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

Town Or
Plantation

Straat
Subdivision Lot #

0035 AUBUSTA R 11020 %%

[
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@n&mﬁf‘sﬁ@om Lot 166 % |

Loeal Plumbma fnetior Sl;.-umr. Charged

tast: ./
Applitant
Name:

Mailing Address of
Cwner/Applicant
(It Diffarant)

Owner/Applicant Statement Caution: inspection Required
| certify that the Information submitted is correct lo the best of my

knawledge and understarid that any farsmcarron is reason for the Local

F'Iumb.'ng Inspec!or ro denya Permi

I have inspected the installation authorized above and found jt to
O be in compliance with the urface Wastewater Disposal Rules.

ofend ™ Y N to

Signature of Qb’vné[mbpiicant Date Local P!u‘E’ag Inspactor Signature e roved

L PEAMIT INFORMATION & s v e i i

4 THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: \leSTALLATION 1S5 h
COMPLETE SYSTEM
1 : NEEW SYSTEM 1. {;]YNO"'F!ULE VARIANCE REQUIRED
i ) 1. [] NON-ENGINEERED SYSTEM
2. [7] NEW SYSTEM VARIANGE
2. [[] REPLACEMENT SYSTEM Attach New System Variance Form 2. 7] PRIMITIVE SYSTEM )
) [] REPLACEMENT SYSTEM VARIANCE {Includes Altarnative Toilet)
3. ['_' ZXPANDED SYSTEM Attach Reptacement Syslem Variance Farm 3. £] ENGINEERED (+ 2000gpd)
i 3. [7 Requires only L.ocal Plumbing .
4. [] SEASONAL GONVERSION Inspectar Approval INDIVIDUALLY INSTALLED COMPONENTS:
4. [0 ;ilaquti)res llmth SlateAand Lolcal 4. 7 TREATMENT TANK (ONLY)
umbing Inspector Approva
5. (] EXPERIMENTAL SYSTEM 5. ] HOLDING TANK
> <> <| & [ ALTERNATIVE TOILET(ONLY)
ONLY
YEAR FAILING SYSTEM INSTALLED 1. C.SINGLE FAMILY DWELLING (ONLY) .
THE FAILING SYSTEM IS: 4 2 [71 ENGINEERED DISPOSAL AREA -
. O BED 2. 13 TRENGH : 2. [] MODULAR OR MOBILE HOME {ONLY)
Z (] CHAMBER 4. [] QTHER: ) 3 [0 MULTIPLE FAMILY DWELLING 5 [0 SEPARATED LAUNDRY SYSTEM
("~ SIZE OF PROPERTY Z0NING Y 4 [ oomHER " TYPE OF WATER SUPPLY ]
SPECIFY
\ A AN
-  DESIGN DETAILS (SVSTEM LAYOUT SHOWN ON PAGE 3) |
é TREATMENT TANK Y WATER CONSERVATION Y PUMPING Y CRITERIAUSEDFOR h
1. ] NONE 1. _NOT REQUIRED DESIGN FLOW (BEDAOOMS, SEATING,
1 [ SEFTIC: g Eegt::l‘ar” 2. (5 LOW VOLUME TOILET 2. F| MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
Gw Frolile (DEPENDING ON TREATMENT TANK
2. [} AEROBIC 3. ] SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION}
4. [ ALTERNATIVE TOILET 3.7 AEQUIRED
SIZE:__so o - GALS. SPECIFY: e~ | pogE: GALS.
> ' <> <> 3
é SOIL CONDITIONS USED FOR h SIZERATINGS USEDFOR DISPOSAL AREATYPE/SEZE
DESIGN PURPOSES - S:gv:z:ifw PURPOSES 1. (] BED ___sart
PROFILE | CONDITION 2 [IMEDIUM 2 [JCHAMBEA ___ Saq. Ft.
. 3. JMEDIUM-LARGE {7 REGULAR 7] H-20 DESIGN
DEPTH TG~ s EJLARGE 3.[] TRENCH Linear Ft, | FLOW: 4o
! L 5. DEXTRALAHGE . ;’“‘ e
\_ FACTOR: — AL A A[OTHER: AL {GALLGNS/DAY))
SITE EVALUATOR STATEMENT ([} SITE EVALUATION WAIVED 8Y LOCAL OFTION)
On {date) | conducted a site evaluation far this project and certify that the dala reported is accurate. The

system | propose is in accordance with the Subsurface Wastewater Disposal Rules.

Site Evaluator or Profassional Engingar's Signature SE# /PE# Date
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* bocal Plumbing Inspectors Signatwra if a tocal Site Evaluation Waiver undor a Loca! Qption
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