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Caution: Inspection Required

I have inspected the instaliation authorized above and found it fc be in compliance
with the Subsurface Wastewater Disposal Rules Apphication.

Local Piumbing Inspector Signatuse Date Approved

SPERMITINEORMATION =

THIS APPLECAT!DN
Rute Varance

TYPE OF AFPPLICATION
1. O First Time System

1. III/Na

REQUIRES DISPOSAL SYSTEM COMPONENT(S)

1. Complete Non-engineered System

ﬁ“

2. O Replacement System 2. [ First Time System Varance 2. OO peimitive System (graywater & alt tollet)
Type Replaced: A a. B Local Plumbing Inspector Approval a. LI Atternative Toilet, specify:
Year Installed: / | b. [ State & Local Piumbing Inspector Approval 4 H Non-Engineered Treatment Tank {only) /a";[f,g/
3. I3 Expanded System 3. Replacernen! System Variance 5. L3 Hotding Tank, gallons /5 72l

a. B} minor eXpanskn a. O Local Plumbing Inspector Approval 6. 00 Non-engineered Disposal Field {only)

b. O Major expansion b. O state & Local Piumbing Inspecior Approvat 7.0 Separated Laundry System

1 Experimentat Sysitem 4. O Minimum Lot Size Variance s. O Complete Engineered System (2000 gpd or more)

5. [ Seasonal Conversion 5, 11 Seasonal Conversion Approval 9. 00 Engineered Treatment Tank (only)
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DISPOSAL SYSTEM TO SERVE
1. Ei/ingle Family Dwelling Unit, No. of Bedrooms:

ol

0. 1 Engineered Bisposal Field {only)
11. 0 Pre-treatrment, specify:

. O Muitinle Family Dwelling, No. of Units:
3, O Other

SPECIFY

TYPE OF WATER SUPPLY
1. O priledwell 2. O pugwel 3. O private
4. O puptic 5 O Others

= DESIGN:DETAIES {SYSTEMLAYOUT.SHOWN.ON.PAGE 3 e A o
TREATMENT TANK PISPOSAL FIELD TYF’E & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. B conarete 1. [ Stone Bed 2. S&o eTrench | 1. H No 2 U Maybe galions per day
a O Reguiar 3. [ Proprietary Dévice 2. [} ves >>S below: BASED ON: }
b. 8 Low Profile a. B cluster af(\q ear a. O Multig Tank | 1. B Table 901.1 (dwelling unit(s)
2. O Plastic b. B Regular | Oload b. H Tan & 2. T Table 501.2 (other facilties)
0 ) 0 0 SHOW CALCU[TATIONS
3. Other: 4, Other: c. Increase in‘Tank Capacily - for other facilities —
CAPACITY "7X 7™ gailons | SIZE [ sq. ft. [ fin k. d. O3 Filter on Tank Outlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING PUMPING .
PROFILE CONDITION 4+, 1 smatt - 2.0 sq. fi/god 1. LI Not Reguired {7 /L
DESIGN 2. 0 Medivm - 2.6 sq. ftlgrf 2.1 May Be Required * )/
/ / 3.0 Medium-Large ~ 3.3 sd. fl./gp 3. 0 Required >> Specify onty for
at Observation Hole # 4.0 {arge — 4.15q. ft/gpd engineered or experimental systems: | 3. IJ Section 903.0 (meter
Depth * Elevation " | 5.0 Extra Large — 5.0 sq. fl/gpd DOSE: gallons readings)
OF MOST LIMITING S0k, FACTOR

SITEEVALUATOR STATEMENT

ATTACH _WATER—METER DATA

I Certify thaton

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

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