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R Moine Department of Human Senvices
g Division of Health Engineeding, 10 SHE
W (207) 287-5672 Fax: (207)287-3165

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

CHy, Town,
or Plantation 5 6(“7/ 0
Street or Road g / %
® / = VP

Subdivision, Lot #

S 2

»../c/‘

,,,,,,,

Name (last, !::st Ml)

n""r”[\ & F—?rﬂ

{(@f'ﬂt\ L( O Applicant

WI'IEI'

//////////////////////////////////

o Doublu Foo
FEE. Chorged

Malimg Address of

Owner/Appiicant

Y

Daytime Tel, #

Municipat Tax Map# ‘# Lot#_ %2

OWNER OR APPLICANT STATEMENT

/c.‘».Lé

4/

| state and acknowledge that the information submitted is correct 10 the best of
my knowledge and understand that any lalsification is reason for the Depariment
andipr Lucal;lumbin §nspeclcr lc deny 2 Pamll.

¢ =709

gnatum of Owner or Appiicant

Date

CAUTION; INSPECTION REGHIRED
I have inspecied the installation autholrzed above and found § o be in compliance
with the Subsurface Waslewaler Disposal Rules Apptication.
(15t} date approved

——— Local Plumbing [nspeclor Sianature {2nd} date approved

PERM%T IN

FORMATION 77777 Lo iy iy oo

TYPE OF APPLICATION
0 1. First Tire Systam
1 2. Replacement System

Type replaced: |
Year installed:
n] 3 Ex anded Sysiem
inor Expansion

D b Major Expansion

00 4. Experimental System

(1 5. Seasonal Conversion

THIS APPLICATION REQUIRES

0 1. No Rute Varance
01 2. First Time System Variance

. Local Piumbing 1 tor Approvat
6 B 05T & LochT Bitmbing eBetor A

0 b. Stale & Local
{1 3. Replacement System Varance

0 a. Local Ptumbing Inspector Approvi
ngl " glng Insggclar Apppaval

{0 b. State & Local

{1 4. Minimuen Lot Size Variance
0 5. Seascnal Conversion Permit

DISPOSAL SYSTEM COMPONENTS

. Complete Non-engineered System

. Primilive System (graywater & alt. toitet)
. Alternative Toilet, specify:

. Nos-engineered Treatment Tank (anly)
. Holding Tank, galtons

. Non-engineered Disposat Field {only)

. Separaled Laundry System

. Complete Engineered System (2000 gpd or more)
0 8. Engineered Treatment Tank {only)

0 10. Engineered Disposal Field (only)

oo
LY [ -

A

oo og
o~ & th

SIZE OF PROPERTY
0sQ,

A3

SHORELAND ZONING

O Yes ]\)75 G No

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

No. of- Unijfm

ear Round 0 Undeveleped

[1 2. Multiple Family i}wel!mg,
3. Other:

(specify)
Current Use ) Seascnal

0 11, Fre-ireatment, specify:
01 12. Miscellareous Components

TYPE OF WATER SUPPLY

01, Deited Well (2. DugWell 3. Private I ]

01 4. Public 00 5. Other

A A DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 7W////W;

ATMENT TANK
1. Conceete”
lla.’{;gﬂu?ar
7 b. Low Profiie

{1 2. Plastic
03, Other:

CAPACITY: [ﬂf}-.f V. _GAL

DISPOSAL FIELD TYPE & SIZE

O 1. Stone Bed 0 2. Store Trench

GARBAGE DISPOSAL UNIT
O01. No 2. Yes 0 3. Mayhe
i Yes or Maybe, spgcify one below:
[t a. mulii-do tank
b _J a
[ ¢. incia
0 d. Fittar on Tdnk Qutlet

DESIGN FLOW

/ r\ galions per day
ASED ON:
1 1. Table 501.1 (dwelling unit{s})
0 2. Table 501.2 (other facilities)
SHOW CALCULATIONS
- fOr other facilites —

SOIL DATA & DESIGN CLASS
PROF]LE CONDETEON DESEGN

at Observ

oA

of Most Limiting S6il Factor

EFFLUENT/EJECTOR FUMP

‘g} tc"’:([.é_ “&ucl (/ keﬂé;{

€ 1. Not Requlsed ’ Lé
12, May g = [(e (’A&
0 3. Reayr N‘;&:u&. %’Z w»

{1 3. Seclion 503.0 {metﬂ\r;adlngs)
ATTACH WATER METER DATA

Specify only fdr engineered systems!

DOSE; allons

A/

[ certify that on

A

(date} | completed a site evaluation on this property and state that the data reported are accurate and
that the proposed syst;.(‘n is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (W}

Site Evaluator Signature

SE# Date //Zﬁ/ 3

Site Evaluator Name Printed
Note: Changes to or deviatians from the design should be confirmed with the Site Evaluator.

Telephone Number E-mail Address
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