
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
Maine Dept. Health & Human Service 
Oiv of Environmental Health , 11 SHS 
(207) 287-5872 FAX (207) 287- 3185 

PROPERTY LOCATION »CAUTION: LPI AI?PROVAL REQUIRE[):< 
City, Town, 

or Plantation PORTLAND PEAKS ISLAND 
Town/City t'Jt;i Permit# cf}Op-d) _,., Y7 ,j 

Street or Road 3 OAI<LAWN RoAD 
Date Permit lssuei"__ ,ff;_f2. Fee $c:lf:5 c) 

Subdivision, Lot # 
Double Fee Charged [ 

LPI# 

Name (last, first, Ml) 
Local Plumbing Inspector Signature 

ZIPPER TERRY 
1------"'~-'---'=-,---------~~~-'------'='-~==:.=---i The Subsurface Wastewater Disposal System - tr1 be installed until a 

Mailing Address 
of 

Owner/Applicant 

lb llOLLIS ROAD Pennlt is issued by the Local Plumbing Inspector. The Penni! shall 
1--_..:_::=-===-~::..:._=-----------1 authorize the owner or installer to install the disposal system in accordance 

PORTLANDJ ME 04103 with this application and the Maine Subsurface Wastewater Disposal Rules. 

Daytime Tel. # 831-8870 Municipal Tax Map# __9Q_ Lot# ____G.d_ 

OWNER OR APPLICANT STATEMENT CAUTIO~jlm§$~!Hm REQUIRED 
I state and acknowledge that the information submitted is correct to the best of 
my owledge and understand that any falsification is reason for the Department 

I have inspected the installation authorized above and found it to be in compliance 

