SUBSURFCE WASTEWATER DISPOSAL SYSTEM A
PROPERTY LOCATION

PPLICATION

Maine Dept. Health & Human sannees
DBiv of Environmental Health , 11 SHS
{207) 287-5672 FAX {207) 287-3165

— >>CAUTION: LPI APPROVAL REQUIRED<<
. Town,
antation PORTLAND, HoUSE TSLAND ; _ Portland 201500916
Town/City Permit#_
StrestorRoad | O HOUSE ISLAND
: Date Permit Issyed F Double Fee Charged | ]
Subdivision, Lat# | ~ypce 27110 A001001 ate Permit lssyed__1_1_  Fee3 :“ o Fee Charge
. ‘ LPI #
L ‘ NFORMATI( ignat
Nama st frst, M (.IN_—.. Local Plumbin? Inspector Signature
MONA VINCENT ] Appficant :
Tre Subsurtace Disposal Sysiem stof o be installed untl 2
Mailing 3“’“3 Permit is issuad by the Lodal Plumbing Inspecior. The Peamit shal
OwneriAopiicant |1 RONNING TIDE ROAD authorize the owner or instafier to install the disposal system in accondance
wner/Applica CAPE ELIZABE with this spplication and the Meine Substrface Wastawater Disposal Rules.
| Daytime Tol. # 240-246-42-4 Municipd TaxMap# | 10 Lot#_A000
!
OWNER OR APPLICANT STATEMENT |CAUTION: INSPECTION REQUIRED

| state and acknowledge that the information submm is correct to the bast of

I have

inspected|the instailation authorized above and found it to be in compliance
; my-knowledge and understand that any falsiﬁatioms reasen for the Department with the Subsu Wastewater Disposal Rules Application.
i an P i o a permi
L.l aq ,S {1st) Date Approved
" Signature of Owner/&pplicant | Date Local Plumbing Inspector Signature {2nd) Date Appraved
adt BK 4 L L4 |\—
’PERMIT INFORMATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
T 1. First Time System | 1.No Rule Variance B 1. Compiete Non-Engineered System
B 2. Replacement System ] 2.First Time System Variance 12, Primitive System(graywater & alt toilet)
i Type Replaced: _InKNOWN {1 a. Locai Plumbing Inspector Approva! 733. Aflternative Toilet, specify:
. Year Installed:  ONKNOWN O b. State & Loca!l Piumbing Inspector| Approval 714, Non-Engineered Treatment Tank (only) |
; {3 3. Expanded System (J3.Reptacement System Variance 715. HoldingTank, _________ gallons ;
T a. <25% Expansion 3 a. Local Plumbing inspector Approval {16. Non-Engineered Disposal Fieid (only)
T b..>25% Expansion {3 b. State & Local Plumbing Inspector|Approval {17. Separated Laundry System
[ 4. Experimental System 14.Minimum Lot Size Variance {18. Complete Engineered System(2000gpd+)
[} 5. Seasonal Conversion 715.Seasonal Conversion Permit {0 9. Engineered Treatment Tank (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE U 10. Engineered Disposal Field (only)
1 11. Pre-treatment, specify:
1034/~ O SQFT| gy Single Family Dwelting Unit, No. of Bedrooms: 2 i T 12, Miscellaneous components
- B ACRES | 2, Muttiple Family Dwelling, No of Units: | e AT SUPPLY
SHORELAND ZONING 1 3. Other:
{specify) B 1. Drilied Wall 0 2. Dug Well[] 3. Private
B Yos ] No i Current Use I} Seasonal [ Year Round [ UnL’evebped {1 4, Public [35. Other: .
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
] TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
‘ | 1. Concrete {B 1. Stone 8ed [] 2. Stone Trench M1.No | 2. Yes [ 3. Maybe _ﬁléggb—c 93"07'5 per day
% x/.- a. Reguiar W 3, Proprietary Device if Yes or Maype, specify one below: i 1.Table 4A (dwelling unit(s))
i S48 b. Low Profile {Ja. Cluster array  Mc.Linear ] a.Muiti-compattment tank (] 2.Table 4C {other faciliies)
| O 2 Plastic Wb.Regulsr (] d.H-20loaded | [1b__| tanks in series SHOW CALCULATIONS for other feaifies
: 3. Other._ {3 4. Other: 0 c.increase in tank capacity
| CAPACITY: _ 1000 GAL| sizE___720___ Wsqm  Dlinft | L[] d.Fitefon tank outiet 2 BEDROOMS AT
i 15 ELJEN 6SF UNITS GALLONS PER
Ii SOIL DATA & DESIGN CLASS %0
ONDITION DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP DAY EACH
Ry | 7 1. K roquired ety
: e Dot S 3 ! 1. Med?um - 2.6 sq.ft./gpd 0 2. May be required LATITUDE AND LONGITUDE
! at Observation Hole# TP _3A | 3 2. Medium-Large - 3.3 sq.ft.igpd . 3. qumred at center of disposal area
‘Depth " 3 3. Large - 4.1 sq.ft./igpd Specify only for engineered systems: | Lat. 43 d _ 38 m _k_ s
- of Most L'"“""g Soil Factor 4. Extra-Large - 5.0 5q.ft/gpd DOSE: % _ galions f:?;.:r’:%: : “o%;;}m 28—
SITE EVALUATOR STATEMENT
i | Certify that on IO‘ > (date) I completed a site evaluation on this property and state that the data reported is accurate and
that the proposed sfigm is”in cogftian the § ce Wastewater Disposal Rules (10-1 41).
at the prap ' 7% ; %smfa P . /%
ﬁt76’aluator Signature / 4 SE#
| ALBERT PRICK (207 839-5563 | _ ABERTEALBE
Site Evaluator Name Printed Telephone Number E-mail Address

ALBERT FRICK ASSOClATES 95A COUNTY ROAD ROAD GORHAM, MAINE 04038 ({07) 839-5563
- uild be confirmed with the
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