Mzine Department of Human Services
Divislon of Health Engineering, Statlon 19
: --.gznn 287«-5572

FAX (207} 287-4172 :

>> Caution: Perm:t Requireci Attach In Space Beiow <<
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OWNERIAPPLfC&NT INFORMATION:
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of

LJ owner
Applicant
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Owner or Applicant Statement

| state that the information submitted is correct to the best of my

knowledge and understand that any falsification is reason for the

Department ndior Local Plumbing Inspector to deny a Permzt
;

,." o /‘ //zf;j

Caution: inspections Required
| have inspected the instatlation authorized above and found it to be in compliance with
the Subsurface Wastewater Disposal Rules Application,

(ist) Date Approved

/" pate

Locaf Plumbing Inspector Signature *

{2nd) Dale Approved

PERMIT INEORMATION

“FYPE OF APPLICATION

1. 1 First Time System

THIS APPLICATION REQUIRES
. L No Rule variance i

DISPOSAL

Complete Non-engineered System

SYSTEM COMPONENT(S)

1.2
2; O Replacement System 2. D First Time System Varlance 2.0 Primitive System (graywater & ait toflet)
*me Replaced: % | | O tocal Plumblng lnspfector Approval 3. O Alternative Toitet, specify;
r Instalted:’ ] B D State & Loca! Plumhmg Inspector Approval 4, B Non-Engineered Treatment Tank (only)
s 1 Expanded Sysf gfn 3, Replacemem Syste{nv riafice 5 L1 Holding Tank, ____ gaflons
a Onmtimeexempted a [ Local Piumbmg inspectorApproval g il Non-engineered Disposal Field (onty)v
b. 0 Nan—exempted b. I state & Lcca! Plumblng inspector Approvat 7.0 separated Laundry System
4 0O Experimental System 4. O Minimum Lot Size Variance g. [ Camplete Engineered System (2000 gpd or more)
5. O seasonal Conversion 5. L1 seasonal Conversion Approval 9. O Engineered Treatment Tank (only)
10. 0 Engineered Disposat Fleld {oniy)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 19.03 Pre-treatment, specify;
Nl sq | 1. O singte Family Dwelling Unit, No. of Bedrooms:_____ | 12. [I Miscellaneous components
ﬁ\ b {I D acres . 2. [ Mutiple Farnaly Ovyeilfag. No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING 3 U owmer_j | 4, 1. 13 Driled wel O pugwett 3. O Private
Dyes | O No 7 e 4 O puic 5 O Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ONPAGE 3)
cYREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
g & Concrete 1. O stone Bed 2. B stone Trench Owne 3 O Maybe gallons per day
a @ Regutar 3 0O Propnetary Devfce a/ 2 O ves »> Specify qe below: BASED ON: o
b, O Low Profite a. O cuuster array £.i0 Linear a O Mum.compaﬁmen; Tank | 1.1 Table 5011 (gweling unrt{s)
b O Regu!ar[gad q[ﬂ H-20 ioad b, Tanlcs in’ sﬂr}esl ' D Table 501, 2(ptherfacihites)
4. O other: E c. b ingrease’in “Tank:Capacity SHOW CA;'CULAT.]QNS /
_ size__+{ [ D gt D gin . d. T Filter on Tank Outlet wforoiharfacnlsti
SOIL DATA &DESIGN CLASS DISPOSAL FIELD SIZING PUMPING ‘ f/ |
PROFILE COMQ}TlON DES!GN 1.0 small — ZOSQ ftfgpd + 0 Not Reqmre& f;’
AN AN 2.0 Medium/~"2.6 Fftlgpd 2.0 miy Be Regtired.
atObserva!tan Hole # 3.0 Medium«Lar e 3.3 sq. fi/gpd 3.0 Requsred 2 Specify only for | - ’
DEpth "' Ele!.ratlon : " 4. 3 Large 2 !4 J,sqf I’T?gpd engmeemd grexpgnmenlal systems: 3. O Section 503.0 {meter raadings)
“OF Mos"r LMITING SOLFACTOR | ' [ g0 Large 5.0 5, f/gpd DOSE:/ | 1 galons ATTACH WATER-METER DATA

SITEEVALUATOR STATEMEN

I w.rtify that on

system is in complsance with lhe State of Ma;ne Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Datt_e

S;te jEvaIuat Slgﬂa:ure SE#
¥ A
.') / f { )
Telephone #

_ J_Site E\,{haluaior Name Printed

{tate} | completed a site evaluation on this property and state that the data reported are: accirate and that the proposed
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