Division of Health Englneerlng '
: {207) 289-3826

Plantation .

-Subdivision Lot #:

Lo

PERMIT =

1,157 TOWN CORY

[
12010 C?}zs 1’?'.?:.“;:;"

-Applicant
LvNamen

‘Malting Address of .
- Dwner/Applicant - -
: (EfDiHerenl)

Owner/Appiicant Statement

il can‘.'!ythar the Information subrmitted is correct o the bestof my
knowledge and understand that any falsilication is reason for the Local

“Plumbing n'nspector foden, y a F'ermu

Caution: Inspection Required

! have inspecled the installation authorized above and found it (o
bein compliance with the Subsurface Waslewater Disposal Rufes.

SiEjbalurevDf'Owri'er"!A[i'pliéani"

Date

tocal Plumbing inspector Signalure

~ Dale Approved

PERMIT INFORMATION - =

( THIS APPLICATION IS FOR: (" THIS APPLICATION REQUIRES: Y INSTALLATION IS )
B COMPLETE SYSTEM
i 'i:l NEW SYSTEM 1. [J NO RULE VARJANCE REQUIRED :
4 : 1. [J NON-ENGINEERERD SYSTEM
: 2. [ NEW SYSTEM VARIANCE C
2 {3 REPLACEMENT SYSTEM Atlach New System Varlance Form 2. ] PRIMITIVE SYSTEM -
g ] REPLACEMENT SYSTEM VARIANCE (lncludesAIternalweToiiet}
. __3 E} EXF’ANDED SYSTEM Anat:_!me_placam_emSys!emvmignca Form a0 ENGINEERED (+ EOUOde)
3. [ Requires only Local Plumbing '
. 4._:1:' SEASONAL CONVERSION Inspector Approvat INDIVIDUALLY INSTALLED COMPONENTS
R NI 4, [] Requires both Slale and Local 4. [[] TREATMENT TANK. (ONLY)
] 5 [ EXPERIMENTAL SYSTEM  Piumbing inspector Approval 51 HOLDING, TANK S
’& R <> : —_— < 8. [] ALTERNATIVE TOILET(ONLY)
{ IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: |, - NON-ENGINEERED msposm. AREA
YEAR, FAILING SYSTEM INSTALLED 1. (] SINGLE FAMILY DWELLING (ONLY)
THE FAILING SYSTEMIS: 8. (1 ENGINEERED D!SPOSAL AREA
1.0 BED 3. [7] TAENCH 2. J MODULAR OR MOBH.E HOME (ONLY)
. a - CHAMBER 4. [7) OTHER: R MULTEPLE FAMILY DWELLING \g_;, ("1 SEPARATED LAUNDHY SYSTEM )
; - SIZE OF PROPERTY ZONING N1 o J/OTHER “iroar e o f TYPE OF WATER SUPPLY.
o SPECIFY T :
\.. A AN
. . DESIGN DETAILS {SYSTEM LAYOUT SHOWN ON PAGE 3)°
- P -
( TREATMENT TANK A WATER CONSERVATION 4 PUMPING . \(DESIGN ERITEHIA USEDFOR
. 1. [ NONE 1. NOTREQUIRED LOW (BEDROOMS, SEATING,
1. [] SERTIC: [ Elegt.garﬂ 2. [ LOW VOLUME TOILET 2. (] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
. [ LawProfile a SEPARATE {DEPENDING ON TREATMENT TANK
2. [] AEROBIC -0 D LAUNDRY SYSTEM LOCATION AND ELEVATION)
4. [J ALTERNATIVE TOWET 3.7 REQUIRED
SIZE: GALS. SPEGIFY: DOSE: GALS.
\ A A )
{ } N N ™
.. . SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
-+ DESIGN PURPOSES 1 ms[;f:{lfﬂ PURPOSES 1.[]BED Sq. Ft.
P_SOFILE _ CONDITION 2: 0] MEDIUM 2, [J CHAMBER Sq. FL.
e ’ 3. [OMEDIUM-LARGE £ REGULAR [} H-20 DESIGN
- DEPTHTO - 4. [JLARGE 3.[] TRENCH Linear Ft. | FLOW:
\_ FAGTOR: - 5. [JEXTRALARGE A 4DIOTHER: . A (GALLONS/DAY) )

il

SR’E EVAL'UATOH STATEMENT
On

Sie Evaluator or Professional Engineer’s Signature

.* Local Plumbing Inppectors Signature i a Local Site Evaluation Waivor yngor o tocal Option

SE# / PE#

TOWN COPY

{0 SITE EVALUATION WAIVED BY LOGAL UF’TIDN}

X (date) | conducted a site evaluation for this project and certify tha! the data reported is accurate. The
sys!em | propose is In accordance with the Subsurface Wastewater Dlsposai Hules.

Date : _. .Pagetold
HHE-200  Rov. 4183




