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Maine Department of Human Services
Division of Health Engineering, Station 10
(207) 287-5672 FAX (207) 287-4172

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Town, City, Plantation

Street, Road, Subdivision
SORDAN  WAY

Owner or Applicant Name

CI_ARENCE & PAMELA KW\IER
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Name: BEECH HiLL POND Location: 044° 37'52.99" N 068° 28' 68.10" W
Date: 5/25/2004

" SAWYER PROPERTY
Scale: 1 inch equals 2000 feet GREEN LAKE

ELLSWORTH, ME
Copyright (C) 1967, Maptech, Inc.




= PLUMBING APPLICATION ,

Department of Health and Human Services

Division of Health Engineering

04001011000

PERMIT # 5266 TOWN COPY

LPL# D

e Fi
s | 1 1810 |ree frmere

PROPERTY ADDRESS pe
Town or
il M’WW RE ID 1
Street 00242 BLACK BEAR WAY | ==
wubdivision Lot # ELLSWORTH
| PROPERTY OWNER'S NAME ey |2 / =107
I Last  SAWYER rist. CLARENCE " ,LM o
y fis or Sighature
Applicant SAWYER CLARENCE W i
§ 242 BLACK BEAR WAY
| Mailing Address of :
| Owner/Applicant Ellsworth ME 04605 b
| (If Different)
Owner/Applicant Statement Cauti

| certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is a reason for the local
Plumbing Inspectors to deny a Permit.

//c NS fler \ L2/ gé:%/aﬁ
S|gﬁature of OwnerlA‘ppI:caﬁj —

: Permi i

| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

PERMIT INFORMATION

Pi-09-4405

This Application is for Type of Structure To Be Served:

Plumbing To Be Instalied By:
1. X] NEW PLUMBING 1. X]  SINGLE FAMILY DWELLING 1. [J MASTER PLUMBER
= 2. MODULAR OR MOBILE HOME 2. [ OlL BURNERMAN
2. RELOCATED 3 [J MFG'D HOUSING DEALER/MECHANIC
' PLUMBING 3.[J MULTIPLE FAMILY DWELLING | 4. ) PUBLIC UTILITY EMPLOYEE
4. ] OTHER- SPECIFY 5 PROPERTY OWNER

' | LICENSE#

. . B T = —
| Hook-Up & Piping Relocation
L Maximum of THoolksUp | Number _ o e of Fixture | Number Nl AR
! ‘ HOOK-UP: to public sewer in 1 | Hosebibb/Sillcock 1 | Bathtub (and Shower)

those cases where the connection - ISR

is not regulated and inspected by Floor Drain ‘

1 | Shower (Separate)

the local Sanitary District. | _

e, OR Urinal

|
1 | Sink

- ' |
| = HOOK-UP: to existing subsurface Drinking Fountain

|
2 | Wash Basin

© wastewater disposal system | R -

— ——— Indirect Waste

2 | Water Closet (Toilet)

IPINQ RELOCATION: of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc.
new fixtures. =

1| Clothes Washer

Grease Oil Separator |

1| Dish Washer

|
Dental Cuspidor

Garbage Disposal

Laundry Tub

A 4 ; OR Bidet

Other: Water Heater
| TRANSFER FEE 1 Fixtures (Subtotal) g | Fixtures (Subtotal)
e ($6,00) Column 2 T Column 1
\ 4 >i 1| Fixtures (Subtotal)
Column
10 ota o

$80.

00| Fixture Fee

mlll

| Transfer Fee

HH;—;%? ;35.17104 TOWN COPY

‘ Hook-Up & Relocatlon Fee

$80.00 Permit Fee (Total)
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1. Lg{] NEW PLUMBING

&

PLUMBING APPLICATION

£s £

Department of Health and Human Services
Division of Health Engineering

PROPERTY ADDRESS

Town or

Plantation ELISWOR. TI—!
Street 2 '-l?, BL\ALE BC—;A(L \AJA—L/

~uJbdivision Lot #

PROPERTY OWNER'S NAME

Plumbing shall not be installed until a Permit attached here by
the Local Plumbing Inspector. The Permit shall authorize the
owner or installer to install the plumbing in accordance with this
application and the Maine Plumbing Rules

Last: Q Aw/ Y =2 Firstic_[:A(LG-tJ(,g-\- PMGL!Q
| Applicant ¥
| Name:

Mailing Address of 242 BLALY BGNLwAL.,

Owner/Applicant

(If Different) ELLS worTH, Mz oy bDS

Owner/Applicant Statement
I certify that the information submitted is correct to the best of my
knowledge and understand that any falsification is a reason for the local

i

Caution: Permit Required
| have inspected the installation authorized above and found it to be in
compliance with the Maine Plumbing Rules.

Plumbing Inspectors to deny a Permit.

g 9 ( T,
‘é Signature of aner/Aﬁicant

- —

§/18/05

Date

Local Plumbing Inspector Signature

Date Approved

PERMIT INFORMATION

2. |
2. UreLocaTep ’ 3. [J MFG'D HOUSING DEALER/MECHANIC
PLUMBING 3.[] MULTIPLE FAMILY DWELLING [ PUBLIC UTILITY EMPLOYEE
- ‘ 4[] OTHER- SPECIFY 5 ) PROPERTY OWNER
- LICENSE# ]
rook-Up & Piping Relocation -
Maximum of 1 Hook-Up Number Comrql%ge of Fixture Number ColumTr:m1E of Fixture

This Application is for ‘

¥

Type of Structure To Be Served:

SINGLE FAMILY DWELLING
MODULAR OR MOBILE HOME

Plumbing To Be Installed By:

1. ] MASTER PLUMBER
2. [l OIL BURNERMAN

HOOK-UP:.to public sewer in

those cases where the connectior
is not regulated and inspected by

the local Sanitary District.

OR

HOOK-UP: to existing subsurface

wastewater disposal system

Hosebibb/Sillcock

Bathtub (and Shower)

Floor Drain Shower (Separate)

| N
Urinal Sink
Drinking Fountain Wash Basin

PIPING RELQCATION: of sanitary

Indirect Waste

Water Closet (Toilet)

lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. — R | — —
Grease Oil Separator Dish Washer
. - Dental Cuspidor Garbage Disposal
A 4 ‘ ()]—R - Bidet Laundry Tub
| | Other: Water Heater
‘ TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal)
‘ o (%6000 | _ Column2 L ~ Column 1 -
v } Fixtures. (Subtotal)
Column 2
Total Fixtures
Fixture Fee
} Transfer Fee |
} | Hook-Up & Relocation Fee :
HHE211 Rev. 7104 STATE COPY | Permit Fee (Total)




