
 
STATE OF CONNECTICUT 
DEPARTMENT OF CONSUMER PROTECTION 
Occupational & Professional Trades Division 
165 Capitol Avenue 
Hartford, CT 06106 
Email: dcp.occupationalprofessional@ct.gov 

 
 

Supplemental Breakdown of Surveying Experience 
 
Instructions: 
 

Land Surveyor and Land Surveyor-in-Training applicants must complete this form in addition 
to the “Experience Record.” 

 
Time Period   Property Line Experience Time Spent 

 As Subordinate In Responsible Charge 

From To Field Work Year/Month Year/Month 

  Rod Person   

  Instrument Person   

  Party Chief   

  Records Research   

From To Office Work Year/Month Year/Month 

  Note Reduction   

  Plotting & Drafting   

  Property Line Calculations   

  Subdivision Layout   

  Preparation of Description   

  Supervision   

From To Other than Property Line Experience Year/Month Year/Month 

  Control Surveys (including Photogrammetric)   

  Construction Layout   

  Geodetic Work   

  Control Surveys   

  Topographic Surveys   

  Highway & Easement Surveys   

  Other   
 

Application is incomplete if totals are not shown                            TOTALS:     
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