SUBSﬂJRFACE WASTEWATER DISPOSAL SYSTEM AlsPLICATION

| Ve B s

City, Town,
or Plantation

Street or Road

MBRCSE. < (RCLE

Subdivision, Lot té%{ MEALoW] LOT &&
Y - "OWNER/APPLICANT INFORMATION -

Name (Iast, ﬁrst. Mi)

2" MAY MEADO W BUILDERS, [

| _Applicant

Maine Department of Human Services
Division of Health Eng , Station 10
(207) 287-5872 FAX (207) 2874172

Attach In Space Bolow <<

_ Double Fee

FEE Charged

| state that the information submitted Is correct to the best of my
knowledge and understand falsification is reason for the
Depanment f@or ' kocal yglnspector to deny a Permit.

S Po. Box qow
Owner. : -
O Applicant é‘?zA% ME 04 o039 ik .
Daytime Tel. # QG 7— -5 333 Municipal Tax Map # _| /) g (0~ bl
wner o t Stat Caution: Inspection Required

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

a. O Minor expansion
b. O Major expansion

d U-L9 O / -
ggnamm of Owne Apphcant Date Local Plumbing Inspector Slgnature Date Approved
i A SRR T RS R PERMIT INFORMATION © 7 7. 72 & v, R R R R TR
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1. First Time System 1. B NoRule Variance 1.1 Complete Non-engineered System
2. O Replacement System 2. O First Time System Variance 2. O Primitive System (graywater & alt toilet)
Type Replaced: a. O Local Plumbing Inspector Approval 3. O Altemative Tollet, specify:
Year Installed: b. O State & Local Plumbing Inspector Approval 4.0 Non-Engineered Treatment Tank (only)
3. 0 Expanded System 3. Replacement System Variance 5. O Holding Tank, gallons

a. O Local Plumbing Inspector Approval
b. O State & Local Plumbing Inspector Approval

6. O Non-engineered Disposal Field (only)
7. O separated Laundry System

| 4 O Experimental System 4. O Minimum Lot Size Variance 8.0 Complete Engineered System (2000 gpd or more)
'l 5. O Seasonal Conversion 5. O Seasonal Conversion Approval 0.0 Engineered Treatment Tank (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 10. O Engineered Disposal Field (only)
| O sq.ft. | 1. M Single Family Dwelling Unit, No. of Bedrooms: 11. O Pre-treatment, specify:
B acres | 2. O Multiple Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING 3. O other: : 1. B Driledwel 2. O pugwell 3. O Private
D Yes l No SPECIFY 4. O puwiic 5. O Other:
Co ety e o DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)i0. 07, & /3 U A e 2 o o
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete 1. O stoneBed 2. O StoneTrench (1. O No 2. M Maybe Z 7O galions per day
a.  Regular 3. B proprietary Device '~ ¢ 2. O ves >> Specify one below: - BASED ON:
b. O Low Profile a. O clusteramay c. B Linear a. O Multi-compartment Tank | 1. W Table 901.1 (dwelling unit(s)
2. O Pplastic b. M Regularioad d. O H-20 load b. O Tanks in Series 2. U Table 901.2 (other faciities)
3. O other: 4. O other: ¢. O Increase in Tank Capacity St.-i_O'OV:I Sx{cgga& !-'JS
CAPACITY _|OOQ gallons | SizE_ Qo0 B sq.tt. O in. . d. O Filter on Tank Outlet

DISPOSAL FIELD SIZING
1.0 small - 2.0 sq. ft./gpd
2.0 Medium - 2.6 sq. ft./gpd

SOIL DATA & DESIGN CLASS
PROFILE CONDITION

pesgN

1. B Not Required
2.0 May Be Required
3.0 Required >> Specify only for

PUMPING

/ 3.0 Medium-Large ~ 3.3 sq. ft./gpd
at Observation Hole #12- | 4. O Large - 4.1 sq. ft./gpd engineered or experimental systems: | 3. 3 Section 903.0 (meter
Depth 2O -Elevation_____* | 5. 0 Extra Large - 5.0 sq. ft./gpd DOSE: gallons readings)
OF MOST LIMITING SOIL FACTOR ATTACH WATER-METER DATA
<t e o SITE EVALUATOR STATEMENT : S Maes Sl it f

Page1of 3
HHE-200 Rev. 6/00

| Certify thaton _||—|—2> | __ (date) | completed a site evaluation on this property and state that the data reported are accurate and
that the proposed system is ip,compljance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
//@Q&«- ze2 e =
‘Site Evaluator Signature SE# Date
MAEK. CENC|. 797 -2110
Site Evaluator Name Printed Telephone #
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Owner or Applicant Name

MA4 Ma\w BOIERS

G/

[

SITE PLAN '

-Scal 1“- lOO ft.

SITE LOCATION MAP

(Attach map from Maine Atlas
tor First Time System Variance)

5 SOIL PROFILE DESCRIPT |0N:AND'CLASS|FICATION “"(Locatlon of Observation Holes Shown Above) -~ -

Observation Hole# TB- 1 O TestPit ®| Boring Observation Hole # O TestPit O Boring
*  Depth of organic horizon above mineral soil *  Depth of organic horizon above mineral soil
0 Texture Consistency Color Mottling " Texture Consistency Color Mottiing
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Division of Health Engineering
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FILL REQUIREMENTS
o

Depth of Fill (Upsiope)
Depth of Fill (Downslope)

CONSTRUCTION ELEVATIONS
Reference Elevaﬂon ls

Bottom of Disposal Area FROWW | -
Top of Distribution Lines or Chambers - .lb;“

| *
\7- 22>

ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION
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Site Evaluator Signature SE#
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