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Municipal Tax Map #

Lot # 1))

OWNER OR APPLICANT STATEMENT .
| state and seknowiadge that the INformation sUbmIted Is comect 1o tha best of
my knowledpe and understand that any falsification is reason for the Depatment

srdfpribocal Plumbing Inspecior to deny, a Pemnil.
4 . 9125106 -
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TYPE OF APPLICATION

0 1. First Time System
D 2. Replacement System
Type replaced:;
Year nstaliad:
A3 'EXﬁ?nnoiengysteim

|:i b. Major Exsggglgg
-1 O 4. Experimental System
B 5. Beasonal Conversion

THIS APPLICATION REQUIRES
2 1. No Rute Variance
01 2, First Time System Vatance

0 a. Local Piumbing Inspector Approval
0 b. State & Locai gl gmg lnsggclor Approval

0 3. Replacement System Varance

Local Plumbing Inspector Approva!
a0 g Slate & Lacapgiu gng fnsggctor Approval
{1 4, Minimurm Lot Size Varance

{1 5. Seasonal Conversion Permit

SIZE OF PROPERTY

DISPOSAL SYSTEM TO SERVE
0 1. Single Family Dwelling Unit, No. of Bedrooms:

DISPOSAL SYSTEM COMPONENTS
O 1. Complete Non-engineered System
0 2. Primitive Syslem (graywater & alt. toilet)
0 3. Alternative Toilet, specily;
0 4. Non-engineered Treatment Tank (only)
01 5. Holding Tank, gallons
B 6. Non-engineered Disposal Field {only)
G 7. Separated Laundry System

0 8. Complets Engineerad System {2000 gpd or more)

0 8. Engineered Treatment Tank {only)
U 10. Engineered Disposal Field (only)
O 11. Pre-freatment, specify;

‘0 12. Miscelianeous Components

//////

PROFILE  CONDITION DESIGN
8 ¢ /

at Observahon Hole # !
Depth

of Mos} L:imsting Soit Factor

0 1. Small~2.0 se. 1, / gpd

D 2. Medium~2.6 s, . / gpd

0 3. Medium-—Large 3.3 sq. L.t/ gpd
@ 4. Large—4.1 50. 1. / gpd

0 5. Extra Large—5.0 sq. ft. / gpd

DOSE:

& 1. Not Required
3 2. May Be Required
[ 3. Required

Specify anly for engineered systems:

Ga

0 3. 3ection 503.0 {meler readings)

al center of disposal area

Lat. {/‘f/ @ 2/ m

ATTACH WATER METER DATA -
LATITUDE AND LONGITUDE

53 LB |52 Ml Famiy Dweling, No. of Unis: TYPE OF WATER SUPPLY
SHORELAND ZONING @3. Other; __{ g:;':w?OM ALT. O 1. Drifled Well 2. DugWell 0 3. Private
O Yes 8 No Curent Use [ Seasonal # Year Round [ Undeveloped 0 4. Public 0 5. Other
1~
[ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) A,
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
§ 1. Concrele # 1. Slone Bed 0O 2. Stone Trench @1 No 02 Yes D3. Maybe 2. o
# &. Regular G 3. Proprielary Davice If Yes or Maybe, specify one below: / = £a§|9ﬂ5 per day
O b. Low Profile !
0 2. Plastic ia. cluster amay @) c. Linear 1 & multl-compartment tank B 1. Table 501.1 (dwelling unit(s))
0 3. Other: Qb. regularfoad O d. H-20 load Db.__ tanks in series D 2. Table 501.2 (other faciliics)
CAPACITY: 7 D000 GaL. | 04 Otrer D c. increase in tank capacity SHOW CALCULATIONS for other faclites
i SIZE: _500 wsqfOinf. 0 d. Fiiter on Tank Outiat
FFLUENT/EJECTOGR PUNE ]
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENTIEJECTOR PUNMP

S

Lom. d m
i g.p.5, state margin of error;
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L0 SITE EVALUATOR STATEM ENT ///7/////////////////////////////////
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that the propose
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%ﬂ)? Evaluator

“Josmuva
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AT Z.

SE#

725« L6307

’ Dafe

date) | completed a site evaluation on this property and state that the data reported are accurate and
m compliange with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241),

AAreThrl @ GUT . #s7

Site Evaluator

Name Printed

Telephone Number
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator,

E-mail Address
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] Maine Department of Human Services
37 Division of Health Engineering, Station 10
! (207) 287-5672 ' FAX (207) 2874172

ATER DISE SYSTENEAPE
A e B e,

Stree!, Road, Subdivision : Owner or Applicant Name
Oer Bergarse b DPvr & Frieroo

‘g:! i_ £ ! =, { 0 By ’
Town, City, Plantation

AvsisTA
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ELEVATION REFERENCE POINT

20"  Location & Description: A4/L FLALLED
PINK - TOP OF STAKE - 507 ABV: D,

of]

BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS
Depth of Backfill (upsiope) .. L B *  Finished Grade Elsvation
Depth of Backfilf (downslope) z 2.8 " Top of Disiribution Pipe or Proprietzry Device— 32 ©
DEPTHS AT CROSS-SECTION (shown below) Battom of Disposal Field - {g{g " Reference Elevationis: 0.0"
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