
PERSONAL REFERENCE FORM FOR SITE EVALUATOR EXAM 
*(Have reference complete this form and email to:  dwplicensing.dhhs@maine.gov) 

 

 

APPLICANT 

Name__________________________ 

Address________________________ 

_______________________________ 

Phone #________________________ 

REFERENCER 

Name__________________________ 

Address________________________ 

_______________________________ 

Business Phone #_________________

 
What is your relationship to the applicant? 
 

☐  Employer 
 

☐  Supervisor 
 

☐  Co-Worker 

☐ Other (specify)_______________________________________________________________________________ 
 
 
How long have you known the applicant and in what capacity? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Your knowledge of applicant’s professional ability to design subsurface wastewater disposal systems. 

*(Be specific and detailed.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Your assessment of the applicant’s knowledge and field experience pertaining to soil description and terminology. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

  

mailto:dwplicensing.dhhs@maine.gov


While working with you or your business, what percentage of the applicant’s time was (is) involved with site 

evaluation, soil mapping, surficial geology, and/or subsurface wastewater disposal design?   

Site Evaluation    ________% Soil Mapping    ________% Surficial Geology    ________% 

Subsurface Wastewater Disposal Design    ________% 

 

Have you accompanied the applicant in their field work?  *(Note time and how much; days, months, years.) 

☐  All the time_________________________________________________________________________ 

☐  Some of the time____________________________________________________________________ 

☐  None of the time____________________________________________________________________ 

 

Have you participated with the applicant in subsurface wastewater disposal design?  ☐   Yes      ☐    No 

- If yes, describe your involvement and time spent with the applicant. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Your endorsement of the applicant:  *(Please explain below of your reason for selected endorsement) 

☐  Highly Recommended 

☐  Recommend 

☐  Recommend with reservation 

☐  Do not recommend 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

Print Name:____________________________________________________ 

 

Signature:___________________________________________________  Date:____________________ 