with the Subsurface WasteAUGDisr ?al 2o12 Application. ---,-,---,-~---,----an Local Plum i I pe or to deny a permiUJt 

~~~~~~!.._UJ'd('~ 8/J ~ b?- (1st) Date Approved 

TYPE OF APPLICATION 

0 1. First Time System 
• 2. Replacement System 

Type Replaced: CESSPOOL. 
Year Installed· PRE-1974 

0 3. Expanded System 
0 a. <25% Expansion 
0 b._>25% Expansion 

0 4. Experimental System 
0 5. Seasonal Conversion 

SIZE OF PROPERTY 

Date 

PERMIT INFORMATION 

THIS APPLICATION REQUIRES 

0 1.No Rule Variance 
0 2.First Time System Variance 

0 a. Local Plumbing Inspector Approval 
0 b. State & Local Plumbing Inspector Approval 

.3.Replacement System Variance 
• a. Local Plumbing Inspector Approval 
0 b. State & Local Plumbing Inspector Approval 

0 4.Minimum Lot Size Variance 
0 5. Seasonal Conversion Permit 

DISPOSAL SYSTEM TO SERVE 

(2nd) Date Approved 

DISPOSAL SYSTEM COMPONENTS 

• 1. Complete Non-Engineered System 
0 2. Primitive System(graywater & alt toilet) 
0 3. Alternative Toilet, specify: ____ _ 
0 4. Non-Engineered Treatment Tank (only) 
0 5. Holding Tank, gallons 
0 6 . Non-Engineered Disposal Field (only) 
0 7. Separated Laundry System 
0 8. Complete Engineered System(2000gpd+) 
0 9. Engineered Treatment Tank (only) 
0 10. Engineered Disposal Field (only) 

• 1. Single Family Dwelling Unit, No. of Bedrooms: _2:_ 
0 11 . Pre-treatment, specify: _____ _ 

0 12. Miscellaneous components D SQ. FT. 
.048+/- • ACRES 

SHORELAND ZONING 

0 Yes • No 

0 2. Multiple Family Dwelling , No of Units: -----l-------=c:::::-:=-:::-:=--:-:-:--:-:;:=----;:;c,-;-;::-=:-:-:------1 
TYPE OF WATER SUPPLY 

0 3. Other: ------:------;-=-:--------
(specify) 0 1. Drilled Well 0 2. Dug Weii O 3. Private 

Current Use • Seasonal D Year Round D Undeveloped • 4. Public 0 5. Other: 

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 
TREATMENT TANK 

• 1. Concrete 
0 a. Regular 
• b. Low Profile (IF wtcJ 

D 2. Plastic 
0 3. Other: _____ _ 

CAPACITY: 1000 GAL. 

SOIL DATA & DESIGN CLASS 

PROFILE CONDITION 

,_ ;_--=--A=II=I<-

at Observation Hole # TB D 
Depth ____2:9_ " 
of Most Limiting Soil Factor 

DISPOSAL FIELD TYPE & SIZE 

0 1. Stone Bed 0 2. Stone Trench 
• 3. Proprietary Device 

O a. Cluster array .c.Linear 
•b. Regular 0 d. H-20 loaded 

0 4. Other: ________ _ 

SIZE: b 7'- •sq. ft. O lin. ft. 

14 ELJEN IN-DRAIN UNITS 

DISPOSAL FIELD SIZING 

0 1. Medium- 2.6 sq .ft./gpd 

• 2. Medium-Large- 3.3 sq .ft./gpd 
0 3. Large - 4.1 sq.ft./gpd 
0 4. Extra-Large - 5.0 sq.ft./gpd 

GARBAGE DISPOSAL UNIT 

.1 . No 0 2. Yes 0 3. Maybe 
If Yes or Maybe, specify one below: 

0 a. Multi-compartment tank 
0 b. __ tanks in series 
0 c. Increase in tank capacity 
0 d. Filter on tank outlet 

EFFLUENT/EJECTOR PUMP 

0 1 . Not required SEE NOTI ON 

• 2. May be required PAG£3 

0 3. Required 
Specify only for engineered systems: 

DOSE: gallons 

SITE EVALUATOR STATEMENT 

DESIGN FLOW 

----'-18_,0,..-- gallons per day 
BASED ON: 

• 1.Table 4A (dwelling unit(s)) 
0 2.Table 4C (other facilities) 

SHOW CALCULATIONS for other facilities 

,_ BEDROOMS AT 
90 GALLONS PER 
DAY EACH= lBO GPD 

0 3. Section 4G (meter readings) 
ATTACH WATER-METER DATA 

LATITUDE AND LONGITUDE 
at center of disposal area 

Lat. ~d ~m __2f!_ s 
Lon. _]_Q__d _ l_l_ m ~s 
If g .p .a., state margin of error 

I Certify that on '--'-'-=1'- (date) I completed a site evaluation on this property and state that the data reported is accurate and 

ej..~- t1em is inc pliance~ith the Subsurface Wastewater Disposal Rules (10-1 4 CMR ~41) . 

« ,..<.../ ' , ~C. -K._.... 1&.3 ·. 2 '-'I 2._ 
SE # Date 

