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>> CAUTION: LPI APPROVAL REQUIRED <<

City, Town,
or Plantation

Street or Road

Subdivision, Lot #

TownCity__| DV [Q permits__ 25 ~ ‘j
Date Pormit lssued 1 4 1F; Ljfees 2z C)Scoub:e Fee Charged ( )

@/M //??g;\%\ LPL # ¢ 39%

Phnnbmg Inspetﬁr
Fee: $_ 2(7 >  state min.fee _ Locally adopted fee
Copy. [J Owner [ Town [J State

$_

QWMNER OR APPLICANT STATEMENT.
i state and acknowiadge that the information submitted is comect 1o the best of
wmmmwwmmmumum

Mailing Address The Subsurface Wastewater Disposatl System shall not be instalied until a

of 3 78 ‘ST"//W C?" Permit is issued by the Local Plumbing Inspector. The Permit shall

Owner - authorize the owner or installer to install the disposal system in accordance

plicant d KFaAD, ,?/7 /' F 34 3| with the application and the Maine Subsurface Wastewater Disposal Rules.

Daytime Tel. # CEH\ M58, B
05040 e 2@ zorenettrna b it Municipal TaxMap# __ | | otz 3 3
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SAUTION, INSEECTION REQUIRED

| have inspected the installation authorized above and found it to be in compliance

ga

2. First Time System Variance

with Subsurface Wastewater Disposal Rules Application.
mew gmtmmwrbdwlm} (1st Date Approved)
% Lj}}s}. 6[/ &/ Z :’
Signalre of Owner or Appiicant Locaf Plumbing Inspector Signature (2nd Date Approved)
{ e PEﬁﬁ_!]’_LN FORMATION ]
THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
No Rule Variance

O a. Local

inspector Approval
a b Sma&Loce!P!umnglmpeaorAppmval
£ 3. Replacemént System Varlance p

O b. State & Local Plumbing Inspectar Approval
0 4. Minimum Lot Size Variance
3 5. Seasonal Conversion Permit

'B% Complete Non-engineered System
Primitive System (graywater & alt. toilet)
B 3. Aiternative Toilet, spacify:
[0 4. Non-engineered Treatmem Tank (only)

O S.HoldingTank, - gallons

O 6. Non-engineerad Disposa Dasposal Field (only)

3 7. Separated Laundsy System

0 8. Complete Engineered System{2000 gpd or more)
O 9. Engineered Treatment Tank (onty)

2,

DISPOSAL SYSTEM TO SERVE
0 1. Single Family Dwelling Unit, No. ofBedrooms

Muttipie Family

Current Use: [ Seasonal 3 waﬁgndovdoped

0 10. Engineered Disposal Field (only)
B3 11. Pre-treatment, specify:
£} 12. Miscellaneous components

t;YF’E OF WA:%P&%
1. Drifled Well 0 2. Dlug Well 3. Private

4. Public ©Q §. Other:

| DESIGN DETAILS (SYSTEM L, LAY&UT SHOWN ON PAGE 3) |
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DISPOSAL FIELD TYPE & SIZE
L1 1. Stone Bed £J 2. Stone Tre

Device
a Cluster

Linear
. Regutartoad 0 d. H-20 load

GARBAGE DISPCSAL UNIT

P No D2.Yes O 3 Maybe

IF'Yes or Maybe, specify one below:
0 a. Multi-compartment Tank
(= 3 Tanks in Series
0 c. increase in Tank Capacity

ESIGN FLOW
gallons per dey
BASED ON
5 Table 4A (dwelling unit(s)

Table 4C (other facilitfes)
SHOW CALCULATIONS for other facilities

it O inft 0 d. Filter on Tank Outet
o PROH ASS DISPOSAL FIELD SIZING TEJECTOR PUMP - 15 (e e
3 O 1. Not Required Section
0 1. Medium — 2.8 2q. ft/gpd 2. May be Required ATTACH WATER METER DA ‘
@ %L m Medium-Large — 3.3 sq. figpd 3 R“V ‘ LA'I’TITUDE AND LONGITUDE /
Depth g 2.Lsrne-4.1 ;sqso ” Specify only for engineered systems Wﬁf
OF MOST LIMITING SOIL FACTOR - Extra Large — 5.0 q. ft/gpd DOSE: __ gations rap
[ SITE EVALUATOR STATEMENT
t certify that on ) | completed a site evatuation on this property and state that the data reported are accurate and
that the proposed compilance with the State of Maine Subsurface Wastewater DisposajRuies 0-144A CMR 241).
o 213
s S FEZ- i) /
STEPHEN H. HOWELL (207) M showellsoﬂsolutrona@naxl com
Site Evaluator Name Printed ne Number E-mail Address Page 10f3

Telepho!
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)

Observation Hole TestPit (] Boring Observation Hole [0 TestPit [] Boring
2 "Depthof rgafiic Horizon Above Mineral Soil " Depth of Orgar Organic Horizon Above Mineral Soil
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