T

Maire Depl.He
Div of Envirann
(207) 287-2070

>> CAUTION LPI APPROVAL REQUIRED

OWNER/APPLICANT INFORMATION

Name {last, first, MI)

Sl . Take. v+ Chrisbing. Applicant

Local Piumbing Inspectar Signature

~ PROPERTY LOCAT]ON e
City, Town, 02/01/18
! Date:__ "7 %
___or Plantation Po p&—\ S d . Town/City : Parmit # . .
I Street or Road Tee D’_‘“c‘]  Dpive Date Permitlssued __/___ [ Fee $ Double Fee Charged [ ]
Subdivision, Lot # Lot 3 ) LR #

o Owner :» Town :: State

Owner

Mailing Address Vo) 5 Ciﬂ‘o “ SH_QE’,\,

of

OwnenlAppicant| Qocttand, _, Matne. 04103

© The Subsurfdce Wastewater Dispasal gystan’j shall not be installed untii a
Permit is issued by the Local FPlumbing lnspec?.cr The Permit shall
authorize the owner or installer tg mstaﬂ tl'ie dl".puhal system in accordanc:a .

with this aspplication and the Mame Sun-;urface Wastewaler Dispasal Rules,

Daytime Terl. it "2.0'7 -6 7 i

- 7657

Mumcipal Tax Map # Lot #

OWN T 5

my knowledge and understand thal any falsification
_and/or Local Plumbing Inspector ta deny a Permit.

OWNER OR APPLICANT STATEMENT -
| state and acknowledge thal the Information submitted is correct to the hastaf

NT

is reason for the Departmant

Gignature of Owner or Applicant

Date

CAUTION; INSPECTION REQUIRED

| have inspecied the installation authairzed above and found it to ba in compliance

with the Subsurfsce Wastewater Disposal Rules Appllcahun
(13(} date:approved

| acal Plumhing inspector Signahire (Znd)dateappmved

PERMIT INFORMATION

TYPE OF APPLICATION
%1. First Time System E1 No

THIS APPLICATION REQUIRES

Rule Variance

[_15. seasonal Conversion [15. seasonal Conversion Permit

DISPOSAL SYSTEM CQMPDNENTS
Bg1. Complete Non-enginesred System
(1 2. Primitive System (graywater & alt. toilet)

2. Replacement System 2 First Time System Variance . [1 3. Altemative Toflet, specify;
Typereplaced: | B g gtate Eg“ctgf‘glinsg?ncéﬂ'%éggd Va}L\pprova! : T71 4. Non-engineered Treatment Tank {oniy)
Year installed: 3. Replacement System Variance [1] 5. Holding Tank, ______ gailons )
Eﬁ Expan od System ; IEI bys : A [7] 6. Non-engineered Disposal Field (only
Expansion B koo Eg‘calpalins OIT Approva | [ 7. Separated Laundry System
b >2 /u Expans:nn lng nsg clor Approva (1 8. Complete Engineered System {2000 gpd or more}
Ud. Expenmpntal Systemn D4_ Minimum Lot Size Varance []9. Engineered Treatment Tank {only)

[ 119. Engineered Disposal Field (only)
C111. Pre-treatment, specify:

SIZE OF PROPERTY

(JACRES

SHORELAND ZONING

I::] Yes E\NO | Current Use [ JSeasonal [ ]

DISPOSAL SYSTEM TO SERVE

2. Miscellaneous Components

. . 1, Single Family Dwelling Unit, No. of Bedrooms: 4—‘
3 4‘-: 272 ﬁso' - % Muitiple Family Dwelling, No. of Units: TYPEOF WATER SUPPLY

[]3. ower:

[11. oritted Weu[:jz Dug Wel [ b private

{specify)

Year Roundg]Undave]oped g 4 P”b"CE] 5. Other

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON BAGE 3)

 TREATMENT TANK ' DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete [(31. Stone Bed [[] 2. Stone Trench [+, Not&L2. Yes[ ]3. Maybe .
D3 ﬁ:ﬁ”f'j;;ﬁle [¢]3. Propristary Device If Yes or Maybe, specify one below: _%rga""“s per day
Dz Plastic D a. cluster arraygc Linear ) [la multi-compartment tank ﬁg‘ 1. Table4A (dwelllng unit(s))
[]3. Other: Xb. regulartoad [ ] d. H-20load "| [T]h. ___tanks in series [] 2. Table 4C{ather faciliies)
CAPACITY: __tone _ GAL. |[]4. Other: [")c. increase in tank capacity SHOW CALCULATIONS for other facilites -
size: 124G dsq fr Cltin. . B4, Filter on Tank Qutiet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJEGTOR PUMP 1 3. Section 4G (meter readings})
PROFILE  CONDITION Not Required ATTACH WATER METER DATA ~
- _2:[_&\-\-\/ c _ []1. Medium—-2.6 sq. ft. / gpd "], May Be Required . LATITUDE AND L.ONGITUDE
at Observation Hole #_.._—-E 2. Medism-—targe 3.3 sq. ft/gpd | [1. Required : s it center of disposal area -
" ge 3.35q. f4/gp _ . e ,
Depth 3 | [:]3. Large-—4.1 sg. ft. / gpd Specify only for enginesred syslems: ng _51:’[:3__(1 5 Qm 18:
of Most Limiting Soi Fador [ 14. Extra Large—5.0 sq. ft./ gpd DOSE: ____ galons if g.p.s. State margin of error:, c &

SITE EVALUATOR STATEMENT

D

| certify that on 7 ! VL/ {27 (date) | completed a site evaluation on this pmperiy and state that the data reported are acourate and
that the proposed systern Js in campliance with the, State of Maine Subsurface Wastewater Disposal Rules (10-1 444 CMR 241).

B 2h2lzoi)

DBA(P\

SE# Date

SlthvaV%/&gnature ‘
P Colhy 267~ G321 - (549

Site Evaluator Name Pnnted/

MNote : Chanaes to or deviations from the desian should be confirmed with the Site Evaluator.

Telephone Number E-mail Address

Pace 1 0f 3




