
DaytimeTel # Municipal Tax Map # Lot # 

OWNER OR APPLICANT STATEMENT . CAWION: INSPECTION REQUIRED 
I stale and acknorvldge lhal the infomrion submitted is correct l o  (he best of 
my knovderlge and undersland that any falsification is masm for the depart me^ 
endlor Local Plurnbmg Inspector to deny a Pennil. 

I have inspected the installation authotrrad above and found I! to bo m compliance 
wdh the Subsurface Wastewater Disposal Rubs Applimtlon. 

(Isl) dale approved 

+ 1. First l ime  System 

0 2. Replacement System 

Type replaced: 

Year installed: 

0 3. Ex nded System 
a. &or Expansym 

0 b. Mapr Expansm 

0 1. No Rule Variance 

0 2. First Time System Variance 
0 a oca1 Plumbin Ins dorApprova1 
0 b: Bate 8 Local humgfng Inspector Approval 

0 a. oca1 Plumbirp lnsgedor Approval 
0 b. slate 8 Loa lum mg Inspector Approval 

0 3. Replacement System Variance 

0 4. Minimum Lot Sue Variance 
0 5. Seasonal Conversion Permit 

0 4. Experimental System 

0 5. Seasonal Conversion 

SUE OF PROPEKIY DISPOSAL SYSTEM TO SERVE 
0 I. Single Family Dwelling Unit. No. of Bedrooms: - 

OSQ Ff. 

6 1. Complete Non-engineered System 
0 2. Primitive System (graywater 8 alt. toilet) 
0 3. Alternative Toilet. speafy: 
0 4. Non-sngineered Treatment Tank (only) 
0 5. Holding Tank, gallons 
0 6. Nonengineered Disposal Field (only) 
0 7. Saparated Laundry System 
0 8. Complete Engineered System (2000 gpd or more) 
fl 9. Engineered Treatment Tank (only) 
0 10. Engineered Disposal Field (oniy) 
0 11. Pre-treatment, specify: 
0 12. Miscellaneous Components 

WPE OF WATER SUPPLY 

61. Drilled Well 0 2. Dug Well 0 3. Private 

0 1. Not Required 

0 2. May Be Required 

0 4. Large4.1 sq. ft. t gpd 

with the State of Maine Subsurface Wastewater Disposal Rules (1 0-144A CMR 241). 

2-6 3 21t i lob 
SE # Date 

75-6 - 24 00 
Site Evaluator Name Printed Telephone Number E-mail Address ~. 

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator. 
HHE-200 Rev. 4/05 
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