
March 31, 2017 

LAKESMART for Great Pond & Long Pond 

REQUEST FOR A LAKESMART VISIT 

For information     For more information, please visit http://mainelakessociety.org/lakesmart-2/ 

Part 1: The property owner(s) requesting a LakeSmart screening visit: 

 

 

Part 2:  Your property to be screened: 

Part 3: Screening  Appointment. 

Please return this Request by email or snail mail to Barbara Barrett, LakeSmart Program 

Director, Belgrade Lakes Association, P. O. Box 551, Belgrade Lakes, ME 04918 and  

 lakesmart@blamaine.org.  You will be contacted by a BLA LakeSmart Screener. 

Thank you! 

Lake  _______________________________               On Shore   Yes ______    No _______ 

Physical Address:   Street number  ___________      Street name ____________ _________________________ 

Town  _____________________________________     Boat access only?    Yes _____ No  _____ 

Has your property been LakeSmart screened before?  Yes _____ (date___________)   No  ________ 

If Yes, what was recommended and what have you been able to implement?  __________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Owner(s) or contact person:   ___________________________________________________________________ 

Best Phone Contact    _________________  Email address   ___________________________________________ 

Primary Mailing address _______________________________________________________________________ 

Please let us know two specific dates, or a time frame, when you will be available for a LakeSmart Screening Visit 

and able to answer questions about your property. 

Date 1.     __________________________________    AM   ____   or  PM ______ 

Date 2.     _________________________________   AM  ____    or   PM  ______ 

Timeframe (such as a week) for availability:    ____________________________________________________ 
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