PROPERTY OWNER CONTACT FORM
County:


Route:


Desc:

Name:   


Phone:

Address: 
Box No.:


City: 
State:
Zip Code:


Tax Map No.:                          Parcel:
____________________________________
Deed Book:                             Page:
____________________________________
Person Contacted:     __                                                     _______   Owner          Renter
By:________________________________Date:___________________________________
The following exists on the property:

Wells:____________________
UG Utilities: _______________
Septic Tanks: ______________  
Graves: __________________

Field Lines: _______________  
Property Corners: __________

UG Fuel Tanks: _______ ID No._______________ Sizes:__________________________
High Water Marks:_____________________________Date:________________________
Well Dug By: ________________ For: ______________ Date: _________ Depth: _______
Building Types: ____________________________________________________________
Comments:

Sketch:

Continue on back if necessary
















