Maine Dept. Health & Human Servi o3l
Div of Environmental Health ,

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  [Eiiierathl

. PROPERTY LOCATION ' >>CAUTION: LPI APPROVAL REQUIRED<<
Sl town | bR TLAND (PEAKS TSLAND)

o
0

Town/City (_‘)(’“'5(‘\0\\(\(3 Permit # MO"'?@%’C’?

Strest or Road 9 LEDGEWOOD STREET

] ermlt lssupd’ Fee $ Cﬂ‘:D Double Fee Charged{ |
Subdivision, Lot # éﬂ/f%/
OWNER/APPLICANT INFORMATION Lt -
- %eﬁl Plun%mg }ﬁsbector Signature
Name {last, first, Mi} H Owner
I8 STR TES Applicant
PLEASANT EET” ASSOCIA L] Applica The Subsurface Wastewater Disposal System shoi/aof be installed until a
Malling )}ddress I8 PLEASANT STREET Permit i issued by the Local Plumbing lnspector. The Pemnit shall
o authorize the owner or installer fo install the disposal system in accordence
OwneriApplicant POKTLAND, MAINE Q40 with this application and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel. # (20 2} A3 - bpo2 Municipal TaxMap# _87  Lot# E-—ELQ}O—l
OWNER OR APPLICANT STATEMENT CAUTION: INSPECTION REQUIRED
| state and acknowledge that the information submitted is corract to the best of i have inspected the Installaiion authorized above and found it to be in compliance
mydknnwledga and undfrsiand that any falsification is reason for the Deparment with the Subsurface Wastewater Disposal Rules Application.
andfor Lggal Plul ngpector to ermit.
%% ﬁﬁ%ﬁ /’g&%m{; {1st) Dale Approved
#/6/19
e %lgnﬁtugg,&'fﬁwnem\pphcant { 4 Date Local Plumbing inspestor Signature {2nd) Date Approvad
PERMIT INFORMATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1 1. First Time Systam [[1 1.No Rule Variance m 1. Complete Non-Engineered System
R 2. Replacement System [ 2.First Time System Variance [02. Primitive System{graywater & alt toilet)
Type Replaced; CESSPOOL (1 a. Local Plumbing inspector Approvel [0 3. Alternative Toilst, specify:
Year Installed: PRE—-974 [} b. State & Local Plumbing inspector Approval [14. Non-Engineered Treatment Tank (only}
[ 3. Expanded System B 3.Replacement System Variance 15. Holding Tank, galions
(1 a, <25% Expansion M a. Local Plumbing Inspector Approval [186. Mon-Engineered Disposal Field {oniy)
[0 b._>25% Expansion [0 b. State & Local Plumbing inspector Approval [17. Separated Laundry System
] 4. Experimental System 14.Minimum Lot Size Variance O 8. Complete Engineered System(2000gpd+)
[ 5. Seasonal Convearsion (J5.8easonal Conversion Permit [19. Engineered Treatment Tank {anly)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE £110. Engineered Disposal Field {only)
3 11, Pre-treatment, specify:
032 0 sQ. FT. B 1. Single Family Dwelling Unit, No. of Bedrooms: 32 | L) 42, Miscelianeous components
+/- H_ACRES . g e -
3 2. MuHtiple Family Dwelfing, No of Units: TVPE OF WATER o TRG
SHORELAND ZONING 1 3. Other: W SUPPL
{specify) W 1. Drilled Welt (] 2. Dug Well{] 3. Private
£ Yes B No Current Use [ Seasonal M Year Round (] Undeveloped {3 4. Putlic []5. Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
B 1. Concrate [ 1. Stone Bed £3 2. Stone Trench W1 No [J2 Yes [1 3. Maybe 270 galions per day
. . ) BASED ON:
W a. Regular H 3. Proprietary Device If Yes or Maybe, specify one balow: Bl 1.Table 4A (dwalling unit(s))
(] b. Low Profile a. Cluster array Mc.Linear [ a.Multi-compartment tank 3 2.Table 4G (other facilities}
0 2. Plastic” Wb. Regular [ d. H-20 loaded ] b tanks in series SHOW GALCULATIONS for other faciiities
1 3. Other: O 4. Other: {1 c.increase In fank capacity
1000 GAL. : . ft. in. ft.
CAPACITY 000 GAL.| SIZE 960 BMsq. ft.  CMin ft Q4 Egler omnk ODuEt{)a)t 3 BEDROOMS AT
20 ELJEN IN-DRAIN UNITS ECL 90
SOIL DATA & DESIGN CLASS GALLONS PER
£ ONDITION DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP DAY EACH
PRO;“' ) ¢ c ! : [ 1. Notrequired (see noTE oN| [ gi_?fgﬁoﬂ:%émﬁgg:%dings)
jum - g PAGE 3) - ATA
i1 1. Medium - 2.6 sq.ft./gpd M 2. May t_:e required [ATITUDE AND LONGITUDE
at Observation Hole # _ TP 1 _ | M 2. Medium-Large - 3.3 sq.ft./gpd O 3. Requirad at center of disposal area
Depth | * L1 3. Large - 4.1 sq.ft./gpd Specify only for engineered systems:| Lat. M43 d 32 m _ 34 s
.. " ) - Lon. W 70 d L} 35
of Most Limiting Soit Factor O 4. Extra-Large - 5.0 sq.ft./gpd DOSE:___ gallons ,f:r_‘p‘.__ atate margin of o s
SITE EVALUATOR STATEMENT
| Certify that on 9ATA> (date) [ completed a site evaluation on this property and state that the data reported is accurate and
that the propgsed sytem js %Wmn the Subsurface Wastewater Disposal Rules (10-1 / I\? 241).
Bod
F'EThe £ vallator Signaiure SE # Date
BRADY A. FRICK (207) B39-s5L3 . BRADY®@ALBERTPRICKCOM
Site Evaluator Name Printed Telephone Number E-malt Address
Al BERT FRICK ASSOCIATES 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 835-5563 Page 1 of 3

hanaes to of de s from esign d_be confirmed with the Site Evaluator HHE-200 Rev. 02/2011




