Amend #201402936

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION B Bivisn s el T S
P

Dept Health & Human Services|

OwnerIApphcam

__CAPE ELL

6 RUNNING TIDE ROAD
ZABETH

ROPERTY LOCATION >>CAUTION: LPI APPROVAL REQUIRED<<
CPlamation | PORTLAND, HOUSE ISLAND
or Plantation ) Townicity PORTLAND permit# 201500640
Street or Road O HOUSE ISLAND

Subdivision, Lot # “#oUsE 1" \\D P\OOj_wl preemilsee it Foes l:_::b#‘e e
N (lamh frot N5 CANT B owner Local Plumbing inspector Signature

MONA VINCENT AR hmrtscs Wsiwster Disposal Sysom et e be st o
Mainng Addrass

Permit is issued by the Local Plumbing Inspector. The Pemmit shall
authorize the owner or installer to install the disposal system in accordance

angfor Local Plumbij ln Do

| state and acknowledge that the information submitted is correct to the best of
my knowledge and understand that :ny falsification is reason for the Department
eny a permit.

' Daytime Tel. # 240-21-424} Municipal TaxMap # | |0  Lot#_ AQOQQ
0 R OR APPLICANT T CAUTION: INSPECTION REQUIRED

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

{1st) Date Approvad
'I st . Hh]is
Signature of Owner/Agp 1 LA Date Local Plumbing Inspector Signature (2nd) Date Approved
Lo o | LA~
PERMIT INFORMATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1 1. First Time System | 1.No Rule Variance m 1. Complete Non-Engineered System
M 2. Replacement System [] 2.First Time System Variance [J2. Primitive System(graywater & alt toilet)
Type Replaced:  (NKNOWN T a. Local Plumbing Inspector Approval [13. Alternative Toilet, specify:
Year Installed:  UNKNOWN [J b. State & Local Plumbing Inspector Approval {714. Non-Engineered Treatment Tank (only)
(3 3. Expanded System [13.Replacement System Variance {J5. Holding Tank, —__gallons
{1 a. <25% Expansion [0 a. Local Plumbing Inspector Approval [186. Non-Engineered Disposal Field (only)
1 b..>25% Expansion [0 b. State & Local Plumbing Inspector Approval (07. Separated Laundry System
[0 4. Experimental System {74.Minimum Lot Size Variance [18. Complete Engineered System(2000gpd+)|
[ 5. Seasonal Conversion {[]5.Seasonal Conversion Permit 08. Engineered Treatment Tank (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE [ 10. Engineered Disposal Field (only)
[J 11. Pre-treatment, specify: _
10.34 /-~ O SQ.FT. [ 1. Single Family Dwelling Unit, No. of Bedrooms: 112, Miscellaneous components
: M ACRES| g2 Multiple Family Dwelling, No of Units: _ 4 + 2 <
SHORELAND ZONING L] 3. Other: TYPE OF WATER SUPPLY
(specify) B 1. Drilled Well (] 2. Dug Well[] 3. Privats
N Yes I No Current Use M Seasonal [ Year Round [ Undevelaped [ 4. Public [15. Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
3 TI(R;EATMENT TSANKs DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
n 1 &nm 6 [J 1. Stone Bed [] 2. Stone Trench MW1.No [J 2 Yes [] 3.Maybe BASED onqalbnﬁ per day
CR/- a. Regular B 3. Proprietary Device If Yes or Maybe, specify one below:  1.Table 4A (dwelling unit(s))
< b. Low Profile [a. Cluster array Mc.Linear {7 a.Muiti-compartment tank ] 2.Table 4C {other facliities) )
0 2. Plastic Mb. Regular (] d.H-20loaded | [1b. tanks In series . SHOW CALCULATIONS for other facilities
y . N 4 BEDROOMS AT
O 3. Other ] 4. Other: O c.increase in tank capacity
150 GALLONS PER
capaciTy: _(3) 1000 GAL| size: 2592  Msq. . Cliin.ft | (1 d.Filter on tank outiet DAY EACH = 600 GPD
(> IN SERIES) 54 ELJEN 6SF UNITS BEDR
SOIL DATA & DESIGN CLASS ;o S AT
DISPOSAL Fi iz I P GALLONS PER
PROFILE CONDITION S ELD SIZING EFFLUENT/EJECTOR PUM DAY EACH = |80 GPD
2 /  AIIL 3 1. Not required ] 3, Section 41' megrE readings)
{7 1. Medium - 2.6 sq.ft./gpd [J 2. May be required _—ATTAGH WATER METER DATA
TP 3 I X ‘LATITUDE AND LONGITUDE
at Observation Hole# _ 'Y < | W 2 Medium-Large - 3.3 sq.ft./gpd M 3. Required " at center of disposal area
Depth 320 - {1 3. Large - 4.1 sq.ft./gpd Specify only for engineered systems: |Lat. _ 43 d _ 33 m _ % s
e . " ! . ton.__70 d 2 _m _28 s
of Most Limiting Soil Factor O 4. Extra-Large - 5.0 sq.ft./gpd DOSE:__ GAIIONS | g war stete maraim of orror

SITE EVALUATOR STATEMENT

that the proposed s

| Certify that on 04 L 34345 (date) | completed a site evaluation on this property and state that the data reported is accurate and
’ ubjace Wastewater Disposal Rules (10444A CMR 241).

it EyAfiuator Signature

SE # Da
ALBERT FRICK (207 833-5563
Site Evaluator Name Printed Telephone Numg%r E-mail Address
ALBERT FRICK ASSOCIATES - 85A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 839-5563
| Note: Changes to or deviations from the design should be confirmed with the Site Evaluatar
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