
'S U B S U R FA C E  W A S TE W A TE R  D IS P O S A L S YS TE M  A P P LIC A TIO N

M aine Dept. Health & Hum an Service


Div of Environm ental Health , 11 SHS


(207) 287-5872 F A X  (207) 287-31!15

PR O PER TY LO C ATIO N

»CAUTIO N: LPI APPROVAL REQUIRE():<


C itv, Tow n,


or Pfantation


PO RTLAND c.DSUING ISLAN D 


Street or R oad


Subdivision, Lot #


M ailing Address


of

O w ner/Applicant


Tow n/C ity _ _ _ _ _ _ _ _ _  _ 

P erm it# _ _ _ _ 

D ate P erm it Is s u e d _ /_ /_  F ee$ _ _ _  _ 

D ouble Fee C harged [


L P I#  _ _ _ _ _ 

Local P lum bing Inspector S ignature

D aytim e Tel. # 

'-0.3--49.3-i,p.(. M unicipal Tax M ap # 1 0 (.-c Lot # ~  

O W N E R  O R  A P P LIC A N T  S TA TE M E N T 

C A U TIO N : IN S P E C TIO N  R E Q U IR E D

I state and acknowledge that the inform ation subm itted is correct to the best of


m y knowledge and understand that any falsification is reason for the Departm ent


and/or Local Plum bing Inspector to deny aperm it


I have inspected the installation authorized above and found It to be in com pliance


with the Subsurface W astewater Disposal Rules Application.


£) ~ O w n e ~ p l ~  

(1st) Date Approved


Local Plum bing Inspector Signature 

(2nd) Date Approved


PER M IT IN FO R M ATIO N

TY P E  O F APPLIC ATIO N  TH IS A P P LIC A TIO N  R EQ U IR ES D IS P O S A L SY S TE M  C O M P O N EN TS

· 1. First Tim e S ystem  · 1.N o  R ule V ariance · 1. C om plete N on-E ngineered S ystem

0 2. R eplacem ent S ystem  0 2.First Tim e S ystem  V ariance 0 2. P rim itive S ystem (grayw ater & alt toilet)

Type R e p la c e d ._ ,_ :_ _ _ _ _ _ _  0 a. Local P lum bing Inspector A pproval 0 3. A lternative Toilet, specify: _ _ _ _ _ 

Y ear lnstalle .... · ~ - - - - - -  0 b. S tate & Local P lum bing Inspector A pproval 0 4. N on-E ngineered Treatm ent Tank (only)

0 3. E xpanded S ystem  03.R eplacem ent S ystem  V ariance 0 5. H olding Tank, gallons

0 a. <25%  E xpansion 0 a. Local P lum bing Inspector A pproval D  6. N on-E ngineered D isposal Field (only)

0 b._.?-25%  E xpansion 0 b. S tate & Local P lum bing Inspector A pproval 0 7. S eparated Laundry S ystem

0 4. E xperim ental S ystem  04.M inim um  Lot S ize V ariance 0 8. C om plete E ngineered S ystem (2000gpd+

r-----=0=-5_. _S.c:.e_as_o_n.c:.a_l C_o_n_v_c_e_rs_io_n _ _  -+----=0=-5_.S_e_a_s_o_na_I_C_o_n_ve_rs_i_o_n_P_e_rm_i_t - - - - - - - - - 1  D  9. E ngineered Treatm ent Tank (only)

0 10. E ngineered D isposal Field (only)

S IZE  O F P R O P E R TY  

D IS P O S A L S Y S TE M  TO  S E R V E

· SQ . FT. 

