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PROPERTY LOCATION

City. Town,
or Plantation

Dot

Sireet or Road

2255 (mgmxs Seheect

Subdivision, Lot #

EN >~
577

Mains Dept Health & Human Services
Div of Environmental Heakh , 11 SHS
(207) 287-5672 Fax (207) 2874172 |

1

PERMIT. # 11765 TOW CQPY
$ U ree Charged

L.PIL # b

OWNER/APPLICANT INFORMATION
""1""9"' firat, W & Owner ;
___M (,9; §+ Applicant B The Subsurfact Wasiswater MNisponst Systam shall not ba installed untit @
| Mailing Address - Parmit (s issuad by the Locat Flumbirg Inspector . The Permit shall
w 90 f ‘ e 8L SyeeT i e ,
v ' authorize the owner or insteller to instetl the diRpoaBi BYSsIeM N aCCOordancs
Owner/Applicant ! MM with thia sapphication and the Mamne Subsuitaco Wastewater Disposal Rulea
Daytime Tel. # - Munwcipal Tax Map # 9 3 l & Lot# {
ytim 7,»57 oq 3 ‘z . —— J
RA CAUTION: INSPECTION REQUIRED :
1 state and acknowiedge 5t e ind 8 (8 correct (o the best of I have inspecied the installation suthoirzed ahove and found o to be in complance f
my knowladge and undacstand that lny fajsification is reason for the Departrrenti wih ihe Subsurfaca Wast D | Rules Application. ;
andfor Local Plim 10 derwy 8 Permil, {1st) date appraved i
9-2/-1(
| —Bignature of Owher o Appik Dale T ocal PAanbing Signature ... (204} date apaooved ..
PERMIT INFORMATION

TYPE OF APPLICATION
1. First Time System
w2 Replacement System
Type replaced: £ ongrbe, L
Year instafled __ L M

Rk i

4. Experimental System
5. Seasonal Conversion

THIS APPLICATION REQUIRES

% 1. No Rule variance
2. First Time System Variance

8. e/ R o nee

- 3. Replacement Systam Variance
B 5058 YA nsphetqy

umbing In
4, Minimum Lot Size Variance
5. Seasonal Conversion Permit

mg 8&'%" Appmval
?ggt%vralkpproval

DISPOSAL SYSTEM COMPONENTS

1. Complete Non-engineered System

2. Primitive System (graywater & ah. toilet)

3. Alternative Toilet, specify: i

4. Non-engineered Treatment Tank (only) ]

5. Holding Tank, pailons ‘
& 6. Non-engineered Disposal Field (only)

7. Sepatated Laundry System !

8. Complete Engineered System (2000 gpd or more)

9. Engineered Treatment Tank (onfy)

10. Engineered Disposal Field (only)

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 12. Misceflaneous Components
¢ Sa FT 1. Singie Family Dwelling Unit, No. of Bedrooms. o
: "7 A gacres | 2 Multile Famiy Oweling, No.of Upits: ____ TYPE OF WATER SUPPLY
@ 3. Other: 2;&(!6&&' ﬁnSg)rﬁ 1 Drited Well Well 3. Pnvat '
SHORELAND ZONING P rya viled Well 2 Dug Wel nvate
Yos &No | Cument Use ., Seasonal :_Year Round _ Undeveloped ®4 Publc 5 Other

11. Pre-treatmant, specify.

P
I
N
-
J

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

TREATMENT TANK
& 1 Concrate
& a. Regular
b. Lew Profie
2. Plastic
3 Other
CAPACITY f__‘»______ GAL.

i hE ff

DISPOSAL FIELD TYPE & BIZE
1. Slone Bed 2. Stone Trench
& 3. Proprietary Device
a. cluster array & c. Linear
®b. requiar load d. H-20 load
4 QOther:

SIZE: _LL@__Q sq. f.

lin. ft.