ALBERT FRICK (;1.07) 8.39-z2k.3 AL.BER.T@.ALBE&TB?,ICI<.C.OM 
Site Evaluator Name Printed Telephone Number E-mail Address 

ALBERT FRICK ASSOCIATES - 95A COUNT} ROAD ROAD GORHAM •. MAINE .04038- (207) 839-5563 Page 1 of 3 
HHE-200 Rev. 02/2011 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1. Septic field and extension inspection for bottom preparation/ scarification to verify 
removal of vegetation, established transitional horizon and erosion and sedimentation 
control measures. 

2. Backfill inspection of septic field for approved materials, stabilization, slopes and 
extensions. 

3. Exposed septic field installation and tank location inspection to check elevations, 
dimensions, piping, plumbing station and system design prior to covering. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
Town, City, Plantation Street, Rood Subdivision Owner's Nome 

PORTLAND PEAKS ISLAND .3 OAKLAWN ROAD ITRRY ZIPPER 
N 

I 
SITE PLAN Scale 1" - .30 Ft. SITE LOCATION PLAN 

or os shown <Attach Map from Moine 
j j Atlas for New System 

~ 
Variance) 
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,___ 
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11> .... , .... '-----~~:;-;;;i"·~ ........ 
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e,£t-.C.II ~opJ) 

.:,<.;; 
~ o~ GIS AERIAL PHOToGRAPH. ; VERlA' PRoPERTY LINES 

~ IN ~IELD PRIOR To 
INSTALLATION To ASSLJRE 

PROPER SfTBACJ<S. 

SOIL DESCRIPTION AND CLASSIFICATION <Location of Observation Holes Shown Above) 
Observation Hole TP I • Test Pit 0 Boring Observation Hale TB A-E 0 Test Pit • Boring .. Depth of Organic Horizon Above Mineral Soil .. Depth of Organic Horizon Above Mineral Sail 

0 
Texture Consistency Color Mottling Texture Consistency 

0 
Color Mottling 
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0 0 

50 50 

Soil Classification I Slope I Limiting o Ground Water Soil Classification l Slope l L•miting 0 Ground Water I ,_ 
AIII 

Foetor 0 Restr ictive Layer Factor 0 Restricttve Loyer 
1-4 !. .30- • Bedrock __ ! __ -_ 0 Bedrock 

Pro file Condition o Pit Depth Profile Condition 0 Pit Death 

/7/k'~// / / '>ft.. / ,;'2/ i .~ 1'-.3 Z/_ 9j2u 12_ Page 2 of 3 

(Sit/Evaluator Signaturo/ SE . / Date HHE-200 Pev. 10/02 

ALBERT FRICK ASSOCIATES - 95A COUN1Y ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563 



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION 
T own,City ,Plantation 

ORTLAND PEAKS ISLAND 
Owner's Nome 

TERRY ZIPPER 
NOTI : S£r SEPTIC. TANK AT 11!611 

E.NOI.JGII ELEVATION To ASSI.JRE. 

GRAVITY R..oW (RAISE. PLUMBING, 

IF NE.C.E.SSAR Y) OR PROVIDE. 

SUBSURFACE DISPOSAL PLAN SCALE 1" • :1-0 FT 

P\)MP STATION 

NE.W 

SEPTIC. 

GALLON CONC.R 

Nl< LOC.ATI 

W~E. I='E.AS 

!='ROM BlJILDI 

4' MIN. !='ROM PR RTY LINE. 

4 " DIA. S 3!7 

Pl)BLIC. 

SOLID PV6___:,~-------,t--f-;rC~~_,A 

DISTRIBI.JTION .Bo.X, SL>!..ATI ~-_PRoPoSED DISPoSAL 

WTnl MIN. ~ " INSL>!..ATI 

PE.R c.oDE. 

0 

REQUIREMENTS 
Depth of Fill !Upslope) : 13 "- 1!7" 
Depth of Fin <Downslope> : 17"- 19" 
DEPTHS AT CROSS-SECT ION <sho wn belowl 

CONSTRUCTION ELEVATIONS 
Finished Grode Elevation 
Top of Proprietary Device 
Bottom of Disposal lveo 

DISPOSAL AREA CROSS SECTION 

7' 
E.)(!STING --- ' 

DWELLING II' 

DEPTII BELOW E.R.P.: 

ELJE.N IN-DRAIN UNIT 

1'-3 
SE • 

ALBERT FRICK ASSOCIATES - 95A OUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563 

ARE.A ()4 ELJE.N IN

DRAIN UNITS) 

E..XISTING GRAD£ 

AT CORNER 

TY LINE. 

SE.E. 
DETAIL 
BELOW 

ELEVATION REFERENCE POINT 
Location & Description Bo-rroM oF 
SIDING ~7" ABoVE GRADE 

Reference bevotion is' 0.0" or -----

1" - !7 I=T 
