
Request for Services – Earthwork Enterprises, LLC Date: 
 

 

 PROPERTY LOCATION   
 

City, Town, 
or Plantation  

 

 

Street or Road 
  
 

Subdivision, Lot # 
  

 Send to: 

Earthwork Enterprises, LLC 

328 Federal Road 

Livermore, Maine 04253 

Fax (207)897-5605, e-mail doug@earthworkenterprises.com 

 

 OWNER INFORMATION  

Name (last, first, MI) 

                            
 

 
Mailing Address  
 

  

  
 

Daytime Tel. #   
 

             Municipal Tax Map #                           Lot #                        of Property. 
 

 

 

 

 
 

 

 

 
 

 

Agent :_________________________________________________ 
 
Address:________________________________________________ 
 
_______________________________________________________ 
 
Phone #____________________Email________________________ 

 

Preferred Dates if Possible: 
 
For on site evaluation:______________________________________________ 
 
For the completion of forms/reports:__________________________________ 
 

 

 PROJECT INFORMATION  
 

TYPE OF SERVICE 

  Preliminary Site Evaluation  

  First Time System Design 

  Replacement System Design 

   Type Replaced:                            . 

   Year Installed:                              . 

  Expanded System Design 

  OBD Removal Design 

  Seasonal  Conversion 

  Preliminary Site Evaluation 

  Inspection 

DISPOSAL SYSTEM TO SERVE or SERVES  
 

  1. Single Family Dwelling Unit, No. of bedrooms:        . 

  2. Multiple Family Dwelling, No. of Units:                     . 

  3. Other:                                                                        . 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

LOCATION OF NON-OWNERS WELLS  

Abutter Well Locations:  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

Non-Abutter Well Locations: 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

  Wells on Opposite Side of Road 

  Public Water Supply Wells In Area  

SIZE OF PROPERTY WITH IN 250’ SHORELAND ZONING:   

  Yes            No 

If YES name of water body:_____________________________ 

____________________________________________________ 

EFFLUENT/EJECTOR PUMP 
 

  Owner Will Not Tolerate 

  Only If Required 

  Has No Problem 

 

 

                           .  
  sq. ft. 
  acres 

PROPERTY OWNERS WATER SUPPLY 
 

  Drilled Well          Dug Well         Point 

  Public        Other: 

GARBAGE DISPOSAL UNIT 

  No          Yes 

 

 

 Additional Information  
 

 

 

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
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