Maine Dept.Heakh & Human Services

SUBSURFACE WASTEWATER DISPGSAL SYSTEM APPLICATION Div of Environmentai Heatth , 11 8HE
) {207) 287-5672 Fax: (207) 287-3165
" PROPERTY LOCATION >> CAUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW <<
Cifty, Town,
or Plantation
Street or Road _
Subdivision, Lot # . The Subsurface Wastewater Disposal System shall not be installed until a

Permit is altached HERE by the Local Plumblng Inspector. The Permit shall
authorize the owner or installer {o install the disposal system [n accordance
with this application and the Maine Subsurface Waslewater Disposal Rules,

OWNER/APPLICANT INFORMATION
WName (fast, first, MI) O Owmer

[0 _Applicant

Mailing Address
of’
OwnerfApplicant

Daytime Tel. # Municipal Tax Map # Lot #
OWNER OR APPLICANT STATEMENT, - - CAUTION: INSPECYION REQUIRED
| siate and acknowledge that the information submitted is comect to the best of i have inspected the installation autholrzed above and found it to be in compliance
my knowladge and undesstand that any falsification is reason for the Departrment wilh the Subsurface Wastewater Disposal Rules Application. e oo
and/er Local Plumbing Inspecior to deny a Permit, | i (1si) date approved
Signature of Owner or Applicant " Date [ooal Plumbing [uspg',:m[ Signahure {2nd) date approvad |
. PERMIT INFORMATION . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
00 1. First Time Syslem 0 1. No Rule Variance g ; gﬁm}?]etesNOF-e"(glneefe? Shgle!:“l ol
. . Primitive System (graywater & ait, toile
1 2, Replacament System 01 2. First Time System Variance 0 3. Alternative Toilet, specify;
Typereplaced: | 0O Lecal Phimbing inspoc eirnéggé?gra,kpproval O 4. Non-engineered Trealment Tank (only)
Year Installed: - 0 3. Replacement System Variance 0 §. Holding Tank, ____ gallons
o 3 E Fndel'-_d gs P 4 | A O 6. Non-engineered Disposal Fleid (only)
’g or Ex nsTon fimbing Inspector Approva O 7. Separated Laundry System
ajor E" ansion oe: %?ate E tocal P gﬁ‘g Ins;?g for pproval O 8. Complete Engineered System (2000 gpd or more)
0 4. Experimental System O 4. Minimun: Lot Size Variance O 8. Engineered Treatment Tank {only)
{1 6. Seasonal Conversion . 0 10. Enginsered Disposal Field (only)
0 5. Seasonal Conversfon Permit - 0 11, Pre-treatment, spacify:
SEZE OF PROPERTY -~ DISPOSAIL SYSTEM TO SERVE 0 12. Miscellaneous Components
: M 1. Single Family Dwelling Unit, No, of Bedrooms: _____
Ei&% 0 2. Multiple Family Dwelling, No. of Unlts: ______ TYPE OF WATER SUPPLY
0 3. Other: 1. Drilled Well 02, Dug Well @ 3. Private
SHORELAND ZONING p——— ec e Ha Y v
O Yes ONo .| CurrentUse 01 Seasonal O Year Round O Undeveloped 2 4. Public Q 6. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
u 1. %mcr:ate 01, Stone Bed T 2. Stone Trench 01. No 2. Yes 03. Maybe . d
O a. Regular 1 3. Propiigiary Device ineci 4 gallons perday
11 b. Low Profile Oa c?uslerr:rray 0 ¢. Linear gYes Or"!\‘ﬂaybe. ipemf:'t:n: below: BASED ON.
0 2. Plastic : ! : a. mufii-compariment lan O 1. Table 501.1 (dweling unit(s)) -
£ 3. Other: Db.regutarioad Od.H-20lcad | b, ianks in series 0 2. Table 504.2 (other facilities)
CAPACITY: GAL. | O4.Other: O ¢. increase in tank capacitly SHOW CALCULATIONS for other facllites
SIZE: ___Osq.ft.Clin.ft. | O d.Filter on Tank Qutlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP O 3. Section 503.0 (meter readings)
PROFILE{ connmorx_: DESIGN [ 1, Small—-2.0 sq. ft. / gpd C 1. Nol Regukod ATTACH WATER METER DATA
- 0 2, Medium---2.6 sq. ft. fgpd L 2. May Ba Requied -
fOb tion Hole # 2. May Ba Requie LATITUDE AND LONGITUDE
gﬁpmsewa e 03, Medium-~Large 3.3 0. £1/gpd | 5 pooie at center of disposal area
- . 0 4. Large-—-4.1 sq. fi. / gpd . . Lat, d m s
. s f ineered systems:
of Most Limiting Soil Factor 0 6. Exira Large—5.0 sq. & / gpd pecify only for engincered sysiem Lon, d_ m s
] DOSE: ____gallons it g.p.s, slale margin of ervor;__ N
SITE EVALUATOR STATEMENT
{ cerlify that on (cfate) | completed a site evaluation on this property and state thal 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 Signature SE# Date.

