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Owner or Applicant Statement Caution: Inspections Required 7 1

| state that the information submitted is correct 1o the best of my | have inspected the installation authorized above and found it to Be i compltance with
knowiedge and understand that any falsl!‘ cation | tsmasan for the the Subsurf:gce Wastewatler Dlspusal Ru[es Appilca!wn

Department a&dipr Local’ Flumbmg)uspect

{1sf} Daie Approved

‘i- *//c, i

Local Plumbmg 1nsbector Slgnature (2rtd) Date Approved

E £ N"

CE :E:RERM!IEINEGRMRTIQNE:;"
TYPE OF APPLICATION THIS APPL!CATION REGUIRES DISPOSAL SYSTEM COMPONENT(S)
4. _D First Time System 1. ' No Rule Varzance 1.0 Complete Non-engineered System
2,0 Replacement System 2. ) Fiest Time System Variance 2. L Primtive System (graywater & ait toilet)
" ~e Replaced: a. [ tocal Plumbing Inspector Approval 3.0 Alternative Toilet, specify:
hhhhhh [installed: b. LI State & Local Piumbing Inspector Approval 4. E3"Non-Engineered Treatment Tani (only)
370 Expanded System 3. Replacement System Variance 5. L1 Holding Tank, gallons
a, [ One-time exempted a. O Local Piumbing Inspector Approval 6.3 Non-engineered Disposal Field (only)

b. O Non-exempted b. O State & Local Piumbing Inspector Approval 7.8 Separated Laundry System
4 0O Experimental System 4, O Minimum Lot Size Vartance g B Complete Engineered Systern (2000 gpd or more)
5. D) seasanal Conversion 5. [ seasonal Conversion Approval g. L] Engineered Treatment Tanic {only}

10. £ Engineered Disposal Field {only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 11. O Pre-reatment, specity:
L sq.ft. { 1. O single Family Dwelling Unit, No. of Bedrooms:____ | 12. L] Miscellaneous components
£3 acres | 2. £ Muliipte Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING 3, L1 other: 1. O pritledwelt 2, O pugwerr 3. O private
0 Yes O no SPECIFY 4, O public 5. O other;
& RESIGN DETAILS (SNSTEM LAYOLUT SHOWN ON.PAGE Y):

S TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. B Concrete 1. O stoneBed 2 O StoneTrench | 1. O No 3. LI, Mayke — . gallons per day

a O Regutar 3 O Proprietary Devace X r» 2. O Yes »> Spec:fy ppabe!ow BASED ON:

b, B Low Profile a. I Cluster array ‘c. E:ﬁ a O Multt-compartment Yank | 1. O Table 501.1 (dwelling unit(s)
> [ Plastic b [T Reguiar load: d” b. O Tanks in Series 2. 1 Table 5012 (other facillties)
3. O other: 4. O other: :J : c. O Increase in Tank Capacity SHOW CAL}CUIT‘.“T IONS

CAPACITY _____ galons | SIZE Dlsaft O fn. d. O Fittr on Tank Outle — for othef faciiities —
SOIL DATA & DESIGN CLASS DISPOSAL FEELD SiZ!NG PUMPING "
PROFILE CONDITION, DESIGN | 1 O smay — 2.0 sg. fugpcf B 1. I Not Required ..
A 115 2.0 Medium - 26 &g, th’gpd*i 2.0 May Be Reqyired,
at Observation Hole #.._z.::“___.. 3.0 Medium-Large w-;:-sasq‘~ 3 O Required >> Specify.only for
Depl th " Erevahoﬂ " 4 [ La;ge - 4.1 4. ﬁ»’gpd \ k' Bngmeered or exper:mentai sysiems 3 0 Section 563.0 (metEr Feadéngsn)
OF—‘MOST UMITING SOILFACTOR | ='[] gt s arge — 5.05q. . Jgpd : DOSE: " gallons ATTACH WATER-METER DATA
a : IIEEVAL.UATQRESTA’FEMENT

i certify that on {date} | completed a site evaiuation on this property and state that the data reported are accurate and that the proposed
. system is in cﬂmpléapce with the State of Maine Subsurface Wastewater Disposal Rules {10-144A CMR 241).
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Page i of 3
HHE-200 Rev. 1/99

Site Evaluator Name Printed . Telephone #



