Malne Department of Human Services
Diviston of Health Engineering, Station 10
{207} 287-8672 FAX (207) 2874172

>> Caution: Permit Required ~ Attach In Space Below <<
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i Owner or Applicant Statement
i.state that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the

Caution: inspections Reguired

| have inspected the installation authorized above and found it to be in compliance with
the Subsurface Wastewater Disposal Rules Application,

{1st} Date Approved

Depattrient and/or Locat Plumbing Inspector to deny a Permit, ,
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igriature of Owner or Applicani Dafe

Local Plumbing Inspector Signature

(2nd) Date Approved

‘PERMITANFORMATION:

- TYPE OF APPLICATION

THIS APPLICATION REQUIRES

DISPOSAL SYSTEM COMPONENT(S)

al Observation Hole #
Depth " Elevation -
_OF MOST LIMITING SOIL FACTOR

1.
2.
3.
4,
5

D Medium-Large — 3.3'sq. ft./gpd
0 Large —~ 4.1 sq. f./gpd
O Extra Large — 5.0sq. ft./gpd

DOSE:

1. D) First Time System 1. [0 No Rule Variance 1. [ Complete Non-engineered System
2. B Replacement System ‘2. O First Time System Variance 2.0 primitive System (graywater & alt toilet)
Tvbe Replaced: a [ tocal Plumbing inspector Approval 3. 0 Atternative Toltet, specify;
7 vinstalled: b. O State & Locat Plumbing Inspector Approval 4.1 Non-Engineered Treatment Tank {oniy)
-+ Expanded System 3. Replacement System Varlance 5. [3 Holding Tank, gailons

a. [J One-time exempted a. L' Local Plumbing Inspector Approval 6. 0 Non-engineered Disposal Field (only)

p. O Non-exempted p. O State & Local Plumbing Inspector Approval 7.1 Separated Laundry System
4 0 Experimental System 4, L1 Minimum Lot Size Variance g Complete Engineered System (2000 gpd or more)
5. LJ..seasonal Conversion 5. LI Seasonal Conversion Approval 8. [J Engineered Treatment Tank (only)
’ - 10. [J Engineered Disposal Field (only)

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 1. 0 Pre-treatment, specify:
O sq.r | 1. O single Family Dwelling Unit, Ne. of Bedrooms: 12. Bl Misceflaneous components
O acres | 2. U Multipte Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING 3. O other. 1. O Driledwett 2. O pugwel 3. B private-
O yes O No : . SPECFY ; 4. 3 Pubic 5. O Other:
RESIGN DETAILS [SYSTEM LAYODT SHOWN ONPAGE 3)
Y TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW

1. O Concrete 1. O stoneBed 2. L) StoreTrenen | 1. © No 3. O Maybe gallons per day

a. O Regular 3. O Proprietary Deyice /12 O Yes >> Specify one below: BASED ON:

b. O Low Profie a. O Custerarfay ¢ O Linear / a. O Multi-compartment Tank | 1- L] Table 501.1 (dwelling unit(s)
2. & Plastic b. L) Regularfoad d. O H-20 lpad b. O Tanks in Series 2. O Table 501.2 (other facillties)
3. B other: 4. O other: - & B increase in Tank Capacity SHOW CALCULATIONS

CAPACITY __ _ galons | sizE Osqnr O Ginft | d-CFFiter on Tank Outlet ~ for other facilities -

SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING P PUMPING
PROFILE CONDITION DESIGN O smalt — 2.0sq. figpd 1, 0 Not Required

) / O Medium — 2.6 sq. ft/gpd '2/1] May Be Required

3. 00 Required >> Specify only for
engineered or experimental systems:

3. I Section 503.0 (meter readings)
ATTACH WATER-METER DATA

gallons

SIHEEVALUATOR STATEMENT.:

__tify that on

{date} | completed a site evaluation on this property and state that the data reported are accurate and that the praposed

system is In compliance with the State of Maine Subsurface Wastewater Disposal Rules {10-144A CMR 241 h

Site Evaluator Sighature

SE#

Site Evaluator Name Printed

Tetephone

#

Date
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