ne Dept. Heaith & Human Services|

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION ?:‘sﬁ’z'%'m?a'"%‘xx'tsa’#ﬁé;fég
~ PROPERTY LOCATION >>CAUTION: LPI APPROVALREQUIREDx<
o Plintatien | PORTLAND; GREAT DIAMOND ISLAND
Town/City Permit# -
StreetorRoad | ¢ RESCENT AVENUE
e ~~| Date Permit Issued_ ; ¢ Fee$ Double Fee Charged [ ]
Subdivision, Lot# . ‘
N : LPI # -
_Nm_ﬂn ﬁm,' M) 8 owner Local Plumbing Inspector Signature [
LUEDKE JAMES L KATHERINE [ Applicant |—————— ; SN —— |
[ The Subsurface Wastewater Disposal System statf not be installed until 2
Mailing ;}ddress iSG_LASSEN DRIVE ) Parmit fs issued by the Local Plumbing Inspecior. The Permit shall |
(OwnofE | SAN BRUNO, CA 06625k | varuasemseto ot e sioarton e oo . |
Dayime Tel. # | 408-33%-3088 v Municipal Tax Map # 838 Lot# s, a0t &l -
! o] R APPLI NT TION: INSPECTI D

| state and acknowiedge that the information submitted is correct to the best of
my knawledge and undesstand that any falsification is reason for the Department
ang/or Local Pj

I have inspected the installation authorized above and found it to be in compliance
with the Subsurface Wastewster Disposal Rules Appiication.

1-2(0-1lo
Date A R
PERMIT INFORMATION

i Signature of Ownari/ {2nd) Date Approved

" Local P

TYPE OF APPLICATION | THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
B 1. First Time System B 1.No Rule Variance B 1. Complete Non-Engineered System
[ 2. Replacement Systam [ 2.First Time System Variance [12. Primitive System(graywater & sit toilet)
Type Replaced: . 1 a. Local Plumbing Inspector Approval [13. Alternative Toilet, specify: |
Year Installed: [l b. State & Local Plumbing inspector Approval | [14. Non-Engineered Treatment Tank (only)
1 3. Expanded System [13.Replacement System Variance (Os. Holding Tank, _ gallons
[1 a. <25% Expansion [0 a. Local Plumbing Inspector Approval [ 6. Non-Engineered Disposal Field (only)
[ b._>25% Expansion [0 b. State & Local Plumbing Inspector Approval [J7. Separated Laundry System
[ 4. Experimental System _J4.Minimum Lot Size Variance 18. Complete Engineered System{2000gpd+)
L1 5. Seasonal Conversion | _[15.Seasonal Conversion Permit [J 9. Engineered Treatment Tank (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE L110:Enginmaend Disponsd Fipld (oply)
M 11. Pre-treatment, specify: e
L 02 +/- —. ig;;; B 1. Single Family Dwelling Unit, No. of Bedrooms:3 o 4 [ 12, Miscellaneous components
— = [ 2. Multipie Family Dwelling, No of Units: _ — e
TYPE OF WATER SUPPLY

SHORELAND ZONING 1 3. Other:

(specify) [ 1. Drilled Well (] 2. Dug Well[] 3, Private
B Yes CONo ‘ Current Use [] Seasonal (] Yesr Round Wl Undeveloped B 4 Public [7]5. Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE | GARBAGE DISPOSALUNIT |  DESIGN FLOW
B 1. Concrete [l 1. Stone Bed [ 2. Stone Traench M1 No ]2 Yes [ 3 Mayb R oNqanom per day |
B a. Regular B 3. Proprietary Device If Yas or Maybe, specify one below: B 1.Table 4A (dwelling unit(s)) I
[] b. Low Profile [la. Cluster array  [Mc.Linear [ a.Multi-compartment tank [] 2. Tabia 4C (ather facilities)
| [ 2. Plastic Bb. Regular []d.H-20lcaded | [] b.____ tanks in series | SHOW CALCULATIONS for other facilities
I ] 3. Other:__ : == 4 Other: ] c.Increase In tank capacity
| CAPACITY: _ 1000  GAL| size: 1200  Hsq. tt in. ft ] d.Fiiter on tank outlet g’oa" 4 BEDROOMS AT
_______________ 25 ELJEN 65F UNITS — | SALLOWS PR
SOIL DATA & DESIGN CLASS DAY EACH
DISPOSAL FIELD SIZING |  EFFLUENT/EJECTOR PUMP |
PROFILE CONDITION | . |
| 2 AIIl/C ’ {1 1. Not required [] 3. Section 4G (meter readings)
— | O 1. Medium - 2.6 sq.ft./gpd | M 2. May be required L;R;ﬁ%g‘;ﬁaﬁ"%‘:ggam—
 at Observation Hole# _TB D = M 2 Medium-Large -3.3sq.ft/gpd | [ 3. Required &t center of disposal area
Depth 26 * | T 3. Large - 4.1 sq.ft./gpd Specify only for engineered systems: | Lat. _N43 d J:’:_m “g t‘;’ s
| of Most Limiting Soil Factor ] O 4. _E:_:_tra-Larga - 5.0 sq.ft./gpd DOSE: gallons .r?;ﬂr—.f;‘d 2m 1AL8,
l

SITE EVALUATOR STATEMENT

(207) 839-5563

Subsurface Wastewater Disposal Rules {10/144A CHR 241). .
Z s /6
SE# Date

| Note: Changes to or deviations

Site Evaluator Name Printed
IALBERT FRICK ASSQOCIATES - 95A COUNTY ROAD ROAD GORH
from the design should be con

Teiephone Number
firmed with the

~ E-mail Address
AM, MAINE 04038 - (207) 839-5563
. Site Evaluator
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