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TYPE OF APPLICATION THIS APPLICATION REQUIRES + DiSPOSAL SYSTEM COMPONENTS
4. First Time System JE1. No Rule Variance 1. Complets Non-sngineered System

. O 2 Primitive System {graywater & alL tollet)
C 2. First Time Syste
£1 2. Repiacement System st Time System Vardance 0 3. Altzmative oilet, specify;

Typa replaced: g 8- ;Q?acfa! E'EE“.EF&:‘“SB%%C’IEQSSE?&?%;Jmm: O 4. Nom-engineered Treatment Tank {only}
Year insialled; 0 3. Replacement System Variance [ 5. Hotding Tank, gallons
&Eﬂd&'d System 0 5. Local Blumbing inspect E U B, Non-engineered Disposal Field {onfy)
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AL, L DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) A A |
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SIZE; 9©2  TGg it Din. YU, Fiiter on Tark Outlet 90 GPO / ge (3) =Z7°
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1 4. Large—4.1 sq. L. / gpd 0 3. Required

0 5. Extra Large—5.0 sq. {t. / gpd
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Note: Chaﬁges to or deviations from the design should be confirmed with the Site Evaluator.
HHE-200 Rev. 4/05




Maine Dapartment of Human §
Division of Health Enginendng S.erg::?
0. 207} ORT-5672  FAX (207 237.4172
Owner or Applicant Name

Jowar Poweor

Street, Road, Subdivision -
GCERAZR> Acregs ED

U SITERLAN |

Town, Clty, Plantation
- Aveusoa

SITE LOCATION Map
(Pitach map from Maine Mlas
for First Time System Variance)

L S - /4‘/ e
he B S
51 T sl

5¢a|§g..1.-f—,.' /ao Lo

3

j e 453?;9 _s—"ww' ' / ) X e \ T
- i L ; j QJL L / . \‘\_‘/ S
{ f / e
o I B .
)x Loso =g _ !;' ] ]I{ . FELALES 32045 rew
L, i F L, . { i .
l‘, L/i Y \<M m) / J _ . . . .
] e ﬁ,w e (G”MML-.LJ / / X2 Pt T Frmes ~
zr-u:os o
,46/9!!1/ “;-49 2"; o = {"E}-tah,u(_g PT
/ ) M.:a Cll'?.-ﬂ..aw b-’/ .
pees gae, T L B Ees o
49:,-’ r,,?:?r Plaaﬁ’"f«t_g :

TSR TRt HougE
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BACKFILL REQUIREMENTS . CONSTRUCTION ELEVATIONS
Depth of Badkdill (upslope) 24 = Finished Grade Elevation
Depth of Backfill (downslope)
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