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Caution: Inspections Required

I have inspected the instatlation authorized above and found it to be in compliance with
the Subsurface Wastewater Disposal Rules Application.

{1st} Date Approved

Local Plumbing Inspector Signature {2nd} Date Approved

T PERMIT INFORMATION
T}-YPE OF APPLICATION L THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1. O/ First Time System 1. ‘& No Rule Variance 1. LJ complete Non-engineered System
2. B Replacement System 2. LI First Time System Variance 2. L2 piimitive System (graywater & ait toflet)
e Replaced; a. O Local Plumbing Inspecior Approval 35,_m;ﬁ'ltemalive Tollet, Specify:
. I_installed: p, O state & Local Plumbing Inspector Approval 4L Non-Engineered Treatment Tani (anty)
3 L) Expanded System 3. Replacement System Variance 5.0 Holding Tank, gations
a. [J One-time exempted a. [ tocal Plumbing Inspector Approval 6. [ Non-engineered Disposal Fietd (only)
b. O Non-exempted b. O State & Local Plumbing Inspector Approvat 7.0 Separated Laundry System
4. B] Experimental System 4. O Minimum Lot Size Variance 8. 8 Complete Enginesred System (2000 gpd or more)
5. Bl seasonat Conversion 5. LI seasenal Converslon Approval 9.0 Engineered Treatment Tank {only)
10, 1 Engineered Disposal Field (only)
SIZE OF PROPERTY 7 DISPOSAL SYSTEM TO SERVE 1.0 Pre.tréatﬁxéﬁtl 'spe'c}fyi T
O sq.f | 1. & single Family Dwelling Unit, No. of Bedrooms:_____ | 12. L] Miscellaneous compenents
[ acres | 2. O Muittiple Family Dweliing, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONNG 3. O other: 1. O pritedwell 2. 0 pugwett 3. O private
I ves [ o SPECIFY 4. O punie 5. O other:

CRESIGN DETAMLS (SYSTEM LAYODUT SHOWRN ON PAGE 3

/ TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. B3 cdncrete 1. O stoneBed 2. D StoneTrench | 1. O No 3. [J Maybe gallons per day
a. [ Regutar 3. B3 Proprietary Device 2. O Yes >> Specify one below: BASED ON:
b. O Low Profile a. O custerarray c¢. [J Linear a. [0 Multi-compartment Tank | 1- 3 Table 501.1 (dwedling unit(s)
2. O Pastic b, 1 Regularioad d. O H-20 load b. £ Tanks in Series 2. [ ‘Tabte 501.2 (other facilties)
3. O other , . 4. [ other: c. D increase in Tank Capacity SHOW CALCULATIONS
CAPACITY {( V1 : gallons | sIZE g ft, O jﬁ“' fr) 5 d. T3 Filter on Tank Outlet — for ather fachities ~
i\ 1 i [ 3
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING / [ PUMPING
PROFILE CONDITION DESIGN | 1.0 small — 20sq. fijgpd ¢ | |14-T3 Not Required
) / 2.6 Medium - 26sq.figpe’ i-| 2 £ May Be Required
at Observation Hole # 3.1 Medium-Large ~ 3.3'sq/ f./g7 df 3. 01 Required >> Specify only for
Depth * Etevation " | 4.0 Large ~ 4.1 sq. figpd’ / efigineered or experimental systems: | 3. £ Section 503.0 (meter readings)
_ OF MOST LIMITING SOIL FACTCR 5.0 Exira Large — 5.0sq/f/gpd / DOSE: gallons ATTACH WATER-METER DATA

SHEEVALUATOR STATENMENT

I wurtify that on

(date) t completed a site evaluation on this property and state that the data reporied are accurate and that the proposed

systern is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Site Evaluator Signature

SE# Date
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Telephone #



