PORTLAND WATER DISTRICT
APPLICATION FOR

SUBSURFACE WASTEWATER DISPOSAL SYSTEM PERMIT

INFORMATION ABOUT RESPONSIBLE PARTIES

PROPERTY OWNER
Name
Mailing Address
Phone Number Email
APPLICANT
Name
Mailing Address
Phone Number Email
SYSTEM INSTALLER
Name
Mailing Address
Phone Number Email
INFORMATION ON PROPOSED CONSTRUCTION SITE
TYPE OF PROJECT
Town
I:l New Septic System
I:l Replacement System
Tax Map # Lot #
I:l Seasonal Conversion
D System Expansion
Street/Road/Fire Lane
D Tank only

Application must be signed and dated.
Please send to: Attn: Water Resource Specialist 1 White Rock Rd. Standish, ME 04084

Include with application:

e HHE-200 Form

e Variance Form (if required)

e Floor Plan (existing and proposed if building expansion is proposed)
e FErosion and Sedimentation Control Plan

Remember that a town permit is also required. DEP approval may also be needed for
proposed work in the shoreland zone.

Owner/Applicant Signature Date




	PROPERTY_OWNER: 
	PROPERTY_OWNER0: 
	Textfield: 
	Textfield0: 
	APPLICANT: 
	APPLICANT0: 
	Textfield1: 
	Textfield2: 
	SYSTEM_INSTALLER: 
	SYSTEM_INSTALLER0: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield9: 
	Textfield10: 
	Textfield11: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off


