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

i TownOr
‘Plantation .
. Suest

Lodivision Lot #

- AUBUSTA

Last - i
- Applicant
Name: -

‘Malling Address of .
‘Owner/Applicant
(H Di!ferenl)

Owner/App!icant Statement Caution:Inspection Required
Icarflfy that the Information submitted is correct 1o the best of my

_.~-krowledge and understand that any falsification is reason for the Locat | have inspecled the instaliation authorized above and found it to
Flumbing in spector fo deny:a Permil, be in complianee with the Subsurface Wastewaler Disposal Flules,

Signature ol Owner/Applicant Date Local Plumbing Inspector Signature Date Approved

L PERMITAINFORMATION

THIS APPLICATION REQUIRES: \(INSTALLATION is: h

( THIS APPLICATION IS FOR:

: COMPLETE SYSTEM
1. [] NEW SYSTEM . 1, [[] NO RULE VARIANCE FIEOUEFIED
- ) f 4 1. [J NON-ENGINEERED SYSTEM
'. ' . 2. ] NEW SYSTEM VARIANCE ! :
20 REFLACEMENT SYSTEM: Attach New Syslem Varlance Form 2. {J PRIMITIVE SYSTEM e
Joouo : : ) REPLACEMENT SYSTEM VAR!ANCE {Includes Alternative Ton%el}__- )
< D EXPANDED SYSTEM Attach HeplacemenlSyslem Variance Farm 3. [ ENGINEERED (+ 2000 gpd)
S B 3. ] Requiring Locar P!umbmg Inspectar Approval
. i INDWIDUALLY INSTALLED COMPONENTS
4. [[] SEASONAL CONVERSION 4, [} Requires State and Local Plumbing Inspector
S o Approval 4, ¥ TREATMENT TANK (ONLY)
o 8 [] EXPERIMENTAL SYSTEM 5. [ HOLDING TANK
> RO <> < 6. ] ALTERNATIVE TOILET (ONLY)
N {F REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. 7] NON-ENGINEERED DISPOSAL AREA
, y ONLY
_YEAR FAILING SYSTEM INSTALLED 1. ) SINGLE FAWILY DWELLING { )
THEFAILING SYBTEMIS: . 8. {7 ENGINEERED DISPOSAL AREA
1. {1 BED - 3. [3 TRENCH 2.0 MODU R OH MOBILE HOME {ONLY)
2 [J CHAMBER. 4/
- tvh 7 J 5 O MULTIPLEFAMILY DWELLING > [ SEPARATED LAUNDRY SYSTEM
(- SiZE OF PROPERTY, + ZONING ) / TYPE OF WATER SUPPLY
L 4. [] OTHER !
f SPECIFY
\. AN AL _/
i;_} : _ ‘DESIGN DETAILS {SYSTEM LAYOUT SHOWN ON. PAGE: 3) i - |
4 .THEATMENTTANK Y WATER CONSERVATION Y PUMPING \/—DESIGN FC%:'VEHIEAEI)JHSCF)EC?FOH )
. i. [} NONE +. [ NOTHREQUIRED LOW (B MS, SEATING,
1. C] SEPTIC: [:] Ee\gt}fa!ﬂ 2. [] LOW VOLUME TOILET a2 ["_"j MAY BE REGQLIAED EMPLOYEES, WATER HECORDS, ETC.)
[ LowProfile 3. [ SEPARATED LAUNDRY SYSTEM (DEPENDING ON TREATMENT TANK
2. [ AEROBIC LOCATION AND ELEVATION)
; 4. [ ALTEBNATIVE TOELET | HEQUlﬂED :
SIZE: SPECIFY: f DOSE: ;
> N > - —
SO]LCOND!TIQNS USEDFOH é SIZE RATINGS USEDFOR ) DISPOSALAREATYPEISEZE A
DESEGNPURPOSES DESIGNPUHPOSES ;
1. [JSMALL TOBED Sq. F1.
PHOFFLE CONDITION 2. [JMEDIUM 2.7] CHAMBEF\ ; Sq. Ft. /
3. IMEDIUM-LARGE [ AEGULAR 1 H-20 DESIGN
DEPTHTO 4. [JLARGE a.[] TRENCH Linear Fi. | FLOW:
. . . 5. [JEXTRALARGE .
\ FACTOR: — e AL A 4. [JOTHER: e AL (GALLONS/DAY)/ -

SITE EVALUATOR STATEMENT (L] $ITE EVALUATION WAIVED BY LOGAL OPTION)

On {date) | conducted a site evaluation for this project and certily that the data reported Is accurate The
system | proposeis in accordance with the Subsurface Wastewater Disposai Rutes,

fo Site Evaluator Signaiure SE# Dale Page 10f3
" Local Plumbing tnspectors Signatute if a Local Sito Evaluation Waivor undar 2 Local Option HHE-200 Rev.1/84

TOWN COPY



