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Office: 940.683.8117  
Mobile: 940.399.8893  
Fax: 940.683.4808 
Email: chad@hootensxtremetransport.com 

PO Box 185 
Bridgeport, TX  76426 

Hooten’s Xtreme Transport Services, LLC 

 
BID REQUEST FORM 

 
Order Date ___________ Date job is to be completed by ___________ 
 
Please check all that apply: FHA Loan  Yes   No VA Loan  Yes   No 

 Foundation   Retro-Fit Foundation Engineer Design Only 
 Relevel Hme  Septic System  Driveway  Culvert  Waterwell 
 Coliform Bacteria Test   Utility Hookups (  Electric   Water   Sewer Drops) 
 Septic Inspection 

 
 Other _______________________________________________________________ 

 
 
 
Customer Name 
 
Phone    Cell    Work     
 
 
 
Property Location 
 
     Is the land ready? _______   Is the land mowed? _______   Is home staked? ________ 
 
 
Address     City  ST  Zip   

IMPORTANT: A property locator map must be included with this order 
 
Home Information   Manufactured  Modular Box Size  _________ 
 
Manufacturer     Model       
IMPORTANT: The manufacturer’s l-beam schematic or drop sheet must be included with this order 
 
 
 
Utility Information for Hookups 
 
 100 amp    or    200 amp service   _____ A/C Size (tonnage)  
 
Utility Co. Name    Water Co. Name     
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Paperwork Required from Homeowner for Septic System 
 

 Service Agreement           Affidavit to Public (must be original form and notarized) 
 
The following counties require the homeowner to sign the On-Site Sewage Facility 
Application: 

 Tarrant Co. Health Department    Ellis County 
 Wise Co. Dept. of Public Works   Parker County Health Department 

 
 
 
Dealer Information  Salesperson __________________ 
 
Name       GM      
 
Address     City   ST ZIP   
 
Phone      Cell   Fax#    
 
 
 
Billing Information  Contact Person __________________ 
 
Name       GM      
 
Address     Cirt   ST ZIP   
 
Phone       Fax#      
 
 
 
Lender Information  Contact Person ___________________ 
 
Lender’s Name           
 
Phone     800#    Fax#    
 
 
 
Title Company  Contact Person ___________________ 
 
Title Office    Phone #   Fax #    


