Maine Department of Human Services
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>> Caution: Permit Required — Attach'in Space Below <<

w rlantation

Street 6: Road
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Subdivisiu_n, Lot #
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Permit
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L owner 9 oA
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Owner or Applicant Statement

Caution: Inspections Required

| state that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the
Department andior Locat Piumbmg Enspec:tor to deny a Pe

it

_,f " o oy Y /
NS iy wj At 2 e /L 5 S
Signature of Owner or App!icant Date

} have inspected the instaliation authorized above and found it to be in compliance with
the Subsurface Wastewater Disposal Rules Application.

{1st) Date Approved

Locat Plumbing Inspector Signature

{2nd} Date Approved

PERNMITINEFORMATION

TYPE OF APPLICATION
1. 3 First Time System 1,
2. e} Replaceme t,Syste:p
: = Replaced:
e Installed: ol i
3. [ Expanded System 3.
a, O One-time exempted
b. [ Non-exempted
4. L1 Experimental System 4. O
5. O Seasonal Conversion 5

o

THIS APPLICATION REQUIRES
O No Rule Varance
2. L1 First Time System Variance
a. B {ocal Plumbing Inspector Approval
b. O State & Local Plumbing Enspector Approvai
Replacement System Variance, f"‘—f- -
a. L tocal Plumbing inspector Approval
n, O State & Local Plumbﬁng inspector Approval
Minimurn Lot Size Vanance
[ seasonal Conversion Approvat

Altematwe Toilet, specify:

DISPOSAL SYSTEM COMPONENT(S})
Complete Non-engineered System
F‘ermve System {graywater & alt toilet)

] Non-Engineered Treatment
Holding Tank,

Separated Laundry System

DGDDHHDDB

1.
2,
3.
4.t
8.
8.
7
B.
9.

SIZE OF PROPERTY A

SHORELAND ZONING 3. O other:

DISPOSAL SYSTEM TO SERVE
1. Singie Family Dwelling Unit, No. of Bedrooms;

11. £} Pre-treatment, specify;
12, B Miscellaneous components

Nen-engineered Disposal F

Complete Engineered System (2000 gpd or more)
Engineered Treatment Tank (only)
10. B3 Engineered Disposal Field (only)

Tank (only)
gatlons
ield {only)

2. O Multiple Family Dwelling, No. of Units:

T TYPE OF WATER
1. O Drilled well

Yas O no

SPECIFY

4 L3 publie 5. B Other

2.0 Dug well

SUPPLY
3. O Private

PESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 31

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNlT DESIGN FLOW
1. [ concrete 1. O StoneBed 2 .[F StoneTrench | 1. O N0 3 O Maybe galions per day
a. B Regular 3. O Proprietary, Dewce; I 2 O Yes »> Speczfyonebgfow BASED ON: h
b, [J Low Profile a. O Ciusterarray &8 Linear a. O Mum-compartment‘fank 1. O Table501.1 (dwel!)ng unit(s)
2. O Plastic b. O Reguiarlioad | "I H-20 load b. O Tanksin Serigs| 20O Tab!e5012(ﬂtﬁerfamm¥'38)
3. O other: 4 O other | o. O increast in Tank Capacily SHOW CALQULATIONS
CAPACITY galtons SIZE " sq_ f. Bl iin.ft. d. O Fiter on Tank Outlet wfgr other facilities ~
j $ i ; L
SOIL DATA & DESIGN CLJ-\SS DISPOSAL FIELD SEZlNG ; PUMPING
PROFILE CONDITION DESIGN | 1.[J small - 20sq, ﬁfgpd P 1,0 Not Required .
2 / 2.1 Medium -- 2.6 sq. ft./gpd 2. L May Be Requareci
at Observation Hole® | 3,13 Medium-Large <-3.3en. | Yde 3. B Required >> Specify only for .
Depth ~ Elevation " e B targe — 4.1 sq =_ft\/§pd enginesred or e)fperlmantal systems: | 3 O section 503.0 {meter readings)
_ OF WGST LWTING SO FACTOR | & [ fyarm Large - 5.0 5q. Rigp d DOSE: gallons ATTACH WATER-METER DATA
r SITE EVALUATOR STATEMENT

I Certify that on

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

Shte Evaluator Signature

SE#

Site Evaluator Name Printed

Telephone #

Date

(date) | completed a site evalUation on this property and state that the data reporied are accurate and that the proposed
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