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SUBDURFACE VWASTEWATER uxS*“’GSA |

PROPERTY LOCATION >>CAUTION: LPi APPROVAL REQUIRED<<

; i !

| orblintation | PORTLAND, PEAKS ISLAND PORTLAND 201501266
Street or Road 76 . VENUE ‘ Town/City Permit # .

. SEASHORE AVt _ —  Date Permit lssued 070815 Fee 3265-00 Double Fee Charged [ ]
Subdivision, Lot # | 089 E024001 - * Tammy Munson _ 1p1# 360
RIAPPLICANT INFORMATION ‘ Local Plumbing Inspector Signature '

Name \laat. first, Mi) B Owner |
, ; 0 Applicant  The Subsuriace Wastewstar Disposal Sysiem o be instaed il &
Malllng Address s)SAN LEE - mhmwnwmw The Permit shalt
of Rz AVENUE " authorize the wner o installer 1o instal the diaposal systemm in accordance
Owner/Applicant WYNCOTE, PA X , { with this appécation and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel. # 2-!5—740—-‘6620 5 ) Municipal TaxMap# B89 Lot# RIK E 24

1. have mmmmmmmmmmunmummmm
with the Subsurface Wastewater Disposal Rules Application.

(1st) Date Approved

) Locsi Plumbing inspector Signature (2nd) Date Approved
PERMIT INFORMATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
{1 1. First Time System & 1.No Rule Variance m 1. Complete Non-Engineered System
B 2. Replacement System [1 2.First Time System Variance [0 2. Primitive System(graywater & alt toilet)
Type Replacad; TRENCH O a. Local Plumbing Inspector Approval [13. Alternative Toilet, specify:
Year instalied: UNKNOWN O b. State & Local Plumbing inspector Approval | [14. Non-Engineersd Treatment Tank (onty)
(3 3. Expanded System [(13.Replacement System Variance 0O5. HoldingTank, _________ gallons
O a. <25% Expansion : O a. Loczl Plumbing Inspector Approval [0 6. Non-Engineered Disposal Field (oniy)
0 b.>25% Expansion O b. State & Local Plumbing Inspector Approval [07. Separated Laundry System
O 4. Experimental System [J4.Minimum Lot Size Variance [18. Complete Engineered System(2000gpd+);
0as. Seasonal Conversion [15.Seasonal Conversion Permit [0 9. Engineered Treatment Tank (only)
O3 10. Engineered Disposal Fieid (only)
E T~
SIZE OF PROPERTY DISPOSAL SY.:.‘ITEM TO SERVE O 11, Pre-treatment, spacify:
0, 54/~ O SQ.FT. M 1. Single Family Dwelling Unit, No. of Bedrooms: _4_ | [] 12. Miscellaneous components
s B _ACRES | [ 2 Muitipie Family Dwelling, No of Units: PE OF WATER SUPPLY
SHORELAND ZONING 3 3. Other:
(specify) 3 {1. Dritled Weil (J 2. Dug Well[] 3. Private
B Yes 0 No Curent Use (] Seasonal Ml Year Round (] Undeveloped W 4. Public (5. Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
® 1. Concrete O] 1. Stone Bed (] 2. Stone Trench W1.No (2 Yes (J 3. Maybe __ﬁsy_&“@mrnmday
@ a. Regular B 3. Proprietary Device if Yes or Maybe, specify one below: I +.Table 4A (dweifing unit(s))
] b. Low Profile Oa. Cluster array  lic.Linear ] a.Muiti-compartment tank ] 2.Table 4C (other facilities)
T} 2. Plastic Hb. Regular (] d.H-20loaded | [1b.____ tanks in series SHOW CALCULATIONS for other facilties
0 3. Other,_ {1 4. Other: [ c.Increase in tank eapacity
capaciTy: 1000 @AL| size: 1296 Misq.ft.  Oiin.ft. | M d.Filter on tank outlet BEDROOMS
27 ELIEN 6SF DNITS RECOMMENDED ;0 GALLONS Pé;-
30iL DATA & DESIGN CLASS ; ;
PROFILE CONDITION DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP DAY eEAaCH= 360 &PD
2, AITI/C o L F M 1. Not required (See woTE on | [ 3. Section 4G (meter readings)
O 1. Medium.- 2.6 sq.ftigpd 0 2. May be required PASE 3 Jgﬁgm: CONGITUDE
st Observation Hole # TB A | m 2 Medium-targe - 3.3 sq.ftIgpd 0 3. Required at conter of dispasal ares
Depth__ 32 .1 O3 Large-4.1'sq.ft/gpd . Specify only for engineered systems: | Lat _%__.d _%_-m _ﬁ;_—t
. : Lon.
of Most Limiting Soil Factor O 4. Extra-Large - 5.0 sq.ft./gpd DOSE: gallons "‘:'M‘ v d — =" s
_ ‘ _ SITE EVALUATOR STATEMENT
I Certify that on " (date) | complet: site evaluatxon on this property and state that the data eported is aocurate and

that the proposed

b
Aite ;ﬁiuatof Signature SE #
__ALBERT RRICK (207) 839-5563
Site Evaluator Name Printed 7 Telephone Number E-mail Address .
ﬁLBC':{?.‘—er’CV ASSOCIATES 95A COUNTY ROAD ROAD GORHAM IIAINE 04038 (207) 839-5563 Page 1 0of 3
oie: Changes fo or deviations
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