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TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
}i('! Completa Non-enginesred System
)ﬁl. First Time System ;3(1 No Rule Variancs 0 2. Primitive Systern (graywater & ait. toilet)
0 2. Replacement Systam 1 2. First Time System Vananca . O 3, Allernative Toilet, spacify;
Type replaced: O a. Local Pitmbing inspactc;rAppravai O 4. Nen-engineered Treatment Tank {oniy)
Year Installed: 0 b. State & Local Flumbing inspectorAppmval {1 5. Helding Tank, - gallans
0 3. Expanded System 1 3. Replacement System Variance 0 &. Non-engineered Disposal Fietd {only)
.0 a. Minor Expansion 0 a. Local Plumbing Inspactor Approval 00 7. Separated Laundry System
0 b. ' Majar Expansicn [ b. State & Locai Plumbing Inspector Appmval 0 8. Complete Engineered System {2000 god or more)
4. Exparimental Systern G 4. Minimum Lot Size Varance 0 9. Engineered Treatrnant Tank (only)
0 5, Seasonal Conversion -11 &, Seasonal Conversion Permit {1 10. Engineered Disposal Field {only)
C O 11. Pre-treatment, specify:
e - - D 12. Miscellaneous Companents
31ZE OF PROPERTY DISPOSAL SYSTEM TO SERVE = i
. I%1. Single Family Dweliing Unit, No. of Bedrooms: SRR
LQ j‘ 085G, FT. |'5 2, Multiple Family Dwelling, No.of Units: = : e TYPE OF WATER SUPPLY
: XpcRES 0 3. Other ' . lo be i
SHORELAND ZONING (specify) ' ' 1. Drilled Well 0 2. Dug Well ‘0 3. Privale
O Yes . XND Current Use O Seasonal {J Year RouﬂdXUndaveraped 4. Public 005 Other - : :
L DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON BAGE 3) I,
:TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESICN FLOW
X1 Concrete 4 m 1. Stone Bed [0 2. Stone Trench 1. No D2 Yes 0 3. Maybe e 70 gallons per day
KE 53915;93' {IJAM 0 % Pmilfietiaw Device ; fYes or Maybe, specify one below: | —  BASED ON:
ow Profi a. cluster array O ¢. Linear 0 a. muili-cormpartment tank ;
1 2. Plastic F—T k O b.regularipad 0 d. H-20 icad Db, __ ganksp;n series tan g ; EEI: gg:; gg:?“?fc;;izg(s»
0 3. Other: 4. Oth O c. increase in tank capacity SHOW CALCULATIONS
CAPAC%WW SIZE: _gﬂ/*)(sq fL. v bin. ft. 3 d. Fiiter on Tank Outlet —{or other faciitas —
501L DATA & DESIGN CLASS DISPOSAL FIELD SIZING

O 1. Smali~2.0 sq. ft. / gpd
FROFILE  CONDITION DESIGN| O 2. Medium—2.6 sq. ft./ gpd

8.3, Medium—Large 3.3 sq. f.t/ gpd
7 ] G / / 0 4. Large—4.1 sq. i. / gpd
al Observation Hola #_"] 1~ O 5. Extra Large—5.0 sq. ft. / gpd
Depth "
of b?dost leéling Soil Factor
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0 1. Not Required “%/ 7 <
%2, May Be Required

O 3. Required

Specify anly for angmeerad systems

DOSE — . gefions

(3 3. Section 503.0 (meter readings)
ATTACH WATER METER DATA
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i certafy that on /a? / 5’/05 {date} | completad a site evaluatmn on this property and state that the data reported are accurate and
that the ?Posed gystem 2 compliange with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
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Maine Depariment of Human Services
Division of Health Engineering, Station 40
{207) 287-5672
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ELEVATION REFERENCE POINT
Location & Descripfion:

3”6}1& w LSive ds 3_\//"/;,::,}4

Reference Elevation is: w

BACKFILL REQUIREMENTS
Depth of Backfill {(upslope}
Depth of Backfill {downslope} I{e &
DEPTHS AT CROSS-SECTION (shown below)

CONSTRUCTION ELEVATIONS
Finished Grade Elavation = AL -
Top of Distribution Pipe or Proprietary Device B
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