alng Dspt. Health & Human Services|
g v of Environmental Health, 11 SHS
B (207) 207-5672  FAX (207) 487-3185

REQUIRED<<

oF

Pttt | PORTLAND

or Plantatlon

(CUSHING ISLAND)

Straet or Road

£8 OTTAWA AVENJE

Subdlvislon, Lot #

106A C010001

Townrcity PORTLAND

201402372

Parmit #

Date Permit issued 1‘_0/_1(;_/_14 Fes $2iﬁ;90_
Tammy Munson

Double Fee Charged |
Lpi# 360

OWNER/APPLICANT INFORMATION Local Plumbing Inspector Signature
Neme {last, first, MI) B Owner
MESERVE WILLIAM L1 Applicant Tha Subsurface Wastewater Dispoaal System stetn ba Installed untl a
Maillng Address Parmit Is ssued by the Local Plumbing Inspoctor, The Pamit shall
T CABOT STREET authorize the ewner of instalier to Instal the disposal system In accordance
Owne i WINCHESTER, MA. 0830 with this application and the Maine Subsurface Wastawster Disposal Rules.
Daytime Tel. # (78)729-44694 Municipal Tax Map # _106A Lot#_¢ -0

-~

V7,

#

OWNER OR APPLICANT STATEMENT

| state and acknowledge that the Information submitted Is corrsct to the best of
my knowladge and understand that any falsification Is raason for the Departmant
and/or Local Plumblng Inspactor to deny a parmit.

o Mevy A g,

10/19/30/4

Al

t have inspacted the Installation auth

with the Subsurface Wastegraterﬁ
OCT 10

Depd. of Buillding Inepections

Tion!sbkcTion REQUIRED

orized above and found It to be in compliance
l(ﬁ?’sal Rulas Application.

(1st) Dale Approved

Signature of Ownar/Applisant

Date

Cyty SPENDlog Ingpactor Signature

(2nd} Nate Approved

Pammese ¥4 @ Vemze.,, he PERMIT INFORMATION

TYPE OF APPLICATION

1 1. First Time System
H 2. Replacement System
Type Replaced:

CESSPooL

H# 1.No Rule Varlanca

Year Installed:_ PRE-1S74

£] 3. Expanded System
1 a. <25% Expanslon
1 b.>26% Expansion
03 4. Experimental System
1 5. Seasonal Conversion

O b. State & Local Plumbing
O4.Minimum Lot Size Variance

[ 2.Firat Time System Varlance

(1 &. Local Plumbing Inspector Approval

{1 b. State & Local Plumbing Inspactor Approval
[13.Replacement System Variance

£} a. Locat Plumbing Inspector Approval

[15.Seasonal Converslon Parmit

THIS APPLICATION REQUIRES

Inspector Approval

SIZE OF PROPERTY

+/—- Q726

J 8Q.FT.
B ACRES

SHORELAND ZONING

01 3. Other:

DISPOSAL SYSTEM TO SERVE

H 1. Single Family Dwalling Unlit, No. of Bedrooms: 4
[2 2. Multiple Family Dwelling, No of Units:

A1
g2
a.
14,
5.
the.
az.
[1s.
0.

LT 10. Englneered Disposal Field (only)
U 1. Pre-treatment, specify:
1 12. Miscellaneous components

DISPOSAL SYSTEM COMPONENTS

Complete Non-Engineered System
Primitive System{graywater & alt toifet)
Alternative Tollet, spacify:
Non-Englneered Treatment Tank {only)
Holding Tank, galions
Non-Englneered Disposal Field (only)
Separated Laundry Systam

Complete Enginsered System{2000gpd+)
Englneered Treatment Tank (only)

TYPE OF WATER SUPPLY

CAPACITY. _ JO00 AL,

SIZE: 1344  Haq. ft.
28 £LJEN 65F UNITS

{itn, .

[0 d.Fliter on tank outtet

{specify} {3 1. Oritted Well {1 2. Dug Well[] 3. Private
] Yes H No CGurrent Use Bl Seasonal [} Year Round [ Undeveloped B 4.Public [15. Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
B 1. Concrete O3 1. Stone Bed [ 2. Stone Trench H1. Ne [72 Yes [J 3. Maybe 30 gallons per day
BASED ON:

0 a. Regular H 3. Proprietary Device if Yes or Maybe, specify one below: B 1.7abla 4A (dwelling unit(s))

B b. Low Profile (7F veces54RY)  [Ja. Cluster array Hc.Linear [0 a.Multi-compartment tank [ 2.Table 4C {other facilltias) )
1 2. Plastic Bb. Regular [ d. H-20 loaded Ob tanks in serles SHOW CALCULATIONS for other facilitles
J 3. Other: ] 4. Other: O e.Increase in tank capacity

4 BEDROOMS AT

SOIL DATA & DESIGN CLASS
PROFILE GONDITION
2 /. ANI1I

at Observation Hole # _ TP |
Depth %2 =

of Most Limiting Soll Factor

DISPOSAL FIELD SIZING

1 1, Medlum - 2,6 sq.ft./gpd

H 2. Medium-Large - 3.3 sq.it./gpd
{1 3. Large - 4.1 sq.ft./gpd

[} 4. Extra-Large - 5.0 sq.ft./gpd

EFFLUENT/EJECTOR PUMP

[1 1. Not required (seg noTE on
PASE 3)

H 2. May be required
O 3. Required

DOSE:

Spaclfy only for engineered systems:

gallons

90 GALLONS PER
DAY EACH
[1 3. Saction 4G (meter raadlngs)
ATTACH WATER-METER DAT.
LATITUDE AND LONGITUDE

at canter of disposal area

lat. N 43 d _ 38 m 283235
bon. W70 d _ 2 m 2028 s

1 g.p.s,, slats margin of arror

SITE EVALUATOR STATEMENT

| Certify that on B-27-i4

(date) | completed a site evaluation on thi

63

Aél%:ildﬁfdf Signatur§
ALBERT FRICK

SE#

(207) B39-5563

Site Evaluator Name Printad
ALBERT FRICK ASSOCIATES - 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563
[Note: Changes to or deviations from the des hould he confirmed with tha Site

ign s

Telephone Number

Evaluater

s property and state that the data reported is accurate and
ce Wastewater Disposal Rules;{)-1 45 CMR 244

ER
E-meall Address

7

BER

Page {1 of 3
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	TownCity: PORTLAND
	CAUTION LPI APPROVAL REQUIRED: 201402372
	Permit: 265.00
	78 OTTAWA AVEWRow1: 106A C010001
	Date Permit Issued Fee: Tammy Munson
	Double Fee Charged I: 360
	Daytime Tel: 
	YMh this application and the Maine Sobsulface Wastewater Disposal Rjes: 10/16/14
	I have Inspected the Installation authorized above and found It to be In compliance: 
	11to: 
	2 Replacement System 0 2First Time System Variance 0 2 Primitive Systemgraywater  all toilet: 
	1 Single Family Dwelling Unit No of Bedrooms 1 0 12 Miscellaneous components: 
	0 2 Multiple Family Dwelling No of Units: 
	b low Profile n tUSS: 
	0 aMultlcompartment tank: 
	b Regular 0 d H20 loaded: 
	0 3 Required at center of dlaposal area: 
	Site Evaluator Name Printed Telephone Number Email Address: 


