Maine Dept.Health & Human Services
Div of Envirenmental Heallh, 11 SHS
(207) 287-5872 Fax: {207) 287-4172
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Owner/Applicant] :/;—;ﬂ?‘ S = with thts application and the Maine Subsurface Wastewster Disposal Rules.
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OWNER OR APPLICANT STATEMENT - ) CAUTION: INSPECTION REQUIRED .
| state and acknowledge that he informalion submi#ed is corract to the bast of I have inspected the installation aulhoirzed abova and found # to e jn compliance
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TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
[11. First Time System It No Rute Variance 1. C?m_P'feteSNﬂﬂ-engmeefef Sys!el{“ '
2. Replacement sttem DZ. Flrst Time System Variance g g APR;?::;?\:B):I?({:‘IZ (ggaeggf or & alt. foilet)
iype replz:lcedd: ﬂ-* %gzjg?;ﬁg g IEBnchaIPgI{Frggfncé%éggg%{'a)&pproval E g gog.eng_l'rneired T eaimenltl Tank (only)
ear inslailed: L . - hoiding Tank, ____ pallons L.
Eé; Expandad Systam heglrac'eg[ent:yst?m Van:an::\e . ) [} 6. Non-engineered Disposal Fietd {only}
‘2.’ <25% Expansjon B kgl Blpmbing hspector Approva [1]7. Separated Laundry System
b. >25% ExBansmn 16: Siaf &1oca lumbing ins;? ctor Approval (] 8. Complete Engineered System (2000 gpd or more)
{_14. Experimental System D4_ Minimum Lot Size Variance - C19. Engineered Treatment Tank (onty)
L5, Seasonal Conversion 5. Seasonal Conversion Permit E: (1] Engitnaetred D‘isposzflfnyeld (only)
. - - Pre-treatment, specify:
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE [(J12. Miscellaneous Components
L0, e % T E]1. Single Family Dwelling Unit, Ne. of Bedrooms:
. DﬁgﬁES' [ _12. Muttipte Famity Dweiling, No. of Units: TYPE OF WATER SUPPLY
. Other: Beelloseg . . ; i
SHORELAND ZoNIG s : [_]1. oried wen[ T2 bug wel [ ]s. Private
Ei Yes (e -1 Curreint Use [ Jseasonal [_Ivear Round Jundevetoped IZ,“\ P “b”cD 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
E( TREATMENT TANK DISPOSAL FIELD TYPE & SIZE|  GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete []1. Stone Bed [ 2. Stane Tronch [J1. Ne[T12. Yes[]3. Maybe -
a. Regufar 3. Proprietary Devi ‘hect . gallons per day
Eb. Low Profile DE] i (cj:ﬁjstereray Ec Linear If Yes or Maybe. speciiy one below: Wﬁ_ol\i:
[T]2. Plastic : ‘ . []a. multi-compartment tank L3 1. Table 4A (dwelling unit(s))
[]3. Other: [1b. regutar load, [ d. H-20 load C3b. . tanks in series I 2. Table 4C(other facilities)
CAPACITY: GAL, D4. Other: ¢. increase in tank ca ac SHOW CALCULATIONS for other facilited
Tooo— Aapacity
SKE: . [dse. 300 % | [d. Filier on Tank Ouflet
SOIL DATA & DESIGN GLASS BISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP [1 3. Section 4G (meter readings)
PROFILE  CONDITION [J. Mol Required ATTAGH WATER METER DATA
/__.,_ _ [ 1. Medium —26 sq.ft./fgpd . May 86 Required LATITUDE AND LONGITUDE
atObservation Hole#_ - [J2. Medium-—Large 3.3 3q.£4/gpd | . Required at center of disposal area
Depth f_" . D3_ Large---4.1 sq. ft. / gpd Speciiy only for engineered systams; ::::1 g Il:ln'l —_ :
of Most Limiling Soil Faclor 4. Extra Large---5.0 sq. 1./ gpd DOSE: gallons if g.p.s, state margin of error: i
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