PROPERTY OWNER REPORT

Municipality: 
WIN: 
Report By:

Date:

Tax Map

Block

Lot 



___________________________________________________________________________________________

Owner of Property:

Spouse:

Contact Person for Companies/Organizations:

Legal Address:

Mailing Address:

Home Phone: 
      Business Phone:

Can Owner be Contacted at Home? 
Yes � 
No � 
Work? 
Yes � 
No �

_______________________________________________________________________________
_

PROPERTY INFORMATION

Deed Information: 
Book:
Page:
Date:

Remarks:

Name of Previous Owner:

Boundary Line Markers:  Yes  �   No  �    Iron Pin  �    Granite Mon.  �    Other �

If a fence or hedge exists, do you or your neighbor own the fence or hedge?

Date Building Built:

Any Cemeteries on Property?   Yes  �    No  �

Is Property or Building registered as a Historic Site?   Yes  �    No  �

Is Property considered Park lands, commonly referred to as 4F lands?   Yes  �    No  �

Is Property currently licensed with the Federal Energy Regulatory Commission (FERC)?

Has Property been Surveyed? Yes � No �

Is Survey Recorded? Yes � No �

Names of Surveyor:

May We Obtain a Copy?   Yes.  �   No  �

Approximate Frontage on Highway: 

Total Area of Lot:

Water Supply:   Drilled Well  (  ft.)   Dug Well  (  ft.)   Spring �   Municipal �   Well Point (  ft.)   Other:

Has Supply been Adequate for the Past Five Years?
No. of People:

Is Location of Water Source Known?   Yes �    No �     (Show on sketch of property)

Sewage: Septic Tank & Leach Field �    Cesspool �    Municipal �    Other

Is Location of Sewage System Known?    Yes �    No �    (Show on sketch of property)

Private Pipes or Wires Into or Under Highway?   Yes �    No �    Pipes �    Wires. �

Property Use Residence: Yes � No �
Owner Occupied or Rented
If Rented, No. of Units:       Number of Tenants:
If Farm Property: Count of Stock    Acres of Pasture
Acres Cultivated   Acres Leased    Acres Non‑Locus to Farm:

Is Property under Maine Tree Growth Law? Yes � No �

If Commercial Property: Type
Owner Occupied or Leased::

Name of Lessee:

Underground Storage Tank(s)?    Yes  �    No  �    Gas  �     Diesel  �    Heating Oil  �

Chemical or Hazardous Substances  �      (Show on sketch of property)

Do you own the Tank(s)?   Yes  �    No  �     If no, name of owner:

Owners Comments:

PLEASE MAKE SKETCH OF PROPERTY: (Use Separate Sheet if Necessary)


Signed

The information in this report is necessary for the development of transportation projects.

Thank you for your assistance.
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