SUBSURFACE WASTEWATER DISPOSAL SYSTEM

Property Address )
Address (# & Street) | |24 | Lampike Pracn K

1
O
~

Maine CDC: Drinking Water Program

Attn: SSWW Unit
286 Water Street, 3" floor
Augusta, ME 04330

Lorgsd
l Date Issued l L/ﬁf,/:

PERMIT APPLICATION

Issuing Municipality or Territory
Permlt# l ['/’;U/,_EA

City/Town/ Plantation ‘

l X Vx ~) i J)‘7L/VJ

£

Municipal Tax Map # | | & Lot# | 7

Property Owner or Applicant information

Lamorfe Bait
Chyn b
Owner or Applicant Mailing Address

Owner Name (Last, First)

Applicant Name

Local Plumb/ng Inspector Signature LI5I #

A subsurface wastewater disposal system may not be installed until a permit is
issued by the Local Plumbing Inspector. The permit authorizes the installation of
the disposal system in accordance with 10-144-CMR Chapter 241.

| CAUTION: INSPECTION REQUIRED |

“I have inspected the installation authorized above and found it to be in
compliance with the Subsurface Wastewater Disposal Rules Application.”

> 1) ) < 1
St 44 5 LF L 2N “ E one Nspedren  ong Y
City ﬂ”)C 5P Zip [ 0 t/[ a2 Local Plumbing Inspesor Signature 4 Date ’
% ] o~
Phone V}/#ﬁ ‘X \x)" L/k / — | l/lZ/c_,(c"’ l
Email / Local Plumbing espector Signéture Date
Owner/ Applicant Statement Fee Calculations (For Town/ LPI Use Only) Revision
Doubled F
| certify that the information submitted is correct to the best of my VarLilance o
kndwledge and understand that any falsification is reason for the Seas. Conv.
De¢partment and/o Local Plumbing Inspector( ) to deny a permit.,
X Y hai o€ Noacong| | ) Q~/<(,J,
Propgrty Owner/ A;/pl/cant Signature #W Total Fee | $ ,”
ln?t‘alle;ilnfomaron é é . The Town retains all doubled fees Towm Share | §
Name —tF U~y dof Phone | Z4/H- Ay The State receives 25% for First-time State 25% | $
. o au Jf{"‘ZX < /& A) /y\,(’ variances requiring State approval only
Email J Seas. Conv. must be a stand-alone permit DEPWQS | §
Type of Application * Variance Requirements Disposal System Components
1 1. First Time System [11. No Rule Variance [J1. Complete Non-Engineered System (Field /Tank /Pump)

[[] 2. Replacement System
Type Replaced l
Year Installed
[[] 3. Expansion
D <25% (Minor) Expansion
B >25% (Major) Expansion
[[] 4. Experimental System
E 6. Seasonal Conversion Permit
Treatment Tank(s)

LP1Only []
State Required [[]
[ 3. Replacement System

LPI Only [7]
State Required []
[ 4. Minimum Lot Size

[] 5. Seasonal Conversion

[]1. Concrete megular CJLow Profile  [JH-20

[ 2. Plastic

[[]13. External Grease Interceptor Capacity gals
[J4. Other Specify [

Tank Capacity P (;‘agals Total # of New Tanks I
Notes:

D Riser(s) required in accordance with 10-144-CMR Chapter 241 (7)(F)(2)(a)

[ 2. First Time System/ﬂ

Specify Total Number of New Tanks \:l
[J2. Primitive/ Limited System (Greywater + Alternative Toilat)

Specify Type L
Specify Type | |
[J4. Non-Engineered Treatment Tank(s) (750 gals or over*)
Specify Total # of New Tanks:

[ 3. Alternative Toilet

[]5. Holding Tank
[]6. Non-Engineered Disposal Fiéld
[J7. Complete Engineered System (Field/ 2 Tanks/ Pump)

New: # Disposal Fields CI # Tanks I:' # Pumps

[]8. Engineered Tank(s) Only Specify # of New Tanks
[]9. Engineered Field(s) Only
[] 10. Miscellaneous Components  Specify | '

[]11. Pre-Treatment Tank (Tank fees apply)**
[]12. Pre-Treatment Component (Misc. Component fees apply)**
_#Includes Grease Interceptors, Pump Tanks, etc.

**Details on Pg. 2

Site Evaluator Statement
| certify that | have completed a site evaluation on this property and state that the data reported are accurate and that the proposed system is in compliance
with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

Site Evaluator Name (Print)

s

Phone | -SEH |

Signature

Date

v Email

Subsurface Wastewater Unit
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