
M aine D epartm ent of Hum an Services


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 Y S TE M  A P P LIC A TIO N  D ivisionotH ealthE ngineering.1osH s

(207) 287-5672 Fax: (207) 287-3165


D aytim e T el.#

0 1. First Tim e System 


· 2. R eplacem ent System

Type replaced : OB Discharge


Y ear installed: _,U..,n_,k,_ _ _ _ _ 

0 3. E xpanded System

0 a. <25%  E xpansion

0 b. >= 25%  Expansion

0 4. E xperim ental System

0 5. Seasonal C onversion

S IZE  O F P R O P E R TY

10,000+/-(M acDonald) · SQ . FT.


11,600 +I-(Hatanaka) 0 A C R E S

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

D Y es ·N o

TR E A TM E N T TA N K

0 1 . C oncrete

0 a. R egular

0 b. Low  Profile

· 2. P lastic

0 3. O ther: --.,...,..,.,---

C A P A C ITY : 1 ,000 G A L

SO IL D A TA

P R O FILE  

C O N D ITIO N

7 E


at O bservation H ole # TP-1


D epth __Q__:


»C A U T IO N : LPI APPR O VAL R E Q U IR E D «

T o w n / C i t y - - - - - - - - - - - - - - - - -  

P e r m it # - - - - - - -

D ate Perm it Issued _ _  L _ / _ _  Fee: $ - - - - - -  

D ouble Fee C harged 0


L.P.I. # - - - - - - -

Local Plum bing Inspector Signature


0 O w ner 0 Tow n 0 S tate

The S ubsurface W astew ater D isposal S ystem  shall not be installed until a


P erm it is issued by the Local P lum bing Inspector. This P erm it shall


authorize the ow ner or installer to install the disposal system  in accordance

w ith this application and the M aine S ubsurface W astew ater D isposal R ules.


M unicipal Tax M ap# _ _ _  Lot# _ _ _ 

C AU TIO N : IN SPEC TIO N  R EQ U IR ED 


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

w ith the Subsurface W astew ater D isposal R ules Application.


(1st) date approved


P ER M IT IN FO R M ATIO

0 1. N o R ule V ariance 

· 1. C om plete N on-engineered System

0 2. First Tim e S ystem  V ariance

0 2. P rim itive S ystem  (grayw ater & alt. toilet)

0 a. Local P lum bing Inspector A pproval

0 b. State & Local Plum bing Inspector

0 3. A lternative Toilet, specify: _ _ _ _ _ 

0 4. N on-engineered Treatm ent Tank (only)

0 5. H olding Tank, _ _ _  gallons

· 3. R eplacem ent System  V ariance

0 a. Local P lum bing Inspector A pproval

· b. S tate & Local P lum bing Inspector

0 6. N on-engineered D isposal Field (only)

0 7. S eparated Laundry S ystem

0 8. C om plete E ngineered System  (2000 gpd or m ore)

0 9. E ngineered Treatm ent Tank (only)

0 4. M inim um  Lot Size V ariance

0 5. S easonal C onversion P erm it

0 10. E ngineered D isposal Field (only)

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

D IS P O S A L S Y S TE M  TO  SER VE

· 1. S ingle Fam ily D w elling U nit, N o. of Bedroom s: _1_

0 2. M ultiple Fam ily D w elling, N o. of U nits: _ _ 


0 12. M iscellaneous C om ponents

TY P E  O F W A TE R  S U P P LY

0 3. O ther:

0 1. D rilled W ell · 2. D ug W ell 0 3. Private

(specify)

0 4. Public 0 5. O ther

D ESIG N  D ETAILS (SYSTEM  LA Y O U T SH O W N  O N  PAG E 3)


D IS P O S A L FIELD  TY P E  & SIZE 

0 1. S tone Bed 0 2. Stone Trench

· 3. P roprietary D evice 

0 a. cluster array 0 c. Linear

· b. regular load 0 d. H -20 load


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

SIZE: 180 0 sq. ft .·  lin. ft.


D IS P O S A L FIELD  S IZIN G

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


· 2. M edium ---Large 3.3 sq. f.t I gpd


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


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


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

· 1. N o 0 2. Yes 0 3. M aybe

If Yes 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 O utlet

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


· 1. N ot R equired


0 2. M ay Be R equired


0 3. R equired


S pecify only for engineered system s:

D O S E :

SITE E V A LU A TO R  S TA TE M E N T

191
 gallons per day

BASED  O N :


· 1. Table 4A  (dw elling unit(s))

0 2. Table 4C  (other facilities)

S H O W  C A LC U LA TIO N S

- fo r  other fa cilitie s-

0 3. S ection 4G  (m eter readings)

A T IA C H  W A TE R  M ETER  D A TA

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

at center of disposal area


Lat. N 43 d 41 m  37 73


Lon. W 70 d__..D .. 6 _ _ 


- - ~ o . J . . : . . u . .  _ _  (date) I com pleted a site evaluation on this property and state that the data reported are accurate and


r nee w ith the State of M aine S ubsurface W astew ater D isposal R ules (10-144A  C M R  241).


034 01/06/15


SE #


D ate

Richard A. Sweet 

797-2110 dick@ sweetassociates.com 


Site E valuator N am e Printed Telephone N um ber

D esigned w ith SeptiC AD  v3


N ote: C hanges to or deviations from  the design should be confirm ed w ith the Site Evaluator.

Em ail A ddress

Page 1 of 3


H H E-200 R ev. 2/11


PORTLAND 201500070


25.00 (Amend)

109B C006001

03/25/15

Town/City
Permit
Municipal Tax Map
Lot
L.P.I
PERMIT INFORMATIO
undefined
Local Plumbing Inspector Signature
D 3. Alternative Toilet, specify
Year installed: _.U..,n..,k
D 5. Holding Tank
D 11. Pre-treatment. specify
D 2. Multiple Family Dwelling, No. of Units
D 3. Other
D 3. Other
Lon. WZO d_....Q.._6
undefined
lrl:."-1
I' nee with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241

