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Caution: Inspections Requlred
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TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1 O First Time System 1. O No Rule varlance 1.0 Complete Non-engineered System
2 DO Repacement System 2 O First Time System Variance 2 O Primitive System (graywater & ait todel)
Type Replaced a O Locai Plumbeng inspector Approval 3.0 aAtternative Toilet, specify;
Year_instalied. p. O State & Local Plumbing Inspector Approval 4. D Non-Engineersd Treatment Tank {onfy)

s O Hoiding Tank, galions
g O Non-enginmered Disposal Field {ondy)
7.0 Saparated Laundry System

4. O Expenmental System 4. [0 Minimum Lot Size Vanance g. O Complete Engineared Systermn {2000 gpd o more)
5. O Seasonal Conversion 5 O seasonal Conversion Approval e O Enginserad Traatman! Tank {only)
10, O Enginsared Dispasal Fleid (only}
SIZE OF PROPERTY DISFOSAL SYSTEM TO SERVE 11. O pre-trastment. specify:
O sqn | 1. D Single Family Dweling Una, No. of Badrooms: 12, B Miscailanwous components LN e Knigh ™
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3. O otrer 4. O ower: ¢. O Increase in Tank Capacity SHOW CALCULATIONS
CAPACITY 1000 gallons | SIZE Usgn Onn d O Fitter on Tank Outlet = for other faciilies -
" SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING PUMPING
PROFILE CONDITION DESIGN | 1.0 Smak - 2.0sq figpd 1.0 Not Required
e f 2.0 Medium -- 2659 Rigpd 2 O May Be Required
at Obaarvation Hole # 3.0 medium-Large ~ 33 5q. tigpd 3.0 Redulred >> Specily onty for
Depth _____ “Elevation______ " | 4 O Large ~ 4.1 sq. Nigpd englnesrad or axperimental systems, | & D Section 503.0 (meter readings}
OF MOST LIMITING SOIL FACTOR 5 O Exira Large — 50 sq figpd OOSE. galions ATTACH WATER-METER DATA
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SITE EVALUATOR STATEMENT

I Certify that on

(dale) | compieted a site evaluation an this property and siate that the data reported are accurate and that the proposed

system is in comphiance with the State of Maine Subsurface Vvastewater Disposal Rubes (10-1444 CMR 241).
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CITY OF PORTLAND, MAINE

Department of Building Inspections
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Buiiding (IL) ___  Plumbing (I5) ___  Electrical (I2) ___  Site Plan (U2) __

Other __
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Check #: , Total Collected s 3 %

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actuaily posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