HORIZONTAL' 1" " 10 !=T 

~APPRO)(. 
, ; , PRoPERTY 

+J-4 ... !7 
LINE. 

W~ SANDY LOAM 

MATEIUAL 

OToTILL OR SC.ARII='Y 

WTnl E..XC.AVATOR TIETII 

Page 3 of 3 
HHE -200 Rev. 10 /02 







Department of Health and 
Maine Center7or Disease Contra 

uman Services 
and Prevention 
86 Water Street 

# 11 Sta e House Station 
Augusta, aine 04333--0011 

T 1: (207) 287-5672 
Fax: (207) 287-4172; : 1-800-606-0215 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST 

This ~form must accompany an .application .(HHE.,.200 Form) for any subsurface wastewater .disposal system which 
~equ1res a variance to pmvisions of the Subsurface Wastewater Disposal Rules, The Local Plumbing Inspector must not 
1ssue a ·permit faT the installation. of a-subsurface-wastewater disposal system:Tequiring a variance from the Department of 
Health and Human SeMces· until approval has been received frofl''ftl'fe Department. 

,G,.E..,N..,E,...RA:!!:· ~L,..J~N!!..F~O~R~M!!!A~IuJO!:=~!:!Ni-"="~- ·-""'·""'· ~ ........................ ~ ...... ~-""'"'""~· ~-- Town of P.ertland.(P.eaklsl.andl 

Property OW~jlllllifi'l•e : __ ....!T..!<e'-!Jrry!..L..!Z::.!i.t!P.t!Pe~r!,._ _______________ Tel. No.: 831-8850 

System's Location: ____ ....:3~0:-'!!!a~kl~a~w~n!...!A~v~e~n~u~ew<~M~a9:p!..,;9!!:lO~ . ..!:L~o~t~G~-1!.JlL-________________ _ 

Property Owner's Address: __ ·1~6wH~o~l~li.::s..:.R~o~a::::d:...., :...P.:::o~rtl~a~nu:d!l.., .!!M!!ia~inl!le~------- Zip Code _...,:0~4!:..!1~0~3 ____ _ 

e-mail address: 

The subsurface wastewater disposal system design for the subject property requires a • replacement system variance 0 first time system variance to 
·the Subsurface-Wastewater-Disposal -Rules. This variance-requires •local approval Olocal and 'state approval. 

. SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use additional sheets if needed.) 

. 1. To allow a replacement disposal· area to be installed 7' from dwelling and· property line 

2. To allow a replacement septic tank 5' min. from dwelling, 4' min. from property line 

3. To.allow·3: 1 Slope fill extensions as necessary 
SITE EVALUATOR 

SECTION OF RULE 

Sec. 8JTable 8 AI 

Sec. 8 (Table 8 AI 

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator sflall so inform the property 
owner. If the property owner, after exploring all other alternatives, wishes to request a variance tb the Rules, and the Evalu@tor in his professional 

. opinion feels the variance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application . 
The Evaluator shall list the specific variances necessary plus describe below the proposed syster:n design and function. The Evaluator shall further 
.describe .how .the.specific.site.limitations.ar.e .to .be overcome, .and .pr.ovide .any .other .support .documentation .as.required .prior to .consideration .by the 
Department. Attach a separate sheet if necessary. 

PROPERTY OWNER 

I, Daniel \e, ~U\ \<.UY\ , am the o owner Jw' ageritforthe o-.yner ofthe subject property. I understand that the 
installation on the Application Is not in t~l compliance with the Rules. Shoulri~ proposed syst~m malfunction, I release all concerned provided they 

. have performed their duties in a reasonable and , p~~~~r m.~n.ner, a11_~ . 1 ~illp_ro~~-t!~ ~.~tifyth~-~~~~ ~-~~~~i~~ ln~_Pect,~~a".~ , rn~~e -~ny _ C?~ec~i~n_s_ .. 
re uired oy ttie Rules. By signing flie variance requesfforril, I, ~nowledge permiSSIOn for representatives oftlie Deparfm~nt to enfer onto tlie property 
to rform d · be necessary to evaluate the variance request. 

DATE 

HHE-204 Page 1 
Rev. 01/2011 



-................. 

,Department of Health and uman Services 