Site Evaluator Name Printed . Telephene Number E-mail Address

HHE-200 Rev. 4/05




Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-6672 Fax: (207) 287-3165

Town, City, Plantation Sireet, Road, Subdivision Owner's Name
SITE PLAN Scale "= ft. or as shown SITE LOCATION PLAN
T INENEN) HLLEL (map from Maine Atlas
- IS EENENNS recommended)

SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)

Observation Hole {3 TestPit ] Boring Observation Hole {1 TestPit {] Boring
" Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
_Texture  Consistency __ Color Mottling Texture Consistency  Color Mottling
0 — 0

RN
11

RN

FTTT
1]
HRE
[
L]
1T
LI
NN
I
1]
1T
[ 1]

—
<
el

[ 1]
RN
[ 1]
[T
L]
1T
[
T
L13]
N
[11]

T
L
FTT
T

n
o
[

[T
[ 1]
[T
| 1]
T
Pl
T
L1
TTT
LIt
IR
PiT]
1T
[ ]
1T
L1

<

TTTH
ol
1T
[1]
C
[ 1]
R
[ 1]
TTT
[ 1 1]
R
[ 11
IREE
P
T
1L

Depth Below Mineral Soil Surface (inches)
W
=)

. Dcpth&Below Midl}eral Soil §°urface (inghes)

401 . 1 1 4 ] 0 |- —4— — i ]
500 - 1 1T ] i 1 1 1 ]
Soil Classification Slepe Limiting || Groupd.Watcr Soif Classification Slope Limiting [ }Ground Water
Factor [ ] Restrictive Layer Factor { }Restrictive Layer
_ % [ ] Bediock % [ ]Bedrock
Profile  Condition| " [ 1Pit Depth Profile  Condition " { 1Pit Depth
Page 2 of 3

HHE-200 Rev. 8/01
Site Evaluator Signature SE# Date




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services

Division of Environmental Health
{207) 287-5672 Fax; {207) 287-3165

Town, City, Plantation

Street, Road, Subdivision

Owner's Name

SUBSURFACE WASTEWATER DISPOSAL PLAN

|| SCALE: 1"= FT.

FILL REQUIREMENTS
Depth of Fill (Upslope)

Depth of Filt (Downslope)

CONSTRUCTION ELEVATIONS
Finished Grade Elevation

Top of Distribution Pipe or Proprietary Device
Botfom of Disposal Arca

ELEVATION REFERENCE PQINT
Location & Deseription:

Reference Elevation:

DISPOSAL AREA CROSS SECTION Scale -
- 4 Horizontal 1"= ft. :_;
B o Vertical "= . i
- B : . .g
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Site Evaluator Signature

SE # Date

HHE-200 Rev. 8/01




