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MAINE LICENSED SITE EVALUATOR

APPLICATION

Complete and return this Application to: Division of Environmental Health 



                                               286 Water Street, 3rd Floor





           Augusta, ME 04333

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Applicant Information

Applicant’s name: _________________________________ Birth date:  ____/____/____

Mailing address:  __________________________________Hm.phone:  _____________ 

City/Town:  ______________________________________Bus. Phone: ______________

State______________ Zip Code______________________Fax no._________________

Email address: ___________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Education

High school attended/graduated: _____________________________________________
University/college attended/graduated_________________________________________

Graduation date ___/___/___, Major: _______________________, BS/BA___________

Post Graduate Degree(s)


University/college: __________________________ Major: ____________MS/MA/PHD

List other completed courses that pertain to site evaluation and/or system design


Course
 Title

Completion Date 
Grade
   
 Institution

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Names of three (3) Personal References one must be a Maine licensed Site Evaluator

1. (Site Evaluator w/ lic. no.)____________________________________________ 


2. __________________________________________________________________

3. __________________________________________________________________

Professional Experience  

Complete a resume of your work experience related to site/soil evaluations and wastewater treatment design.

From ____/___/___ to the PRESENT     Employer________________________________________________

Employer’s address ________________________________________

Supervisor _______________________________________________

Job Title and Work Description ________________________________________________________________________________________________________________________________________________________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

From ___/___/___     To     ___/___/___     Employer________________________________________________

Employer’s address ________________________________________

Supervisor _______________________________________________

Job Title and Work Description  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

From ___/___/___
To     ___/___/___

Employer ________________________________________________



 

Job Title and Work Description  ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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