Maine Department of Human Services
Division of Health Englneering, Station 19

- {207) -287-5872 -

FAX {207} 2874172

. Town,
.. ~iantation

Street or Road

Subdivision, Lot #

-MNEHIAPPL!CANT iNFURMA‘F*QN

- Name (last !'rst M})

. Owner
Applicant

of

0 awner

Malhng Address

] Applicant
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]
Doubio Feo
EE charged

Daytime Tel. #

Municipai Tax Map #
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Owner or Applicant Statement

| state that the information submilled is correct to the best of my
knowiedge and understand that any falsification is reason for the
Depanment andlar Local Piumbmg inspector {o deny a Permil.

Caution: Inspections Required
| have inspected the installation authorized above and found it to be in compliance with
the Subsurface Wastewater Disposal Rules Application.

(1st) Date Approved

Date tocal Plumbing

Inspectar Signature

{2nd) Date Approved

[PERMITINFORMATION =

- O

TYPE OF APPLICATION
4. O First Time System
Repfacemént System
‘e Replaced: 3
I installed; i
3. D Expanded Systém
a O Cim;ﬂtl
b. LI Non

i

}
J

me‘f axemptad

xemptad b. 0

THIS APPLICATION REQUIRES
L No Rule Variance 1
2 I First Time System Va iance
a O Lecal Plumbing‘lnspectur Approval

b O state & Local Plambing, Inspec!or Approval
3. Replacement System Variapce

O Locat Plum!:%ng,lnsp{ectuf‘hpproval
State & Local Plumbing Inspector Approval

DISPOSAL SYSTEM COMPONE
1. LJ complete Non-engineered System

2.0 Primitive System (graywater & alt toliet)

3 Ll Alternative Tollet, specify;

NT{S)

4, E* Non-Engineered Treatment Tanl/ AGRIYT™
P
6. LI Nan-engineered Disposat Field (only)

5.5 Holding Tank, galloris

7 O separated Laundry System

4 0O Expenrpentai System 4. O Minimum Lot Ske Variance 8. [} Complete Engineered System (2000 gpd or more)
5. Seasoral Conversion 5. [) seasonal Conversion Approval 9.0 Engineered Treatrment Tank {only)
! | -| 10.0 Engineered Disposal Fietd {only)
SIZE OF PROPERTY BISPOSAL SYSTEM TO SERVE 14,11 Pre-treatment, specify:
; "I gq.0. | 1. O single Family Dwelling Unit, No. of Bedrooms: .f 12,11 Miscellaneous components .
f T acres | 2. O Multiple Family Dwelling, No. of Units: " TYPE OF WATER SUPPLY
SHORELAND ZONING 3. O other: D Driled Well 2. T pugwel 3 O private
O ves B No SPECIFY 4. O pyptic 5. O other.

RESIGN DETAILS: (SYSTEM LAYOUT SHOWN ON PAGE 3)

LR

L) sq & O fin.ft

dD

iter on Tank Outlet

;REATMENT TANK - /jfi DISPOSAL FIELD TY?,E & SiIZE GARBAGE DISPOSAL LNIT DESIGN FL.OW
. BCongréte 1.0 stoneBed 2. D StoneTrench | 1. O No = 31 O Maybe . gallons pérday
a. DRegular © #7 3. O Proprietary Device 2 [ ves»> Specify ane below: 'BASED ON: [
- b. B Low Pmt’r]e a. J Clusterarray ¢. 0 Linear a O Mu]h—comparimant Tank 1.0 Tab!esm 1 (dweﬂlpg uni(s)
2. O Plastic b. D) Regutarioad o O H-20 load b. O Tanks in Series ™ 2.0 TabiesmQ(otherfacﬂiliES)
3. O other: 4. O other: e. O increase in Tank Capacity SHOW CALCULATIONS
CAPACITY _§ coemm  gallons | SIZE ror other faclities —

!

SOIL. DATA & DESIGN CLASS
PROFILE CONDE?!GN DESEGN

Depth

at Observatmn Holeig# _

_OF MOST LlMiTING "SOf FACTOR

B _fw

" Elevation

1.
2
3
4.
5.

DISPOSAL FIELD S!ZENG
L small - 2.0 sq. ﬂa’gpd} 3
L Medivm - Zssq ftu’gpd
03 Medium-Largd % 33 sq. &
0 Large - 44 éq ngpd :
L1 Extra Large = 5.0 sq. ft/gpd

1.0 Not Requlred
}gpd .

DOSE:

PUMPING 3

2. ) May Be Required) ; / f
3 O Required > Spedlfy dnly far
engineered or experlmental systems.

7
L7

ATTACH WATER-M

/ gallons

3. O section 503.0 (meter reamngs)

ETER DATA

SITE EVALUA-TGRf STATEMENT:

I Certify that on__ o 74
system is In compliande wﬁﬁ the State of M

4 JA

:‘!w b

" /sitd Evaluator Signature

SE#

Site Evaiuator Name Printed

Telephone #

Date

(date) | completed a site evaluation on this praperty and state that the data reported are accurate and that the pmposed
aine Subsurface Wastewater Disposal Rules {10-144A CMR 241),
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