Department of Human Services
Division of Health Engineering
(207) 289-3826

“Town Or
Plantation

[ iBtrest
_subdivision Lot #

AUGUSTA

PROPERTY OWNERS NANE

Last: First;

Appticant
“Name:

Matling Address of
Owner/Applicant
(i} Diﬂ'erent}

o G
Owner!Applacant Statement
b cemly thai the information submiltied is correct to the best of my

knowledge and understand that any lalsification is reason for the Local
Piumbmg Inspeciorlodeny a Perrmr

Caution: Inspection Required

“have inspected the installation aulhtrized above and found it to
compﬂance w;rh the Subsun’ace Wasiewa:erDrsposaI Rules.

,,,,J

Signal(iré'u!' OwnenApphcam Date Locai Plumbing Inspectbr Signature Date Approved

“PERMIT. INFOF{MATION

s THIS APPLICATION IS FOR: h

THIS APPLICATION REQUIRES: \(INSTALLATION 15: )
COMPLETE SYSTEM
ey NEW SYSTEM 1. {1 NO RULE VARIANCE REQUIRED
1. [0 NON-ENGINEERED SYSTEM
2. {7} NEW SYSTEM VARIANCE

H 2. [ REPLACEMENT SYSTEM Anagh NewSystem Variance Form 2. ] PRIMITIVE SYSTEM
- R . O REPLACEMEI‘{T SYSTEM VARIANCE {includes Alternative Toilet)

3..[7] EXPANDED $YSTEM Anach Raplacement Syslem Variance Form 3. [0 ENGINEERED (4 2000 gpd}

B 3 Hequinng Locas Plumbing Inspector Approval

4[] SEASONAL CONVERSION . IND]V!DUALLY INSTALLED  COMPONENTS:

[ Hequ&res Stale and Local Plunbing Inspector
Approval 4, . TREATMENT TANK (ONLY)

5. [ HOLDING TANK

£ 6. [ ALTERNATIVE TOILET (ONLY)

7. [J NON-ENGINEERED DISPOSAL AREA
(ONLY) : -

5. [} EXPERIMENTAL SYSTEM

AN

.
(" DISPOSAL SYSTEM TO SERVE:
1. 7] SINGLE FAMILY DWELLING

( IF REPLACEMENT SYSTEM:
YEAR FAILING SYSTEM INSTALLED

THEFAILING SYSTEMIS: o/} ’;'
1. (] BED 30 THENCHZ i
2. [J CHAMBER, 4. [ OTHER:

8. (] ENGINEERED DISPOSAL AREA
2. [] MODULAR OR MOBILE HOME (ONLY)
3. [] MULTIPLE FAMILY DWELLING | 8 [] SEPARATED LAUNDRY SYSTEM_

PANES

/" SIZE OF BROPERTY Z0MING S f TYPE OF WATER SUPPLY )
4. {7 OTHER _io 1
: ! SPECIFL_:) "'
\. AL » AL J
b St DESIGN  DETAILS  (SYSTEM: LAYOUT SHOWN! ON:PAGE '3) i
f TREATMENTTANK Y WATER CONSERVATION =Y pumeing - Y CRITERIA USED FOR h
1§ & sepTic: M Aeaulal 1. [} NONE '1.[) NOTREQUIRED DESIGN FLOW {BEDRODMS, SEATING,
Il O Lagt; , 2 [ oW VOLUMETOILET 2.(’] MAY BE/REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
{.] LowProfile 3 5 SEPAFMTED LAUNDHY SYSTEM IDEPENDING ON TREATMENT TANK
2. [[J AEROBIC LOCATION AND ELEVATION;
4. 7 ALTEHNATIVE TOILET 3 HEQU[HEB E
& GEALS. SPECIEY: DOSE: ‘- GALS
\ i )> y,
(" soi.conpimonsusepror Y SIZERATINGS USEDFOR ) DISPOSAL AREATYPE/SIZE )
DESIGN PURPOSES - SI:I:\;EE:CEN P?HPOSES 1. (] BED Sq. Ft.
'PROFLE |  CONDITION 5 [ MEDIUM | 2.0 GHAMBE Sq. Ft.
' i 3. [JMEDIUM: L@RGE [ REGY A [3 H-20 DESIGN
(DEPTHTO [ % 4 [JLARGE | ¥ 5.7 TRENGH / Linear Ft. | FLOW:
, . 5. [1EXTRALARGE
\_ FACTOR: FAR—— A \_ 4 CIOTHERY . A (GALLONS!DAY}/

]

([ SITE EVALUATION WANVED BY tOCAL OPTIDN)

! (date) i conducted a site evaluation for this project and certity that the data reported Is accurate. The
nce with the Subsurface Wastewater Disposal Ruies.

Site Evaluator Signature SE# Date

! Page10of3
=% Lotal Plumbing Inspectory Signaturé i 6 Local Site Evaluation Waivar undor a Local Gption
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