Divis

Maine Depl.Health & Human Services

ion of Health Engineering, 10 SHS

*(207) 287-5672 Fax: (207) 287-3165 - |-

Cliy, Town, -
Plantalmn

“Bireet or Rua;{f

B Subdivision, Lot #

///////OWNﬁRIAPPLICAN

T INFORMATION /]

: \iam (Jqsl first, M)

j” Owner

//A_._.

analF‘ mbing lnapen:o Slg‘ﬁiiﬁ'ru"“ _

Ay ;‘g i 1\
i MallmgAdcﬁr&ss or

El_Applicant

. Owner/Applieant [

l
fwi}
Double Foo

FEE Charged

i

Daytime Tel. # s ;

Municipal Tax Map # ‘z /i\ Lot# u’

3
¥

2

my knowledge and understand that any fal
and.’nr»Locai Piumbing Inspec!ur to deny &
““*& P

G

§F e

OWNER OR APPLECANT
| state and acknowledge that the information submiited s correct tu the hest of

P
e

STATEMENT

sification is reason for the Department
Permit,

fottn CQ:"::H o5

o

Stgnalure of Owner or Appicaht

CAUTION: iNSPECTION REQUIRED

| have Inspected the instafiation authoirzed above and fourd it 1o be in compliance
with the Subsurface Waslewater Disposal Rules Application.

{1s1) dale approved
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TYPE OF APPLICATION

it 4. First Time System

it 2. Repiacement System
Type replaced:

| Year instailed:

71 8. Exg anded System

a. Minar Expansion

1 b, Major Expansion

. [ 4¢ Experimentat System
f'% Seasanal Convearsion

THIS APF‘L!CATION REQUIRES

11 1. No Rule Variance
1 2. First Time System Variance

b State & Locat
1 3. Replacement System Variance

i a. Local Plumhlng Inspector Approvas
i b. Btale & Locai Plure

o 4, Minirnum Lot Size Variance
5,;*‘% Seasonal Conversion Permi{

a. L.ocal ?Iumbmg Insgector Approval -
| ing Inspeclor Approva!

rebing [nspector Appmva%

111, Pre-treaiment,

7 SIZE OF PROPERTY

[ SQ. FT.
1 ACRES

SHORELAND ZONING
17'Yes N No

7 % DISPOSAL SYSTEM TO SERVE
i1 1. Single Family Dwelling Unit, No. of Bedrooms:
{1 2. Multiple Family Dweliing, No. of Unlts: _

iz 3. Othern:

ssed,

specify:

ISPOSAL SYSTEM COMPONENTS
Complete Nan-engineered System
2. Primitive Syslem {graywater & ait. loilel)
3. Allernative Tollet, specify;
4. Non-engineered Treatment Tank (oniy)
1 5. Holding Tank, '
i 8. Non-engineered Disposal Field {only}
i 7. Separated Laundry System
: B. Complele Engineered System (2000 gpd or morE)
1 9. Engineered Treatment Tank {only)}
10 Engineered Disposal Field (unly}”ﬂ

galions

(s;nemfy)
Current Use 3 Seasonal 7 Year Round £

?/_ - TREATMENT TANK
. Concrate
a. Reqgular
i b, Low Profile
1 2. Plastic
{1 3. Other:
GAPACITY: | J7 ¢

 GAL.

DISPOSAL FIELD TYPE & SiZE
[l } Stone Bed 11 2. Stone Trench
3. Proprielary Davice
7 a. cluster array 13 cLinear
Uib.regularlcad | [4d. H-20 load
3 4. Other:
SIZE; Dsg. 4, 2 i, f

SOIL DATA & DESIGN CLASS

PROFILE CONDITION DESIGN
I !

at Observation Hole #

Bepth "

of Most Limitirg Soil Faclor

DISPOSAL FIELD SIZING
11 Small—2.0sq. f./ gpd
1 2. Medium—2.6 sq. ft. / gpd
i 3. Medium—targe 3.3 sa. {1/ gpd
7 4, Large--4.1 sq. . / gpd
i1 5, Extra Large—5.0 sq. 1. / gpd

7/ DESIGN DETAILS (SYSTEW LAYOUT SHOWN ON PAGE 3) ,7////////////////////////

" : 12, Miscellaneous C.ompnrsen_ts v
g ; o
SRR . TYPE OF WATER SUPPLY
i /}*{ Drilled Well (2. Dug Well . i 3. Private
Undeve[gpgd . 71 4. Public 0 5. Other .
GARBAGE DISPOSAL UNIT DESIGN FLOW
1. No {i2. Yes i 3. Maybe e :
IF Yes or Maybe, $pEley one below: RS J gallons per day
mulh-com admenl tank BASED ON:
ta. B 2 1, Table 501.1 {dwelling unit(s))
b lanksﬁn spries I3 2. Takle 501.2 {other faclities)
77 ¢ increase i tank capacity SHOW CALCULATIONS for other facilites
i3 d. Filter on Tank Cutlet
EFFLUENTIEJEC TOR PUMP
i1 1. Not Required 113, Seclion 503.0 {meter readings)

ATTACH WATER METER DATA

12, May Be Required

LATITUDE AND LONGITUDE

{13, Required at center of disposal area

Lal d m 5
Spe_cify only for ergineerad syslems: ton, d m s
DOSE Ions i g.p.5, stale margin of error;

| certify that on

Site Evaluator Signature

SE# Date

(date) | completed a site evaluailon on this property and siate 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),

Site Evaluator Name Printed
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.

Telephone Number

E-mail

Address
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