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Perm,t 18 je.ued by the Local F~h... rnbm" h'~P+t(.;tOf The Perm.' .hell 

aut,",OrlZe the own@rorlnShBlIeHfOlnSiellthed••pO.HIBy.teminuct:ordllnca_11 

YAth thi. apphc::atlon and the Mamo SUOSUI1'UCO Wastewater Disposal Rule. 

, Mumclpal T~;~~~-;=]"3S'~ Lot M 0 1/'----··--
---=-:-:-==:--~=,=c::-=:::c_=~----.. -- ..-...----J 

CAUTION' INSPECTION R!!QUJB!!P 
I h8Velnspected tne Jnsfalatlan aolhoirZed above end found rI to be in complance ,I 

Wll!l Ihe S"bs"rfllCl! Waslowale' Disposal Rule. AppllcatiD<, 
(151)dal••ppmved , 

~edlX~__,_--a.w:I.l~ttaa,ap.pmwed) 
1. __.__. PERMIT INfORMATION_. __ .___1 

TYPE OF APPLICAnON THIS APPLICAnON REQUIRES I DISPOSAL SYSTEM COMPONENTS I 
1_ Firsl Timll System .1. No Rule Variance 1, Complllte Non-enginellrlld Systllm
 

I 2, Primitive SyStem (graywater & alt. loilel)
 .2, Replacement SyStem 2. First TIme SyStem Variance I 
l~ 3, Alternative Toilet. specify'
 

Type replaced "cY.(.<1~ g. ~?i:' [I~mblr~ In~c19r AB&~vaA ' 4. Non-englneered Treatmen"':'t"='Ta-n7"k"":'(o-n7"Iy):
Year mstalted. l"lt( , Ie oca lum Ing ns r pproval 5. Holding Tank, gallons
 

3. Replacement System Variance _ 6, Non-engineered DISpOSal Field (only) 

3. E~~ ~lE!m g' ~~cal ['~mbir~ Ins~jlCl9r ~grnraA 7, Separated Laundry Syslem c: ~~~~ £~pi~lg~ . ate oca lum ,"g ns C r pproval I 8. Complete Engineered Systllm (2000 gpd or more) 

4, Experimenllli System 4. Minimum Lot Size Variance I 9. Engineered Treatment Tank (only) 

5. Seasonal Conversion ~l!asOnal.fQ.':!v~!J!jgn Permit ----------11 10, Engineered Disposal Field (only) 
---,,----- 11, Pre-treatment, specify: _
 

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE ! 12, Miscellaneous Components
 
1- 1, Single Family Dwelling Umt. No, of Bedrooms. __ 1--'-·" .....---------._----.-.--.--

, 'J Z~"-. ..~~R~i 2. Multiple ?mily Dweliinpi No 9~its; __ I TYPE OF WATER SUPPL Y
 
-- ·-.!:,;.==--4e3, Other: ~j:.<'<lquf HI'5f'~ : 1 DnlledWen 2 DugWell 3,Pnvate
 

Clfy
 
__ S~:~ELA_ND ZO:: Current Use , se8S:: )Year Round Undeveloped I .",PubIIC Oth~r _ __ . ._
 

r.'" · ·__· · r·_ .. __·OESIGN DETAILS (SY~TEM LAYOUT SHOWN g~~.~L".__ __. ..
 
TREATMENT TANI( .. DISPOSAL FIELD TYPE &SIZE GARBAGE DISPOSAL UNIT I. DESIGN FLOW
 

fi 1 Concrele ,:.' \'1 I 1, Stone Bed 2, Stone TrenctT • I, No 2, Yes 3. Maybe i z '7~'
 
~ s. Regular ~- '-1-''' 3. Proprietary Device If Yes or Maybe specify one below:' ),) gallons per day


b_ low Pro!,!e ' "I BASED ON,
 
2. Plastic a. duster array .. c. Linear a. multi-compartmenllank 1, Table 4A (dweHing unitts)) i 
J Otner • b, r&gulllr load d. H·20 load ' b, Ianks \n series I 2. Table 4C(01her facilities) i 

CAPACITY ~ GAL 4.0thee c. increase in lank capacity ~HOW CALCU~ATlONS for other faCllite~ 
SIZE: • sq, ft, lin, fl. d, FUleron Tank Dullet ~ /).J().fr.( v'..r;' (, , ( ~ i 

IS01LOATA &DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENTIEJECTOR PUMP 3, Section 40 (meter readlngs) 
i PROFILE CONDITION f.NotRequ_ ATTACH WATER METER DATA .. 