Maine Center7or Disease Contro 

# 11 Sta e House Station 
Augusta, ine 04333-0011 

T 1: (207) 287-5672 
Fax: (207) 287-4172; : 1-800-606-0215 

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST 

This form must accompany an .application .(HHE~200 Form) for any subsurface wastewater -disposal system which 
requires a variance to pmvisions of the Subsurface Wastewater Disposal Rules, The kocal Plumbing Inspector must not 
issue a-permit for the -installation of a-subsurface-wastewater disposal system:Tequiring a variance from theDepartment of 
Health and Human Services· until approval has been received ftOR'Itl'le Department. 

GENERALJN.F_ORMAIION ... __ ,.Town of P.ertland.(Peak.lslandl 

Property Ow~e: Terry Zipper Tel. No.: _8::.:3,_1,_-::.:88,_,5~0'------

System's Location: ____ ...::3:...0=a'-"kl::::a~w""n'-'A_,_v=-=e~n:..::u:..::e'-'(.:.:M.:.:a,.,p:....:9:..:0'-'"'-=L,o.::..t _,G,_-1,_.! _________________ _ 

Property Owner's Address: _ __,·1""6'-'H-"o:::.:l.:.:lis:::....:..R:..::o:.:a:::::d.._, ,_P.:.o:..:rtl::.:a::.;n:.:d,_, .::.M:::a.:.:in.:.:e:,__ ______ Zip Code _...::0::::4:...::1.:0.::.3 ____ _ 

e-mail address: 

The subsurface wastewater disposal system design for the subject property requires a • replacement system variance D first time system variance to 
-the Subsurface-Wastewater-Disposal-Rules. This variance-requires •local approval Olocal and state approval. 

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use additional sheets if needed.) 

_ 1. To allow a replacement disposal area to be installed 7' from dwelling and property line 

2. To allow a replacement septic tank 5' min. from dwelllng, 4' min. from property line 

3. To allow·3 : ·1 slope ·rrn extensions as necessary 
SITE EVALUATOR 

SECTION OF RULE 

Sec. 8.JTable 8 Al 

Sec. & (Table 8 Al 

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator sf.lall so inform the property 
owner. If the property owner, after exploring all other alternatives, wishes to request a variance to the Rules, and the Evalu~tor in his professional 
opinion feels the variance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application . 
The Evaluator shall list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shall further 
.describe .how .the .specificsite .limitations.ar.e .to .be over.come, and .pr.ovide .any .other .support documentation .as.required .prior .to consideration .by .the 
Department. Attach a separate sheet if necessary. 

I ALBEit r FR I C/C 'S.li., certify that a variance to the Rules Is necessary since a system cannot be 
- i~~wfiich-will completely satisfy-all-the -Rule -requirements. ·In my judgment, the ·proposed system ·design.- on the -attached App_lication is the·best 
alternative available; enhances p ·a I oft site fo · bs~wastewater disposal; and that the system 

----~~~~~~~---

F SITE EVALUATOR DATE 

PROPERTY OWNER 

1, Daniel\e, tJ\L,L\ \<.eYY) , am the o owner~ agentforthe owner of the subject property., I understand th~tthe 
installation on the Ap-plication is not in total compliance with the Rules. Should"t~ proposed syst~m malfunction, I release all concerned proil1?ed they 

- have performed their duties in a reasonable and proper manner, and I will promptly notify the Lo9BI Plumbing Inspect.~~ an?_ rn~~e ,~ny_ e<:>,r~ectJ~n~- ..... _ 
required 15)' ttie Rules. By signing tl'ie variance requesff6rm, 1. ~riowledge permission f6r represerifatiiles 6fttie Deparfmenf to enfer onto tlie property 
to rform d - be necessary to evaluate the variance request. 

DATE 

HHE-204 Page 1 
Rev. 01/2011 



.- ,,.. 

LOCAL PLUMBtNG'INSPECTOR .-Approval at tocallevel 

