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STATE OF MAINE  
DEPARTMENT OF PROFESSIONAL  

AND F INANCIAL REGULATION  
OFFICE OF PROFESSIONAL & OCCUPATIONAL REGULATION  

PLUMBERS’  EXAMINING  BOARD 
35  STATE HOUSE STATION  

AUGUSTA , MAINE  
04333-0035  

NOTIFICATION OF MASTER SUPERVISION / NON-SUPERVISION OF A 
LICENSED TRAINEE 

Name of Master:

Master Plumber’s License Number: 

Master Plumber’s Daytime Telephone: 

Master Plumber’s Email Address: 

Name and Address of Employing Company: 

Name of Licensed Trainee:       

Trainee License Number: 

Trainee Daytime Telephone: 

Trainee Email Address: 

Address of Trainee: 

providing supervision and responsible I hereby certify that as of (date) ___________, I am       or I am not        
for the work ethics, performance and training of the above-named trainee plumber. 

___________________________________________    ____________________ 
(Master signature)  (Date)

M S  S u p e r v i s i o n / N o n - S u p e r v i s i o n  R e v .  0 2 / 2 0 2 0

*  O n l y  t r a i n e e  p l u m b e r s  a r e  r e q u i r e d  t o  h a v e  a  s u p e r v i s i n g  m a s t e r  p l u m b e r  o n  f i l e  w i t h  t h e  P l u m b e r s '  E x a m i n i n g  B o a r d .
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