: .-Z...I~ 1. Medium·..26sq fUgpd 2,MayBoRoqu1lBd --  unruOE_LO;Oil
I alObservaliOn Hole '..::t.L 1:2. Medium--Large 33 sq. ftl gpd -' 3 Required • ..jilt center ol..dlsposal area 
, Depth /,,'" . LsI. -1"') d ~ 'i -m ~s
~ - 3 Large-·-4_1 SQ. ft 'gpd Specify only for .ngln....red ·v·tern. I Lon."'i y d:z;r::m-L..-L-s 

of Mosl Limllll1g so~~~~_. •.=.4. e:XlrB.~rge~~5~o SQ II. 'gpd DOSE -_~.~"'_ .. L.. if g_ps, state mar~~ or.er~~~ .. _ 

. ,.... ....__, ._~ITE EV~~YAT~R STATE~~t.<'}. ._..... ._._.. ., ... __. ... I 

I certify Iha.t o..n.. 4 \l] \ceo . (date) I completed a sHe evaluation on thiS. pr..o.perly a.nd. state Iha.tth8 data reported are accurate and -I 
that the proposed system is in compVance with the Slate of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241). 

I f{ jU~;te ~V~I~:%f~r1~';; . .Lli s~ # __ '( \ /-()~a:~ 
I E-mail Address .\) \~it:'l~aIJator~:!e~i(;:dV' ~l~;};~u~er 
Nole Changes to or dovlatlons from the design should be confirmed with the Site Evaluator Page 1 of 3 : 

_____ .._,__ .__.._....__ HHE:l.9QRllY,..QW~Q.1J. .J 
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SUBSURFACE WASTEWAt'lR DISPOSAL PLAN 

t~.,}J,~ lao~~,(~C~ f""t(<i4:f,~,-

_.z:;;.;::...-_ft. 

NOft: MIlIlrtal. IIld inSIIIIIlIlion sII8Il 
be bur_nllnee wftJI MIlne SulIMfIce 
WIIIIeWlIttt Dispos8I RuIa dlIlcd 0 II11 
as amendtId. 

BACKFILL REQUIREMENTS __ CONSTRUCTION ELEVATIONS 
Depth of Backfill (\JP8lope) Z-':> .. Finished Grade Elevation - 0 
Depth 01 BaddllI (CSawnslope) ~'Top 01 Distribution Pipe or Proprietary Device ~" 

DEPTHS AT CROSS SECTION (shown below) Boltom of Disposal Field -:!t..l-" Reference Elevatlon Is· 0 0" or 

DISPOSAL fIELD CROSS-SECTION Sce'es: /L 

/":;' 
•/2. 

..,
3& 

Vertlcel: 1".. .., ft. 
Hortzontal: 1" .. ~ ft. 
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BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

•	 Permits expire in 6 months. If the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1.	 Septic field and extension inspection for bottom preparation! scarification to verify removal of 
vegetation, established transitional horizon and erosion and sedimentation control measures. 

2. Exposed septic field installation and tank location inspection to check elevations, dimensions, 
piping, plumbing station and system design prior to covering. 

3. Backfill inspection of septic field for approved materials, stabilization, slopes and extensions. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED. 



~(~Il CITY OF PORTLAND, MAINE
 
.., Department of Building Inspections 

Original Receipt 

20 

Location of Work· \,' 

~tofConstructlon $ _ Building Fee:, _ 
) 

....J8rmlt Fee $,__--,,"--_ Site Fee: _ 

Certificate of Occupancy Fee: _ 

t 
J

) Total: " .' .  


hUilding (IL) _ Plumbing (I~)L Electrical (12) _ Site Plan (U2)_
 

Other _
 

CBL: ~. )', v 0 I t
 

Check #:_.l.-ol~_:...:.;..J,i(I.--__ Total Collected $~ii...;.'''';'')--L-~'";;...'
 

No work Is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by:'f"',,~> 

WHITE· Applicant's Copy \ 
YELLOW. Offit'Sl ~nnv 


