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SUBSURFACE WASTEWATER D_lSP-O.SAL SYSTEM APPLICATION
W P'R'ééERT\"f’L’déAT’IO’NW /]
saton | Portland

o Plantation
% o ;\
lce Pond Drive /%4
Sobdivision, Lot # L

Strest or"Rca&

Doutle Fes Charged (1

Date Permit lssued

’ B Ot 9 ~Tocal Plumbing lnspector Signatire. LR #
. GWNERIAPPLICANT ENFORMATION/ 0O Owner 0 Town [ Stale

Na‘%‘ﬂ ﬁ’w o fé/ A /?9' Awr}__er ) Tiee Subisurface Wastewsatar Disposal Bystes shalt not b Instalied uifil &
“pp ean Permrit is 1ssued by the Local Plumblig [rispector, This Permit shall

Mailing Address of ‘,ﬂ 2. ‘(-55) ./ 9’-(@' f( authorize the awnér o installer to fistall the disposal systern in accardance

Ounerhpplicant lﬁaf'/ el v d,/%” LYOH

DayimeTel.# | 04 7~ 2B -FOEL

OWNER OR APPLICANT. STATEMENT
| state-ahd acknowlzdge that the fiformiation subiitted is correct ta the bestdf
my knowiedge and tnderstand thal an talsiication is reason for the Department

with this gbplication and the Maine Subsurface Wastewater Disposal Rules.

Munigipat Tax Map# Lot #

CAUTION; INSPECTION REQUIRED
[ have Inspactad the instatalion asuthorized above aad found it to be In compliarce
with the Subdwiface Waslewsler Disposal Rifes Applicdtion.
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TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
E . First Time Systemn £ 1. No Rule Variance & 1.-Cc?¥r?_p'|ete Non-engineered System o
{12, Réptacement Systera [12. Firét Time Syster Varidnce 3 2. Primitive System (graywater & alt. toilet)

1 3. Alternalive Tailet, specify:
11 4, Non-engingered Treatment Tank {only}
z li {1 5. Hoiding Tank, gallens )
N 2 "8 {1 6. Non-engineered Disposal Field (only)
0O 7. Separated Laundry Systerm
B, Complete Enginseréd System (2000 gpd or mare}
8. Engineered Treatment Tank{only)
: [1'10. Enginéered Dispossal Field {only)
011, Pre-ireatment, specify:

T . Local Plumblng nspeictor Approval
[0 b. State & Lotal Plumbing Inspector

03 Replacemem Systern Variance

Oa. Lacat Plumiving Inspecter App;'ovat
[1h. State & Loral Plumbing Inspector

[ 4. Minfium Lot Size Varianad
[ 5. Seasonal Convefsion: Peémit

Type replaced:

Year installed:

[ 3. Expanded System
a. <25% Expansion
O b. »=25% Expansion

4. Ex_;}erimentaﬂ System

[} 5. Seasonal Conversion

STZE OF PROPERTY DISPOSAL SYSTEM TO SERVE [012. Miscellaneous Components
E 1. Single Family Dwelling Unit, No. of Bedrooms: _ 3
067  DE3EL | D2 Multple Family Dweling, No. of Ui TYPE OF WATER SUPPLY
- i 3. Other: [0 1. Drilled Well [12. DugWell I13. Private
SHORELAND ZONING pa—— o ‘
O Yes BHNo Current Use [J Seasoral O Year Round B Undeveloped B 4. Public {15, Other

T OESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) /7 i/ /o s,

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
B 1. Concrete. {11 Stone Bed 0 2. Stonie Trench 01 No B2 Yes 3. Maybe g ,
B & Regular B 3. Prophatary Device If Yes or Maybe, specify one betow: | BASED Or?'aﬂons per day
0 b Low Profile 0 & clusler siray 4. Linear 0 a. milti-sompanment tank B 1. Table 4A {dwelling unit(s))
B 2. Plastic B b, regular oad 01 d. H-20 Iead Db, ___ tsnks in series [12. Table 4C.(cther faciities)
33, Other: ___ B 4. Other: [ = increase in tank capacity SHOW CALCULATIONS
capaciTy: _ 1,000 gaL | ©1ZE: 960 Esq ROl B d. Fiiter on Tank Oulist —for otier facilities—
SOIL DATA DISPOSAL FIELD'SIZING EFFLUENT/EIECTOR PUMP
PROFILE CONDHTION . ' ) . | {. Nol Required 0 3. Section 4G (meter readings)
3 D o MEdlme—-?-ﬁ w17 ond [3.2. May Be Required ATTACH WATER METER DATA
L Ob fion Hole#_TP-1 B 2. Medium—Large 3.3 sq. &/ gpd 2 ey te [ATITUDE AND LONGITUDE"
at Observation Hole o 0 3: Required él center of disposal area
Deptr_12 * £ 3. Lage—4.1 sq. 1L L gpd ) o Lat, _ M43 d_ 42 m__ Q0712 s
of Most Limiting Sofl Faclor {1 4. Extra Large—5.0 s, & { gpd Specify only forengineered systere: | o0 "u7g g 18 B760 s
Croundwater ' ‘ DOSE: _______gallens T g.p.5. state margin of evor___ 20
0 s S e ENALGATOR STATEMENTZ 772777700 0 oo iy o2
Icerlify that on. 09-14-15 {date) | completed A site evaluation on this propefty and state that the data reported are accurate and

that the propgsed system is ippcomplianee with the State of Maine Subsurface Wastewater Disposal Rules (10-1444 CMR 241).

034 09/22115

ite EvaluBtor Signa re-' SE# . Date
Richard A. Sweet 797-2110 dick@sweetassaciates.com
Site Evaluator Name Printed Telephone Number ‘Email Address
Desighed with SepliCAD v3 . Page 1 0f3
Noie Changes.to or deviations from the design should be confifmed with the Site Evaluator. HHE-200 Rev. 08/2011
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