Matne Department of Human Services
Division of Health Engineering, Statlon 10
{200y 2876672 - FAX (20T) 2674172500

PROPERTY. LOGATION
[

>> Cagtion: Permit Required ~ Attach In Space Below <<

“Town,
.lantation

Street or Road

AUEBSTA

4621 TOHN COPY

Subdivision, Lot #

T EGWMERIAPPL!CANT WFORMAT!ON:.':}E‘
Name (East first, Ml) =

7
H

Mailing Address
of

£} dwner
[ Applicant

Doublu Feo
FEE Charged

| Bpp el

L.EL #

”

Daytime Tel. #

Lot#

Muricipal Tax Map #

/

Owner or Applicant Statement
| state that the information submitted is correct to the best of my
knowiedge and understand that any falsification is reason for the
Depaﬁment andlas Local P!umbsng !nspector to.denya Pe:mlt

Caution: Inspections Required
| have inspected the instaliation authorized above and found i to be in compliance with
the Subsurface Wastewater Disposal Rules Application.

{ist} Date Approved

Lecal Plumbing inspector Signature {2nd) Date Approved

b PERMITINFORMATION =
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1. O First Time System 1. O NoRule Variance 1.0 Complete Non-enginesred System
2. B1 Rreplacement System 2. [ First Time System Variance 2. LI Primitive System (graywater & alt toilet)
~ & Replaced: . a. L1 Local Plumbing lnspecmr Approval 3 D Alternative Tollet, specify.
,,,,,,,,,,, Clnstalled: 1/ % b. O State & Local Plumbing Inspectar Approval 4. CI"Non-Engineered Treatment Tank (enly) - . j
3. B Expanded Sysfeni | 3. Replacement System Vatiance f-. | 5. [J Holding Tank, galions
a O One—hme e&empled a. O Locaf Plumbing !nspectoprprovaI 6. J Non-engineered Disposat Field (only)
p. O Nonexempted A h. O state & Local Plumbing tnspector Approval 7.8 Separated Laundry System
4 O Expanmenta}l System 4. L1 Minimum Lot Size Varlance 8. £ Compiete Engineered System (2000 gpd or more)
5. Seasonal Conversion 5. [1 seasonal Conversion Approval 9. & Engineered Treatment Tank {only)
10. 0 Engineered Disposal Fleld {onfy)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 11. O Pre-treatment, specity:
{ : - %sq f. | 1. LI single Farnity Dwelling Unit, No. of Bedrooms: 12, [J Miscellaneous componants
/ jacres | 2. [J Multiple Famlly Dweillng, No of Units; TYPE OF WATER SUPPLY
suoa&m&u zom&s 3. O other o 1. O pritedwett 2. L pugwer 3. O Private
O ves ¥ /13 Ng """" SPEC?FY 4. O pubtic 5. O other:

RESIGN-DETAILS (SYSTEM LAVOUT SHOWN ON PAGE 3

TREATMENT TANK DISPOSAL FiELD TYPE & SIZE GARBAGE D!SPOSAL UNIT DESIGN FLOW
1. [3-Concrete 1. L) stoneBed 2. LI stoneTrench | 1. [ no 3. Maybe —____ gallons per day
a. B Regular 3 B Proprietary Device /- 2. O Yes >> Specify'oné below: BASED ON:
b. [J Low Profite a [ Clus!erafray - A Lmear a O Mum.cgmpanmgm-rank 1. O Table 501.1 (dwelhngunn(s)
2. O Plastic b. [J Regularload d fa} H-20 toad b. O Tanks in Series . 2. L] Table 5012 (othet facilities)
3 Dothen oy v (oo 4 B othen o : &. O Increasé in Tank Capacnty SHOW CALCULATIONS
CAPACITY “ediond | size D sqr. O in. g d. O Filter on Tank Outlet ~ for cther facities —
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING PUMPING
PROFILE CONDITION DESIGN 1.£} Smatl 2.0sq, 'ﬂ"lgpd w 1.0 Not Raquired ;
ool 2. X Medium - 25;:;- ,gpd'; 2.1 May Be Required
i@t Observatmn Hete #.. 3.0 Medium-Large, /3.3 5,/ /gpd 3. K] Required >3 Spectfy only for
Depth i "EieVat;u, N R Large - 41 St]_.ﬁ.fg;)d i engineered or expenmemag systems: 3. & Section 503.0 (meter readings)
_OF MOST LIMITING SOIL FACTOR 5, | Extra Large ~ 5.0 sq. f/gpd DOSE: i gallons ATTACH WATER-METER DATA
_ [_ SITE EVALUATOR STATEMENT

1 vertify that on

(date} | completed a site evaluation on this property and state that the data reported are accurate and that the proposed

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

i f

Site’Evalualir Signature

s
¥

SE# Date
Page 1 0f 3

HHE-200 Rev. 1/88

* Site Evalualor Name Printed

Telephone #




