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Department of Human Services
Division of Heallh Engineering
(207} 289-3826

S TownOr - -
‘Plantation -

T Streel
adivision Lot # |

U Last First:

“ Applicant -
i Name:

Maliing Address of
i Owner/Apphcam B
(H Dmeram) el

Owner/Appilcant Statement

A cen‘ify rhar the Information submitted is correct io the best of my
knowledge and undersiand that any falsification is reason lor the Local

Piumbing Inspeclor to dery a Perriit.

Lo

G N T ey

Caution: Inspection Required

I have inspecled the inslallation authorized above and found it 1o
be in compliance with the Subsurlace Wastewaler Disposal Flules,

Date

Signature of Owner/Applicant Loral Plumbing Inspector Signature [3ale Approved
E CPERMIT INFORMATION H0u il i i s T
KTHI_S APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: \KINSTALLAYION I1S: )
R o COMPLETE SYSTEM
1. {] NEW SYSTEM 1. BA"NO RULE VARIANCE REQUIRED
L RS 1. [J NON-ENGINEERED SYSTEM
2. 7] NEW BYSTEM VARIANCE
g.__HEP_LACEMENT SYSTEM Attach New System Variance Form 2. [0 PRIMITIVE SYSTEM
[] REPLACEMENT SYSTEM VARIANCE (Includes Altemalive Toilet)
‘A E] EXPANDED §YSTEM Attach Replacement System Variance Form 3. [7] ENGINEERED (+ 2000 gpd}
AR 3. {7 Requiring Locai Plumbing inspector Approval
B INDIVIDUALLY INSTALLED COMPONENTS:
4. 1 _SEA$QNAL CONVERSION 4. [] Requites State and Local Plumbing inspector - '
R SR Approval 4. [[}TREATMENT TANK {ONLY}
5._ ] EXPERIMENTAL SYSTEM 5. [] HOLDING TANK '
> i <> < 8. [J ALTERNATIVE TOILET (ONLY}
“IF REPLACEMENT SYSTEM: ) DISPOSAL SYSTEM TO SERVE: 7. ['] NON-ENGINEERED DISPOSAL AREA
LA ONLY . R
YEA_H_ FAILING SYSTEM INSTALLED o SENGLE FAMILY DWELLING ( ) IR :
THE FARLING SYSTEM IS 8. [[J] ENGINEERED DISPOSAL AREA
1.1 BED . 3. [ TRENCH e 2. [ MODULAR OR MOBILE HOME (ONLY)
2, [J CHAMBER, 4. [} OTHER:
=R 1 3. [ MULTIPLE FAMILY DWELLING \9 [J SEPARATED LAUNDRY SYSTEM g
(" SIZE OF PROPERTY Z0NING A " TYPE OF WATER SUPPLY
: 4. 77 OTHER o i
SPECIFY S :
\.. AN A
. U DESIGN 'DETAILS/{SYSTEM LAYOUT SHOWN ON PAGE 3) = -
é THEATMENTTANK Y WATER CONSERVATION Y PUMPING \(DE’SSG CRITERIA USED FOR )
1. Gy NONE 1. [7.NOTREQUIRED IGN FLOW {BEDROOMS, SEATING,
1. T Regul
E:i/SEP I1G: 5 L:‘gupi;me 2. [} LOW VOLUME TOILET 2.{] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
3 sEp (DEPENDING ON TREATMENT TANK
2. [ AEROBIC - [J SEPARATED LAUNDRY SYSTEM LOGATION AND ELEVATION
4. {7 ALTERNATIVE TOILET a. {71 REQUIRED
SIZE: LA P GALS. SPECIFY: DOSE: GALS
\, /> /> / S A
SOIL CONBITIONS USED FOR h SIZE RATINGS USED FOR h DISPOSAL AREATYPE/SIZE ) ;
DESIGN PURPOSES DESIGN PURPOSES i
| ) " CSMALL e 1.0]BED Sq. F1.
N PHOF“}—? { CONDITION 2. [JMEDIUM 2.[] CHAMBER Sq. F1.
A 3. [JMEDIUM-LARGE £} REGULAR [] H-20 DESIGN
pemTo 4. OLARGE a.[] TRENGH Linear FL. | FLOW;
: , 5. [JEXTRALARGE ,
\_ FACTOR: A \_ 4. [JOTHER: (GALLONS.’DAYU

AL

SITE E.VALUATOR STATEMENT
On '

e

sysiem | proposelsin accordance wal_h&he Subsurface Wastewater Disposat Ruies.

'Siie EvalualorSiQnaiufe

(7] SITE EVALUATION WAIVED BY LOCAL DPTION}

(da:e) /I conducted a site evaluation for this project and certify that the data reported is accurate The

SE#

* L_océi_Plumbém Inspociers Signaturo il a tocal Site Evaluabion Waivor undar a Lot Option

TOWN COPY

Date Paga1of3
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