! DESIGN FLOW
?)7‘5’ gallons per day
BASED ON.
1, Table 4A (dweflling unit(s))
2. Table 4C(other facilities)
SHOW CALCULATIONS for other faciite:

Z.U"lf"( LA ety

Y

GARBAGE DISPOSAL UNIT
@#1 No 2 Yes 3. Maybe
If Yes or Maybe, specify one below:

a. multi-compartment tank

< b ____tanks in senes
¢. increase in lank capacity
g. Filter on Tank Outlet

|
i
7
?
l
!
1
|
4
i

SOIL DATA & DESIGN CLASS
{' PROFILE CONDITION

-

i ‘ I l
8l Observation Hole # :1‘2 i
Depth_&0 "

of Most Limiting Soil Factor

DISPOSAL FIELD SIZING

1, Medium---2 6 sq fi. / gpd
#2 Medium-~Large 3.3sq. .t/ gpd
- 3 Large--4.1s5q. R /gpd

~ 4 Extra Large—5.0sq 1./ gpd

EFFLUENT/EJECTOR PUMP 3. Section 4G (meter readings)
ATTACH WATER METER DATA
1. Not Required

*2. May Be Hequiad LATITUDE AND LONGITUDE

& 3. Required _, =at center of disposal ajpa
Specify only for enginesred systems ' Lat 712 d m $
Lon. d m 5

DOSE: gations if 9.p.s. state margin of error: |

1

SITE EVALUATOR STATEMENT

| certify that on 1 los

O e

{date) | complated a site avaluation on this property and state that the data reported are accurate and
that the proposed system is in compllanoe with the State of Maine Subsurface Wastewatar Dnsposal Rules (10-144A CMR 241).

et AN N}y

o

iy ol

{.)

D 3

Site Evaluator Sfgnature
Mo )l

SE# Date

75U - 2650

Site Evaluator Name Printed

Note ; Changes to or deviations from the design should be confirrned with the Site Evaluator

Telephone Number E-mail Address i
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1! ANLC EASSIEIC Location ofObse. ‘Holds 5 \
Observation Hole # & TestPit O Boring Observation Hole # e @ TestPit O Boring
" Depth of organic horizon above mineral 30il Depth of organic horizon above mineral soil
Texture Consistency Color Mottling Texture Consistency Color Motlling
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SUBSURFACE WASTEWATER DISPOSAL PLAN

6119

4‘&0&434/, 1 EU:«IT%J,ML '5

16
=
o | |
Nots: Mserisls and instalistion shall 274
de in.accondance with Maine Subsurface
Wastewates Disposal Rules dated 01/11
a8 amended.
BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS . ELEVATION REFERENCE PQINT
Depth of Backfill {upslope) 29 * Finished Grade Elevation TS Lucatlon & Description: )
Depth of Backnii {downsiope) Top of Distribution Pipe or Proprietary Device = o L akk o
OEPTHS AT CROSS-SECTION {shown beiow) Bottom of Disposal Figid e Reranenm Elevationis: 0.0" aor. R
DISPOSAL FIELD CROSS-SECTION g Scales:
= IT' - 4 Vertical: 1"= 4 ft.
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/ |
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HHE-200 Rev 08/09



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.

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

o Perniits expire in 6 months. If the project is not started or ceases for 6 months.

e 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.
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Department of Building Inspections

Original Receipt

%
PR 20
A

Recsivedtrom [ M\ (v o o 0ot s N e

LocationofWork - -7

kS ,.J_ﬁ""’ -7y
“Costof Construction  § Building Fee:
Jermit Fee $ " Site Fee:
v’ Certificate of Occupancy Fee:
i Total: .. _ Fa e

e
‘éuiwing(u.)___ Plumbing (lS)Z Electrical (12) ___ Site Plan (U2) ___

~ Other
 Check kL2 £ Total Collected s_i: ) .

No work is to be started until permit issued.
Please keep original recelpt for your records.

Taken by: _ s i

. WHITE - Appiicant's Copy
© YELLOW - Offica Cinnw



