A PROPE RTY LOCATEON

Maine Dapt.Mealth & Human Services

(207) 267-5672 Fax: (207) 287-3165

Divigion of Health Engineering, 10 SHS | -

->> CAUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW << - |

|-......ty, Town,
-or Plantation

Slreet or Road

'. sﬁbd;visi'on Lot #

,f-ﬂ [ : i,, Owner

-_’/////////////////////////////////// '

PERMIT # 8133 TO&IN COoPY
Sl q@, _.‘/’ 2 gnuhla Faa

//J—%f////

Vncnl Plfﬁlng lnspccl §Ignmum

E ¢ wrgod
CoLRL#

L _Applicant

Mailing Ac%dress af
Qwner/Appiicant

ﬁaylime Tel. #

{ P
s

Municipat Tax Map # J)

Lot# X %

: OWNER OR APPLICANT STATEMENT
{ s\aie and acknowletge that the informalion submitted is correct 1o the best of
my knowledge. #nrundersiand thal any falsification is reason for the Depariment
andigr an'al Plurnli ing lnspecmr to deny E Permu

%

v
Py ‘\./

(- .v'/’_
Dale

"1 Lot e
Signature of Owner or Applicant

o

CAUTION: INSPECTION REQUIRED

{ have inspected the installation aulholrzed above and found it to be in compliance
with the Subsurface Wastewater [X¥sposal Rules Application. ___
(1st) date approved

Local Plumbing Inspector Signatyre 2ntt) date approved

7//////////////////////// [/, PERMIT INFORMATION ’/////////////////////////////////////

[1h, Stele & Locat

Year instalted: i1 3. Reptacementi System Variance

3. Exr&anded System
inor Expansion
b Major Expansion

¥ b. Siate & Loca

=L_£xpe_ﬂ_m_enlai System 77 4. Minimum Lot Size Variance

~+'5. Seasonal Conversion 71 5. Seasonal Conversion Permit

T’yPE OF APPLICATION s THIS APPLICATION REQUIRES
i 'E/’i:irst Time Syslem (1, No Rule Variance
1i/2. Replacement System 71 2. First Time System Variance
Type replaced: 1 a. Local Plumbmgllns eclor Approval

|n§ lnspeclor Approva!

a. Local Plumbmg Insgector Approval -
[Ral ing Inspeclar Appmvaé N

DISPOSAL SYSTEM COMPONENTS
1 1. Complete Non-engineered Sysiem
i 2. Primilive System {graywaler & alt. loilet)
3. Alernative Taoilet, specify;
4. Non-engineered Treatment Tank {oniy)
{1 5. Holding Tank, gallons
1 6. Non-engineered Disposat Fleid {only}
{1 7. Separated Laundry Systemn i

i1
.)

£t 9, Engineered Treatmen! Tank {oaly}
310, Engineered Disposal Field {only)

1 11, Pre-treatment, specify:

1 8, Complele Engineered System (2000 gpd or more)

i1 12. Miscellaneous Componenls

SIiZE OF PROPERTY DISPOSAL SYSTEM TO SERVE .
S - AR Smgle Family Dweiling Unit, No.of Bedrooms: ___
11 ACRES .zMump!e Faily Dweli |ng. Na. DE Units:
Iz 3 Other: 0 ’hf" T
SHORELAND Z:DN!NG (spemfy} 1 o
i Yes i Ne Current Use 1 Seasenal 3 Year Round 0 Undevelaped

TYPE OF WATER SUPPLY -
211, Drilled Well 32, Dug Well {13, Private
{34, Public 5. Other

S TREATMENT TANK DISPOSAL FIELD TYPE & SIZE
7 1. Concrete 71 1. Stone Beg 3 2. Stone Trench
U a. Regular {13, Propristary Device §
+. [1'b, Low Profile 1 . cluster array /3 ¢l Lingar
L 2. Plastic i b, requtar Ioad/ W] é };fi20 load
ii 3. Other: i . /
CAPACITY: L/ GaL | 4 Other: ([

iib.

SIZE:

rsq. i i'!ﬁin‘i&ﬂ.

If Yes or Maybg. spec:;y one below:

a. multi-csi{néartrnef

o Nanksdn 5eries i

0 e. increase in 1ank capacny
" d. Filter on Tank Outlel &~

| .2////////////////////////40531@»4 DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 7////////////////////////

: _QARBAGE DISPOSAL UNIT

DESIGN FLOW

gallons per day
BASED ON:
11, Table 501.1 {dwelling uni{s)
i3 2. Table 501.2 {other facilities)
SHOW CALCULATIONS for other facilites

ﬁl fank

DISPOSAL FIELD SIZING
11, Small—2.0 sq. ft. / gpd
17 2. Medium-~-2.6 sq. &, / gpd

SOIL DATA & DESIGN CLASS

PROFILE  GONDITION DESIGN
! !

at Ohservation Hole #

Pepth__ *

of Most Limiling Soli Faclor

3 4. Large—4.1 sq. . / gpd
1 5. Extra Large—-5.0 sq. L. / gpd

o1 3. Medium—Large 3.3 sq. 1/ gpd

7 1. Nol Reguired

11 2. May Be Required
1 3. Required
Specify oniy for engin
DOSE

EFFLUENTIEJ ECT?R PUMP

13, Seclion 503.0 {(meter readings)
ATYACH WATER METER DATA

LATITUDE AND LONGITUDE
at center of disposal area
Lal. d m s
Lon, d m s
if g.p.s, state margin of error:

eered systems:

gallons

| certify that on

{date) | compieted a site eva_luat;on on thls property and stale that the data reported are accurate and 1
that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241),

Site Evaluator Signature

SE#

Date

Site Evaluator Name Printed

Telephone Number
Note: Changes {o ar deviations from the design should be confirmed with the Site Evaluator.

E-mail Address
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