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Division of Health Engineering
{(207) 289-3826
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- PERMIT &
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First: -, {//{ £
Applican!
‘. Name: "~
Mailing Address of
Owner/Applicant
: '(H Diiferent} :
' Owner/Applicant S}Tazemfm Caution: Inspection Required
Icemfy that the Infermation submitted is correct fo the best ol my , . ] . .
ktiowledge and understand that any falsification is reason for the Local 1 have inspecled the instailation authorized above and found it fo
Plumbing n’ns pector fodeny a Pe rm:r be i compliance with the Subsurface Wastewaizr Disposal Rules.
Signature ol Owner/Applicant " Date’ Loca! Plumbing inspector Signature Date Approved

' PERMIT INFORMATION ]

(" THIS: APPLICATION REQUIRES: \ INSTALLATION IS: h
COMPLETE SYSTEM

1. {] NON-ENGINEERED SYSTEM

A

~ THIS APPLICATION IS FOR:
5 !:3 NEW-SYSTEM . 1. ] NO RULE VARIANCE REQUIAED
2. [ NEW SYSTEM VARIANCE

2_.'{3 FIEPLAQEMENT SYSTEM Atlach New System Variance Form 2. [] PRIMITIVE SYSTEM-
_ . (] REPLACEMENT /SYSTEM VARIANGE {includes Alternative Toilat)
.. 3. [ EXPANDED SYSTEM Attach Raplacemer}l System Variance Form 3. {7] ENGINEERED {+ 2000 gpd)
e 3. [ Reguiring Local Pi iMbing Inspactor Approval '
i i INDIVIDUALLY INSTALLED COMPONENTS:
4 D _S_EASONAL CONVERSION 4. [1 Requires Slaie o i_ucal Plumbing inspector e ) ’
R Approval ;,f 4. L TREATMENT TANK (ONLY)
5 D EXPEHIMENTAL SYSTEM ;” 5. D HOLDING TANK . :
o AN <| 5. [ ALTERNATIVE TOILET (ONLY) -

(" IF REPLACEMENT SYSTEM:
‘YEAR FAILING SYSTEM INSTALLED

THE FAILING SYSTEM S:
1.} BED a, [T} TRENCH 2. ] MOBULAR OR MOBILE HOME

DISPOSAL SYSTEM TO SERVE:

) 7. 0 NON ENGINEERED DISPOSAL AREA
1. [FEINGLE FAMILY DWELLING (ONLY)

[+-]

. '] ENGINEERED DISPOSAL AREA
(ONLY) :

2. [ CHAMBER, 4. Z1 OTHER: .
\ - A 3. {7 MULTIPLE FAMILY DWELLING 3 [ SEPARATED LAUNDRY SYSTEM
(" SIZE OF PROPERTY ZONENG A " TYPE OF WATER SUPPLY
S C _ 4. 7] OTHER - .
. S F SPECIEY ; o R I
[ 23 DESIGN DETAILS (SYSTEM LAYOUT SHOWNION PAGE'3) = : ]
( TREATMENYTANK Y warer conseavation Y PUMPING Y CRITERIA USED FOR )
; SEPTIC: M Aeqular 1. [] NONE / 1.7 NOTREQUIRED DESIGN FLOW (BEDROOMS, SEATING,
- : 0 Legl; a " 2. [ LOW VOLUNE ToLeT 2.1 MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
{1 Low Profile 3 LAUNDRY SYSTEM {DEPENDING.ON TREATMENT TANK
2. [J AERGBIC ) ! : LOCATION AND ELE’VATICJN)
4 I ALTEF!NA'I’NE TOWET 30 REQUIRED
’ SIZE: .f; ey GALS. SPECIFY: DOSE: GALS.
\ A A
(" SOILCONDITIONSUSEDFOR Y SIZERATINGS USEDFOR ) DISPOSAL AREATYPE/SIZE )
DESIGN PURPOSES DESIGN PUHPOSES .[]BED sq. Ft
. [JSMALL | . T
PROFILE : |/ CONDITION 2. [JMEDIUM’ 2.0 CHAMBER L sq Rt
' : : 3. [JMEDIUM-LARGE [ REGULAR T H-20 DESIGN
DERTHIG 4. [OJLARGE" / . 3.[J TRENGH Linear Fi. | FLOW:
, 5. [JEXTRALARGE )
\_ FACTOR: ) A 4D OTHER: AL (GALLONS/DAY) y.

SlTE EVALUATOR STATEMENT IFT S{TE EVALUATION WAIVED BY LOCAL OFTION)

On AT (date) | conducted a site evaluation for this project and certify that the data reporied Is accurate The
syslem | propos isin accordance with the Subsurtace Wastewater Disposat Rules.

Stte Evaluator Signature SE# Date

Pagelold
) !.oc:u Plumhng Inﬁpm:lola Signatiro if & Local Site Evatualion Waivar under a Loca? Option
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