The local plumbin9)nspector shall review all First Time Syst~m Variance ~i~JJ~!EI to rendering a decision. 
I, ..10"•11fff1 Rt-o .,)~(. , the undersigned, have ~eaGOve property and find that the variance request submitted by the 
applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best 
alternative for a subsurface wastewater disposal system on this property. The proposed system ( o does ,_. does not) conflict with any provisions 
controlling subsurface wastewater disposal in the shoreland zone. Therefore, I ( .. do 0 do not) approve the requested variance. I ( 0 will 0 will not) 
issue a permit for the system's instal · n s proposed by the application. 

"LO-CAL PL:UMBifm:INSPECTOR -·Referrallo lhe Department 

The local plumbing inspector shall review all First Time System Variance requests prior to forwarding to the Division of Environmental Health. 
I, , the undersigned, liave visited the above property and find that the variance request submitted by the 
applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best 
alternative for a subsurface- wastewater disposal system on this property. The proposed system ( 0 does 0 does not) conflict with any provisions 
controlling subsurface wastewater disposal in the shore land zone. Therefore, I ( 0 do 0 do not) 'recommend the issuance of a permit for the system's 

. installation as _proposed by the application. 

LPI Signature Date 

FOR USE BY THE. DEPARTMENT ONLY 

The Department has reviewed the variance(s) and ( 0 does 0 does not) give its approval. Any additional requirements, recommendations, or reasons 
for the Variance denial, are given in the attached letter. 

SIGNATURE OF THE DEPARTMENT DATE 

Notes: 1. Variances for soil conditions may be approved at the local level as long as the total point assessment is at least 
the minimum allowed. (See Section 7.8.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.) 

2. Variances for other than soil conditions or soil conditions beyond th~ limit of the LPI 's authority are to be 
submitted to the Department for review. (See Section 7.8 .3 for Deparjtment Review.) The LPI's signature is 
required on these varfance reques-ts· prior to sending them to the Department. 

SOIL, SITE AND ENGINEERIN'G FACTORS FOR FIRST TIME SYSTEM VARIANCE ASSESSMENT 
WJIH .LIMITING SOlLDRAINAGE CONDIIIONS -(SEE IABLES 7C IHROUGH 7.M). 

CHARACTERiSTiC POI NT ASSESSMENT 
Soil Profile ! 

Depth to -GrmmdwaterJRestrictive -Layer 
Terrain 
Size of Prooerty 
Waterbodv Setback 
Water Supply 
Type of Development 
Disposal Area Adjustment 
Verticai Se13afation G>istanee 
Additional 'Treatment 

TOTAL POINT ASSESSMENT: 

Minimum Points (Check One): o Outside Shoreland Zone-50 o Inside Shoreland Zone-65 o Subdivision-55 

HHE-204 Page 2 
Rev . . 01/2011 



Stt·engthening a Remadeable City, Building a Comm11nity for Life • JvwJv.portlandmaine.gov 

Receipts Details: 

Tender Information: Check, BusinessName: Lionel Plante Associates, Check Number: 31175 
Tender Amount: 260.00 

Receipt Header: 

Cashier ld: gguertin 
Receipt Date: 8/21/2012 
Receipt Number: 47308 

Receipt Details: 

Referance ID: 7718 

Receipt Number: 0 

Transaction 250.00 
Amount: 

Fee Type: 

Payment 
Date: 

Charge 
Amount: 

Job JD: Job ID: 2012-08-4761-SUBSRF- complete non-engineered system 

Additional Comments: 

Referance ID: 7719 Fee Type: 

Receipt Number: 0 Payment 
Date: 

Transaction 10.00 Charge 
Amount: Amount: 

Job ID: Job ID: 2012-08-4761-SUBSRF- complete non-engineered system 

PL-NonEng 

250.00 

BPPLAD 

10.00 



I Additional Comments: 

Thank You for your Payment! 


