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OWNER OR APPLICANT STATEMENT

| siafs mnd achknowiedge that 1he information sabmitied is correct to the best of '
my knowledge and understand that any falsification Is reason for the Deparmant

anfor nr.ai Plumblng}/x or to deny a Permil. /
)l J AL g / 2qfe G -
il Slignature of Owner or Applicant " Bate

CAUTION: INSFECTION REQE.HRED
! have insp ted the instzliation affihoired above and found it to b ia
yhsfirface Wastewals /-.., o icali
‘ X / / y ale /%ieé,

Y

Type replaced:
Year instatled:

\ JYPE OF APPLICATION
® 1. First Time System
[ 2. Repiacement System

0 3 Ex I&anded Syslem

iror Expansion

D b Major Expansion
4. Experimental System

Seasonat Conversfon

THIS APFLtCAT!ON REQUIRES
® 1. No Rule Variance
03 2. First Time System Varniance

{1 a. Locat Plumbing Inspector Approval
O b. State & Locapglumgmg Insggctor Appmvai

0 3. Reptacement Syslem Vardance

[3 a. Local Plum Inspector Approvat

G b. State & E Fgl ?ng Insggc:lor Approval
0 4. Minimurn .ot Size Variance
[ 5. Seasonal Conversion Permit
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SIZE OF PROPERTY

0 8. FT.
B ACRES

O Yes

SHORELAND ZONING

B No

DISPOSAL SYSTEM TO SERVE
B 1. Single Family Dwsliing Unit, No. of Bedrooms; -.5

DISPOSAL SYSTEM COMPONENTS

1. Complete Non-engineered System

2. Frimitive System (graywater & alt. toilet)
Altemmalive Toilet, specify:
Non-engineered Treatment Tank {only}
Holding Tank, gallons
Nor-engineered Disposal Fleld {only)
Separated Laundry System

Compiete Engineerad System (2000 gpd or miore)
8. Engineered Treatmen! Tank {only)

I3 10. Englneered Disposat Flelt (only)

0 11. Pre-reatment, specify:

d 12. Miscellaneous Compaonents
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oNmn

0 2, Multiple Famlly Dwelling, No. of Unlts:
0 3. Other:

{specify)
Current Use [ Seasonal ) Year Round O Undeveloped

TYPE OF WATER SUPPLY
@ 1, Drilled Well 2. Dug Well 0 3. Privale

0O 4. Public 005, Other

s DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ’//////////////////////////

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
& 1. Concrele ® 1. Stone Bed 0 2. Stone Trench 1. No 02 Yes 03 Maybe 2 7§
Ea EEQU'F“ 0 3. Proprietary Device i Yes or Maybe, specify one below: ——BRSER G Og”’““ per day
O b, Low Profile . 1 . .
0 2. Plastic b a. clusler array () c. Linear 0 a. multi-compartment tank ® 1. Table 501.1 (dwalling unit(s))
0 3. Other: (1. regular foad O d. H-20 fead Ob. . tanks in serles 0 2. Table 501.2 (other faclities)
' . 0 4. Other Ini in tank capach SHOW CALCULATIONS for other facilitey
CAPACITY: /, OB GAL. . [ ¢. Increase in tank capacity .
sizk: F OO  dsq.faiin. b D) d. Fliter an “Tank Outlet
S0IL DATA & DESIGN CLASS DISPOSAL FIELD SiZING EFFLUENTIEJECTORPUMP |
FROFILE CONDITION DESIGN & 1. Small—2.0 sa. ft. / gpd 2 1. Not Required 0 iTSricéisr:NSO%EO F“(r'uaé?;s Eii_;ilngs)
e A A
= 44221'/& / 0 2. Medium-~2.6 sq. ft. / gpd 0 2. May Be Required CH WATER MET LONGT?UDE
at Observation Hote # 775 # 3, Medium—| arge 3.3 sq. Lt/ gpd
1 3. Required center of posai ares
Depth 2@ 0 4, Large-4.1 st. fL. / gpd Lat. ;i/ s
of Most Limiting Soll Factor 1 5. Extra Large--5.0 5q. /. / gpd Specify only for engineered systems: | |on, 0 J] d I 9 m O/ s

il g.p.5, state margin of error;

allons

I certify that on

A/ 7 26 {date) | completed a site evaluation on this property and state that the data reported are accurate and

that the proposed sygt@is

/ornpl

& with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
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Site Evaluator Name Printed
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.

Telephone Number

E-mall Address
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SITE LOCATION Map
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Observation Hole # 274~/ B TestPit O Boring Observation Hole # 0 TestPit 0O Boring
g -2 Depth of organic hordzon above mineral soil " Deoth of erganic horizon above mineral soil
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- BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depih of Backfill {upslope) .. L Finished Grade Eievation "374, " Location & Description: MAIL FLAG AL
Depth of Backfill (downstope) £ 20" Top of Distribution Pipe or Proprietary Device= %G+ Oule i/ FY g 2AS
D'E_PTHS AT CROSS-SECTION (shown below) Bottom of Disposal Fleld - 5K Reference Elevation is:  0.0" o
H HEE N _3 N L 3 8T o H H :

: j‘ :

: : Fage 3of 3
<7 Qits Fynhentel Qimhalks tro o0 W —




