
Maine Department of Human Services 
Division of Health Engineering, 10 SHS 
(207) 287-5672 Fax: (207) 287-3165 

(1st) date approved 

DI 011Double Fee 1/10 FEE Charged 

tIOI~I5tL.P.!.# 

$1 

CAUTION: INSPECTION REQUIRED 
I have inspected the installation authoirzed above and found it to be in compliance 
with the Subsurface Wastewater Disposal Rules Application. 

Street or Road 

Daytime Tel. # 

OWNER OR APPLICANT STATE NT 
I state and acknowledge that the Information submitted is correct to the best of 
my knowledge and understand that any falsification Is reason for the Department 
and/or Local Plumbing Inspector to deny a Permit. 

Subdivision, Lot # 

Mailing Address of ~=--=----=:'~--L.....lI..."';=".....:.Io~=--";_...L... ¥ 
Owner/Applicant _ 

PERMIT INFORMATION / 

J),fJ_Lt r1t' tAd,; ctt:!:h 
Signature of Owner or Applicant 

TYPE OF APPLICAtION THIS APPLICATION REQUIRES 

rlFirst TIme System ~ No Rule Variance 

02. Replacement System o 2. First Time System Variance 

Type replaced: _ o a. Local Plumbing Inspector Approval 
IJ b. State & Local Plumbing Inspector Approval 

Year installed: _ o 3. Replacement System Variance 
o 3. Exp~nded System

n a. Minor ExpanSion 
n b. Majo~ Expansion 

[] 4. Experimental System 

o a. Local Plumbing Inspector Approval 
o b. State & Local Plumbing Inspector Approval 
'<.9Ti(. q..o...C!oc..~<"\ ~t"\ h,cJT ~.., 

04. Minimum Lot Size Variance 
n 5. Seasonal Conversion o 5. Seasonal Conversion Pennit 

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 

~.FT. 

o ACRES 

~Single Family Dwelling Unit, No. of Bedrooms: ....3..­
02. Multiple Family Dwelling, No. of Units: __ . 

1--------------1 03. Other: _ 

(specify) 

Current Use 0 Seasonal lMear Round 0 Undeveloped 

SHORELAND ZONING 

~es [I No 

DISPOSAL SYSTEM COMPONENTS
 
~ Complete Non-engineered System
 
o 2. Primitive System (graywater & all. toilet) 
o 3. Alternative Toilet, specify: _ 
o 4. Non-engineered Treatment Tank (only) 
o 5. Holding Tank, gallons 
o 6. Non-engineered Disposal Field (only) 
o 7. Separated Laundry System 
o 8. Complete Engineered System (2000 gpd or more) 
o 9. Engineered Treatment Tank (only) 
o 10. Engineered Disposal Field (only) 
o 11. Pre-treatment, specify: _ 
o 12. Miscellaneous Components 

TYPE OF WATER SUPPLY 

o 1. Drilled Well 02. Dug Well D 3. Private 

l3'1t. Public 0 5. Other 

DESIGN DETAILS (SYSTEM LAYOUTSHOWN ON PAGE 3) 

DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL'uNIT 

o 1. St~ne Bed 0 2. Stone Tren~h 9-1. No 02. Yes 0 3. Maybe 
~ P . t D' Co\'\<!.'C"~
~.:J. ropne ary evice ~ "'-o.."""bcV'-s If Yes or Maybe. specify one below: 

C!l'1f. cluster array 0 c. Linear 0 a. multi-compartment tank 

Db. regular load l3'1:l. H-20 load 0 b. 'tanks in series 

04. Other: 0 c. increase in tank capacity 

SIZE: S rz: ~q. ft. 0 lin. ft. 0 d. Filter on Tank Outlet 

PDISPOSAL FIELD SIZING 

o 1. Small--2,0 sq. ft. / gpd o 1. Not Required 

o 2. Medium--2.6 sq. ft. / gpd 02. May Be Required 
r»1: Medium-Large 3.3 sq. f.t / gpd 

~Requiredo 4. Large--4.1 sq. ft. / gpd 

o 5. Extra Large--5.0 sq. ft. / gpd Specify only for engineered systems: 

DOSE: gallons 

SITE EVALUATOR STATEMENT 

TREATMENT TANK 

cV1. Concrete 
cw: Regular 
lJ b. Low Profile 

CJ 2. Plastic 
LJ 3. Other: _ 

CAPACITY: ,000 GAL. 

SOIL DATA & DESIGN CLASS 

ROFILE-,"\CONDITION DESIGN 

l.\'~t-. ~~ A /__ 
,kA at Observation Hole # I" b 
~o('. Depth 20· A\ t=N<:"~ 
~\ of Most Limiting Soil ~a~t~~ -, 'b 

:2.. ? 0 gallons per day 
BASED ON: 

o 1. Table 501.1 (dwelling unit(s)) 
o 2. Table 501.2 (other facilities)
 

SHOW CALCULATIONS
 
- for other facilites ­

I» I 

#43 LfO. 78~
 
w "10· I J. !>etC\' ze ~rx
 
o 3. Section 503.0 (meier readings) 

ATIACH WATER METER DATA 

-....-­ --,.....,r---- (date) I completed a slte evaluation on this property and state that the data reported are accurate and 

compliance with the State of Maine Subsurface Wastewater Dis~osal Rules (10-144A CMR 241). 

7:3 6 ---s.3:::>- 0 ~ 
SE # Date 

-k~noQ.Th ~,Q.o..~~e~ 010,- ~37- ZZ~O 
Site Evaluator Name Printed Telephone Number E-mail Address
 

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.
 
HHE-200 Rev. 8/01 
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fNSTAll SYSTEM FORMS 
"'n~ P1.UMBING CODE 

SITE LOCATION MAP
 
(lttach map from Miline ',lltlas
 

for First lime.~em Variance)
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Soil Classification
 Slope Umil,ng Fador Sail cII Slopeo Grounclw..... IC""" Factor o Grt>Urdw31e.­

.z. f • o Restriclrve Layer yo ~lridjyeLayer..l.L ~ ---lL [IH(..,rocI<8eorod<Profile CondItion .Bercenl Depth Profile Condition Percent DepthL '­ -.".L.~ .-a
./~L~.~~/~" ~~ 23 ~"'Z-,...o(, Page 2 of 3 

// Sit~ Evaluator Si gnature SE # . Date HHE-200 Rev. 10/02 

10 CMR 241 (October 1~ 2002) Page 0-3 



INSTALL SYSTEM 
FORMS PER PLUMBING CODe 
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