JBSURFACE WASTEWATER DISPOSAL
PROPERTY LOCATION

CBL: 319 A002 001

SYSTEM APPLICATION
>>CAUTION: LPt APPROVAL REQUIRED:<

Permit# 2017-07210

Malne Dapt. Haaltn & Human Services|
Div of Environmental Health , 11 §HS
{207) 287-2070 FAX (207} 487-4172

City, Town,
or Plantation

PORTLAND

N

Street or Road

Subdivision, Lot #

IO Mc ALISTER FARM ROAD éﬂeffisaf? g
319 A00Z 001 ¥

S1alijciy __Portland

2 DEES Bt lssued s s
st BAmInG

Fea § 250.00

Permit # 201/-07210

Double Fee Charged [ ]

LP.L#

OWNER/APPLICANT INFORMATION

L.ocal Plumbing Inspector Signature

Fee $ State Fee Fee $ Locaily Adopted Fee
Name {last, first, Mt} B Owner Copy: [ 10wner [ 1Town [ ] State
ETH Applicant
VENTRE PETER x‘ ELIZAB L1 Applican The Subsurface Wastewater Disposal System shall not be installed until a

Mailing P;ddress 9 DEAN’S WAY Parmit Is Issued by the Local Plumbing Inspector. The Penmit shall

o . authorize the owner or instalier 1o instali the disposal system in accordance
Ovne RERRSIES PO‘RTLAND, ME 0410% ) with this applicaticn and the Maine Subsurface Wastewater Disposal Rules.

Daytime Tel. # 653-4447 FETE @:\l‘fjuﬁ A3 NS Municipat TaxMap# 309 Lot# _A-2

OWNER OR APPLICANT STATEMENT

| state and acknowledge that the information submitted is correct to {he best of
my knowledge and understand that any falsificatien is reasan for the Depariment
andlor Local Plumbing lnspactar to dany\permlt

Mi’&@d’zﬁ"}\_ »’i{;i/\m (,}W\i {7“2}5

=

CAUTION:

PECTION REQUIRED

{ have inspected the installation authorized above and found it {0 be in compliance
witit the Subsurface Wastewater Disposal Rules Application.

{1st) Date Approvad

Bignaturs of OwWner/Applicant

Date

Local Plumbing inspector Slgnature

{2nd) Date Appraved

PERMIT INFORMATION

TYPE OF APPLICATION

3 1. First Time System
B 2. Replacement System
Type Replaced: PLASTIC CHAMBERS

Year Installed: _+/-390

[ 3. Expanded System
{0 a. <25% Expansion
O b.>256% Expansion

THiS APPLICATION REQUIRES

H 1.No Ruie Variance
[0 2.First Time System Variance

[0 &. Local Plumbing Ingpector Approval
O b. State & Local Plumbing Inspector Approval

T13.Replacement System Variance

[3 a. Local Plumbing Inspector Approval
1 b. State & Local Plumbing Inspector Approval

DISPOSAL SYSTEM COMPONENTS

. Complete Non-Engineered System

. Primitive System(graywater & alt toilet)
. Alternative Toilet, specify:
Non-Engineered Treatment Tank (only)
Holding Tank, gallons
Non-Engineered Disposal Fisld {only)

'} 4. Experimental System
0 5. Seasonal Conversion

" 14.Minimum Lot Size Variance
[J5.Seasonal Conversion Permit

DQ.

SIZE OF PROPERTY

6 8

0O sQ. FT.
@ ACRES

SHORELAND ZONING

DISPOSAL SYSTEM TO SERVE

1 1. Single Family Dwelling Unit, No. of Bedroomas:
[ 2. Muitiple Family Dwelling, No of Units:

B 3. Other: COMMERCIAL BUILDING
{specify)

Separated Laundry System
Comptete Engineered System({2000gpd+)
Engineered Treatment Tank (only)
O 10. Engineered Disposal Fleld (only)
1 1. Pre-treatment, spacify:

{2 12. Miscellaneous components

TYPE OF WATER SUPPLY
1 1. Drilled Wall {3 2. Dug Wall[1] 3. Private

SEE NOTE ON PAGE 3

48 WIGH CAPACTTY PLASTIC CHAMBER UNITS

] Yes E No Current Use [] Seasonal Jl Year Round (I Undeveloped B 4. Public (185. Other:
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

TREATMENTK'I‘:ANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
] #Goncre e 3 1. Stone Bed [} 2. Stene Tranch H1. No [12 Yes [] 3. Maybe w.h%()hls!elllc':ns per day

B a. Regular B 3. Proprietary Davice if Yas or Maybe, specify ona below: [ 1.Table 4A (dwelling aniit{e))

[ b. Low Praofile {la. Cluster array Mc.Linear 1 a.Multi-compartment fank I 2.Table 4C {other facilities) -
[J 2. Plastic Hb. Regular [ d. H-20 loaded Co. tanka in series SHOW CALCULATIONS for other fadiiities
3 0ther_____ [ 4. Other: [ c.lrtcrease in tank capacity VP 7O 40 EMPLOYEES

capaciTY: 1600 GaL| size: 2400 Msq. ft.  [lin. ft. | O d.Filter on tank outlst

30IL DATA & DESIGN CLASS
PROFILE CONDITION

DISPOSAL FIELD SIZING

EFFLUENT/EJECTOR PUMP

9 D 1 1. Not required 3 3. Section 4G {meter readlngs)
/ 3 1. Medium - 2.6 sq.fi.fgpd 7 2. May be required L;;IT.‘?S"DVEA;%%“ESES&’F;GDE
at Observation Hole # TP i {3 2. Medium-Large - 3.3 sq.ft./gpd M 3. Required § Nﬁgam;r of disg?sai area 2 78
i N £, m 8
Depth O u {1 3. Large - 4.1 sq.ft./gpd Specify only for engineered gystems:; La
o ) LT o8 PAGE 3 Lon. W70 4 __ 13 £5. 24
of Most Limiting Sail Factor W 4. Extra-Large - 5.0 sq.ft./gpd DOSE: 9allons |y, sate aramat oo 8

AT 12 GALLONS PER
DAY EACH

SITE EVALUATOR STATEMENT

that the proposg\yte 4 in We

352

| certify that on 4/2-4A7 {date) | completed a site evaluation on this property and state that the data reported are accurate and
with the Subsurface Wastewater Disposal Rules (1 0-1

4A C?R 241).

sitd Eva!&atﬁr Signature

BRADY A FRICK

SE #

8

Site Evaluator Name Printed
ALBERT FRICK ASSOCIATES - 85A COUNTY ROAD ROAD GORHAM, MAINE 04038 - (207) 838-5563
|.Nnta. Changes to or mmmmnmﬂgmgmimﬂnﬁmmumm_snﬁma

20 -
Telaphona Number

&3

@AL
E-mail Address

tor

CK.LO,
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