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L cwnearmucm‘r INFORMATION ©
Name (?asl frst, M)

Owner

{1 N Applicant |
Mailing Address _
of Loy 397

Owner ) s
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Daytime Tei, # ' Municipal Tax Map # Lot#
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Owner or Applicant Statement Caution: Inspections Required

| state that the information submitled is correct to the best of my | have inspected the installation autharized above and found it to be in compliance with
knowledge and understand that any falsification is reason for the the Subsurface Wastewater Disposal Rules Application:
Department and/or Local Plumbing Inspector to denyaPerrmt e {18ty Date Approved

o . *} e N ‘f’/ e
s Sign ature of Owner or Applicant Date : Local Plumbing Inspector Signature. -~ “~. -~ (2nd) Date Approved

SPERMITINEORMATION:

TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1. L1 First Time System 1. B No Rule Variance ‘ 1. BJ Complete Non-engineered Systerm
2 [ Replacement System 2. L1 First Time System Variance /| 2.0 primitive System {graywater & att toilet)
™ e Replaced: a. O Local Plumbing Inspector Approval 3. O Alternative Toilet, specify:
o drtafled: b, O state & Local Plumbing inspectnr Approva 4. Non—Engmeered Treatment Tank (only)
3 [»-1 Expanded System 3. Repfacemant System Vai ance FE 5. D Holding Tank, gatlons
a. O One-time exempted a. O tocal Plumbing inspector Approval 6. [] Non-engineered Dispesal Field (only)
b. O Non-exempted b, I State & Locat Plumbifg inspectar Approvat 7. 0] Separated Laundry System
4, O Experimental System 4. O Minimum Lot Size Variance 8. L1 complete Engineered System (2000 gpd or more)
5. O geasonal Conversion 5. [ seasanal Conversion Approval 9. 1 Engineered Treatment Tank (only)
10, O] Engineered Disposat Field (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE . 11.0 Pre-treatment, specify:
£ sq.ft. | 1. [3 single Family Dwelling Unit, No. of Bedrooms... > 12. 1 Miscellaneous compenents
L1 acres | 2. LI Muttiple Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING 3. [ other: 1. O pritledwel 2. B pugwetl 3. O Pprivate
0 Yes O No SPECIFY 4. O pyptic 5. O Other,
RESIGN DETAILS{SYSTEMLAYOUT SHOWN ON PAGE 3}
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE D!SPOSAL UNIT DESIGN FLOW
1. & Concrete _ 1. 0 stoneBed 2. [J StoneTrench | 1. O No 3. [J Maybe — . gallons per day
a. D Regular (- 3. O proprietary Dewce\ b 2. O ves »» specltyone below: BASED ON;
b, [ Low meile ~a O clusteramay ¢ 0 /Lmear a [ Mult}-ccm artmem Tank | 1. E Table5D1.4 (dWﬂENHQ unit(s)
2. O plastic ;/ " b, O Regular foad d.,UL\H -20 load b. K Tanfis injSeries 2. L1 Table 501.2 (othier facilities)
3. [J other. _~ 4 D other | v c. II Ingrease’ fT-ani( Capacity SHOW CALCUILATIONS
CAPACITY .z’ gallons | sizE T T eqif. Oink | d O Fifer on Tank Outlet '["’”’“‘e*’ffa""“"’s"
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING PUMPING /
PROFILE CONDITION DESIGN | 1.0 Small - 20sqg. ftigpd | / 1. LI Not Required/ = / ,
) ! 2.0 Medium - 2.6 5. fuigpd | /] 2.0 May Be Requzred
atObservationHole® | 3.0J Medium- -Large, 33591 fgnd 3.[1 Required = Specil tjnly for
Depth " Elevation S Large — 4.1 €q. ftdapd } \ engineared or e;(pe;;memaf SYS{EI’!‘IS 3. O section 503.0 {rmeter readings)
_ OF MOST LIMITING SOlL. FACTOR 5.1 Exira Large — 50sq. f /gpd DOSE: ¢ ! galigns ATTACH WATER-METER DATA
{ SIHEEVALUATCR STATEMENT
I u.rﬁfy that an {date) | campleted a site evaluation on this property and state that the data reported are accurate and that the propesed

systern is in compliance with the State of Maine Subsurface Wastewater Disposal Rules {10-144A CMR 241).

Site Evaiuator Signature SE# Date
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Site Evaluator Name Printed Telephone #



