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CAUTION: INSPECTION REQUIRED

1. First Time System
0 2. Replacement System
Type replacad:
Year instalied:
0 3. Expanded System

0 a. Minor Expansion

0 b. Major Expansion
D 4., Experimeantal Systam
D 5. Seasonal Conversion

%1 No Rule Varance
[0 2. First Time Systern Variance

0 4. Minimum Lot Size Variance
1 5, Seasongl Conversion Permit

U &. Local Plumbing Inspsetor Approval -

0 b. State & Local Plumbing Inspector Appmval -
0 3. Replacement System Varlance -

0 a. Local Plumbing Inspactor Appraval -

0 b. State & Local Plumbing Inspector Approva!
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TYPE OF APPLICATION THIS APPLICATION REQUIRES - DISPOSAL SYSTEM COMPONENTS

1. Complete Non-enginaered System
0 "2, Primilive System (graywater & ail. tollet)
O 3. Altemative Tollet, spetify;
4, Non-angineered Treatment Tank {only)
8. Holding Tank, gallons
6. Non-anginesarad Disposal Fiald (only)
7. Separated Laundry Systemn
8. Complete Engineared System (2000 gpd or mors)
8. Engineered Treatmeni Tank {only)
10, Engineered Disposal Figld (only)
11, Pre-treatment, specify:
1
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DISPOSAL SYSTEM TO SERVE

2. Miscellanteotts Componerts

... SIZE OF PROPERTY 3
. ;E;‘i Single Family Dwelling Unit, Ng. of Eadmums :
7__,, 0SQ. FT. 2. Muitiple Family Dwelling, No. of Units; " - TYPE OF WATER SUPPLY
WAcRes [0 2 G _ - o tee
SHORELAND ZONING {spacily) }-(1 nltad Well 012, DugWell [3.Private
0Yes = RNQ Current Use D Seasonal [ Year Rnund}( Undeveloped 14, Public O 5. Other
=
L DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) /02 0 0
© | TREATMENT TANK DISPOSAL FIELD TYPE & SI2E GARBAGE DISPOSAL UNIT DESIGN FLOW
)ﬁ 1. Congrete ﬁ(‘%. Stone Bed 0O 2. Stone Trench N1, No 02 Yes 03. Maybe 2 \70 gallons per day
a. Reguiar 3 3. Proprietary Device if Yes or Maybe, spacify ana batow; BASED ON:
00 b. Low Profite (3 a, cluster aray O c. Linear O a. multi-compartment tank [0 1. Table 501.1 {dwalling unit(sh)
2 2. Plastic 0'b. regufarioad 0 d. H-20 load Ob. __ tanks in series 0 2. Table 501 .2 (ather facilties)
3. Other: 0 4. Othg 01 ¢, increase In tank capacity SHOW CALCULATIONS
CAP, AC‘Wm SIZE: __QLXSH ft. O fin. &, O d. Filter on Tank Outlet Tt other faciliies —

S0IL DATA & DESIGN CLASS

FROFILE. CONDITION DESIGN

S, 0 |
al Ohservation Hola # j 12
0%y

Depth
of Most leéhng Soil Factor

DISPOSAL FIELD SIZING

{1 1. Small—2.0 sq, f. / gpd EFFLUENTI/EJECTOR PUMP
0 2. Medium—2.6 sq, ft. / gpd 3&:4 p—— 79 909’9 /4%
. Medium-—|arge 3.3 sq. .t/ gpd 1. Nat Required
O 4. Large-—4.1 sq. ft. / gpd D 2. May Be Required
O 5. Extra Large—58.0 sq, fl. / gpd 03 F}equirledfm ercinosrod sveterme: .
g%eééy bind g ns:{r}zn:ys ems: 0 3. Section 503.0 (meter readings)

ATTACH WATER METER DATA

| certify that on 7/ £ 9/0f (date) 1 completed a site evaluatmn an this pmperty and state that the data reponed are accurate and

that the proposed system is in sompliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

A Sortondizr 6Yl /2o 05—
¢ i« Site Evaluator Signature SE # Date
Albert E Hodsdem BVI-SICY
Site Evaluator Name Printed Telephone Number E-mail Address

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator,
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
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