7,_/AO 0 A C R E S

· 1. S ingle Fam ily D w elling U nit, N o. of B edroom s:_± _ 

0 1 1 . P re-treatm ent, specify: _ _ _ _ _ _ 


1


D  12. M iscellaneous com ponents

S H O R E LA N D  ZO N IN G

· Yes 

0 N o 

0 2. M ultiple Fam ily D w elling, N o of U nits: - - - '- - - 1 -----= :-:-= = --::::-= --c= -= = = = -:::-:-c= -:-:-:-----1

T Y P E 
 O F W A TE R  S U P P LY

0 3. O th e r :- - - - - - - ,- - - - - ;- ;- - ,- - - - - - - -

(specify) 0 1. Drilled W ell 0 2. Dug W eiiO  3. Priva1e


C urrent Use D  Seasonal D  Year Round · Undeveloped 

· 4. Public 0 5. Other:


D E S IG N  D E TA ILS  (S Y S TE M  LA Y O U T S H O W N  O N  P A G E  3)

T R E A T M E N T T A N K

· 1. C oncrete

· a. R egular

O R  · b. Low  P rofile

0 2. P lastic

0 3. Other._,_· - - , - - - - -

C APAC ITY: (,_) 1000 G A L 

('- SE.PTJC TAt-11<5 Jill SERIES)


S O IL D A T A  & D E S IG N  C LA S S

P R O FILE  C O N D ITIO N

,_ I A lii

at O bservation H ole # TP .3


D e p t h ~ "

of M ost Lim iting S oil Factor

D IS P O S A L FIE LD  TY P E  & S IZE

0 1. Stone Bed 0 2. Stone Trench


· 3. Proprietary D evice


O a. C luster array ·c . Linear


.b . R egular 0 d. H -20 loaded


0 4. O t h e r : ~ - - - - - - -

SIZE:
 IM -4 ·sq . ft. O lin. ft.


,_B ELJE.N GSF l>NITS


D IS P O S A L FIELD  S IZIN G

0 1. M edium - 2.6 sq.ft./gpd

· 2. M edium -Large - 3.3 sq.ft./gpd

0 3. Large- 4.1 sq.ft./gpd

0 4. E xtra-Large- 5.0 sq.ft./gpd

G A R B A G E  D IS P O S A L U N IT

·1 . No 0 2. Yes 0 3. M aybe


If Yea or M aybe, specify one below:


0 a. M ulti-com partm ent tank


0 b. _ _ tanks in series


0 c. Increase in tank capacity


0 d. Filter on tank outlet


E FFLU E N T/E JE C TO R  P U M P

D E S IG N  FLO W

.3'-0 gallons per day


BASED ON:


· 1.Table 4A (dwelling unlt(s))


0 2. Table 4C (other facilities)


SHOW  CALCULATIONS for other facilities

-4 & D R.O O M S A T

90 G ALLO N S P E ~

D AY EACJI


0 1. N ot required 0 3. Section 4G (m eter readings)


· 2. M ay be required ATTACH W ATER-M ETER DATA


LA TITU D E  A N D  LO N G ITU D E

0 3. R equired at center of disposal araa


S pecify only for engineered system s: Lat ~  d   _ M _ m  ~  s  

Lon._IQ __d _ l_ l_ m  _ S I _ _  s


D O S E : gallons 

If g.p.a., at·te m argin of error

A LB E lrr R U C K  {;1.07) 839-2'743

S ite E valuator N am e P rinted Telephone N um ber E -m ail A ddress

A L B ~ R T  FR IC K  A S S O C I ~ T ~ S  -95A  C O U N -ry' R O AD  R O AD  G O RHAM ,_ M A IN E  _04038 - (207) 839-5563 

P age 1 o f 3


H H E -200 R ev. 02/2011

Portland 201402383
188 WHITEHEAD AVE


265.00

106C A023001

10/21/14

CAUTION: LPI APPROVAL REQUIREDc
undefined
PORTLAND c.DSU!NG ISLAND_Street or Road
undefined
Pennit
PORTLAND c.DSU!NG ISLAND_Subdivision, Lot I
Date Pennit Issued_ I_/_ FeeS
Double Fee Charged
I have Inspected the Installation authorized above and found It to be in compliance
Local Plumbing lnepector Signature
111) Date Approved
0 2. Replacement System 0 2.First Time System Variance 0 2. Primitive System(graywater & alt toilet
0 a. Local Plumbing Inspector Approval 0 3. Alternative Toilet, specify
Year Installed
D 10. Engineered Disposal Field (only
D 12. Miscellaneous components
specify) D 1. Drilled Well 0 2. Dug WeiiO 3. Private
0 a. Multi-compartment tank

