7 ) 6 2 4 - 8 5 2 2  
 

PRINTED ON RECYCLED PAPER 
TTY USERS CALL MAINE RELAY 711 

 
 

F A X :  ( 2 0 7 ) 6 2 4 - 8 6 3 7  

 
 kimberly.j.baker@maine.gov 

 
O F F IC E S  P H Y S IC A L L Y  L O C A T E D  A T :  

 
7 6  N O R T H E R N  A V E N U E ,  G A R D IN E R ,  MA IN E   0 4 3 4 5  

 
www.maine.gov/professionallicensing  

mailto:kimberly.j.baker@maine.gov
http://www.maine.gov/professionallicensing

