~ SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Al K Ol

Diwvl

Maine Department of Human Services

(207) 287-5672

slon of Health Englneering, Station 10
FAX (207) 2874172

City, Town,
ar Plantation

'Peo,[r?.& L (QMC:[

>> Caq_tior_l_: Permit Required — Attach In Space Below <<

Street or Road

19 WeodS Road

'Subdivision, Lot #

TNNERIR

PORSLL AN

Permit

e

Name (ast, first, M) McKowen, Peborath

Ovwner

TATE, COFY ™
Double Fee

FEE Charged

Daytime Tel. #

207 b?9- 1310

TDm'hm.DanaQ- Se T FPrcSef—udﬁm @Wl(&}pticani
Mailing hddress T
of 8% E StieeT
0O owner
Applicant South  Parh &hc{ ME oyiob i
Municipal TaxMap # {7 / K

Lot# _(J 4y

Owner or Applicant Statement

t state that the information submitled is correct to the best of my

knowlegge\and understand that any falsification is reason for the
Depart and/or Local £lumbipy dnspector to deny a Perrni? [
(L2 {z{¥iov

Caution; inspections Required

| have inspected the installation authorized above and found it to be In compliance with
the Subsurface Wastewater Disposal Rules Application,

(1st) Date Approved

Signature of Owner or Appligant

Date

Local Plumbing inspector Signature

(2nd) Date Approved

TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1. [ First Time System 1. O No Rule Variance 1.0 complete Non-engineered System
2. B Replacement System 2. O First Time Systemn Variance 2.3 Primitive System (graywater & alt toilet)
Type Replaced: a. O Local Plumbing Inspector Approval 3. O3 Alternative Toilet, specify.
Year_Installed: b. O State & Local Plumbing Inspector Approval 4. B Non-Engineered Treatment Tank (only)
3. O Expanded System 3. Replacement System Variance 8. O Holding Tank, gallons
a. [ One-time exempted a. O Local Piumbing Inspector Approval 6. O Non-engineered Disposal Field (only)
b. 3 Non-exempted p. O State & Local Plumbing inspector Approval 7. O Separated Laundry System
4. [ Experimental System 4. O Minimum Lot Size Variance 8. O complete Engineered System {2000 gpd or more)
5. O Seasonal Conversion 5. 00 Seasonal Conversion Approval 9. I} Engineered Treatment Tank (only)
: . 10. [ Engineered Disposal Fietd (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 11. O Bre-treatment, specify:
O sq.ft. | 1. O Single Family Dweliing Unit, No. of Bedrooms: 12. " Miscellaneous components Wh e Kmqh‘-l’,
O acres | 2. O Muttipte Famity Dwelling, No. of Units; TYPE OF WATER SUPPLY
SHORELAND ZONING 3. O other: 1, 4 Driled Well 2, O pugwell 3. O Private
O Yes 0 no SPECIFY 4. O public 5. O other:

b. Ll Low Profile

. Proprietary Device
a. O Cluster array c. O Linear

TREATMENT TANK * DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. & Ié:yzr’ele" 1. O stoneBed 2. O StoneTrench | 1. O Ne 3. 00 Maybe gallons per day
a. Regular 3 BASED ON:

2. O ves >> Spacify one below:
a, O Mutt-compartment Tank

_ OF MOST LIMITING SOIL FACTOR

2. BPlagtic  Exesfery b. [ Regularioad d. O H-20 toad b. LI Tanks in Series
3. O otrer: 4. O other: ¢. O Increase in Tank Capacity
CAPACITY 750  gallons | sizE LI sq.ft. O iin. g d. T Fiiter on Tank Outlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING PUMPING
PROFILE CONDITION DESIGN | 1.0 Small -- 2.0 sq. ft/gpd 1. 22 Not Required
) / 2.0 Medium — 2.6 sq. f./gpd 2. [ May Be Required
at Observation Hole # 3.0 Medium-Large — 3.3 sq. ft./gpd 3. B Required >> Specify only for
Depth * Elevation " | 4.0 Large - 4.1 sq. ft./igpd engineered or experimental systems:

5. 0 Extra Large -- 5.0 sq. ft./gpd

- DOSE: gallons

1. B3 Table 501.1 (dwelling unit(s)
2. B3 Table 501.2 (other facilities)
SHOW CALCULATIONS
~ for other facilities --

3. O section 503.0 (meter readings)
ATTACH WATER-METER DATA

I Certify that on

ik

system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Site Evaiuator Signature

v

SE#®

Date

Site Evaluator Name Printed

Telephone #

(date) | completed a site evaluation on this property and state that the data reported are accurate and that the proposed

Page 1 of 3
HHE-200 Rev. 1/99




