SEWER CAPACITY DETERMINATION
SHEET

TOWN OF RANGELEY

SEWER COMMISSION

TOWN OFFICE/POB 632

RANGELEY, MAINE 04970-0632

PHONE (207) 864-3542                                        e-mail wwtphill@megalink.net                                        FAX. (207) 864-3543

RE: SEWER CAPACITY APPLICATION #- _______________________________________________
OWNER:

                 Name:________________________________________________________________________

                 Mailing Address:____________________________Town/City:__________________________

                 State:__________Zip:________________Telephone #_________________________________

                 E-Mail:______________________________________

AGENT:

                Name:_________________________________________________________________________

                Mailing Address:_____________________________Town/City__________________________

               State:___________Zip:________________Telephone #_________________________________

               E-Mail: ______________________________________

SITE LOCATION:

               Map:________Lot:__________Street & Number:______________________________________

TYPE USAGE:
               Residential:________Apartment:_________Commercial___________Condo________________

               Industrial: _____________Main Line Extension: _________Permit Modification:_____________
               Time Share:________ Other: ______________________________________________________
THE FOLLOWING FIXTURES ARE ON SITE:___________

               #-Bathrooms:______________________ #-Garbage Grinders_____________________________

               #-Kitchens________________________ #-Ice Machines_________________________________

               #-Dishwashers_____________________ #-Jaccuzi/Hot Tubs_____________________________

               #-Washing Machines________________#-GreaseTrap___________Size____________________

               #-Urinals_________________________ #-Out side silcock_______________________________

               List all other water uses: __________________________________________________________

THE FOLLOWING FIXTURES WILL BE ADDED:

  #-Bathrooms: ________   Urinals: _______               Grease Traps: ________ Size: ________

  #- Kitchens:   ________   Garbage Grinders: _____  Out side silcock: ______

  #- Dishwashers: ______   Ice Machines:  ________  

  #- Washing Machines: __ Jaccuzi/hot Tubs: ______

  List all other water uses: ________________________________________________________________

NUMBER OF BEDROOMS: EXISTING____________PLANNED:________________

DOES PROJECT REQUIRE OTHER PERMITS?  YES_________ NO______________

              CEO_______________LPI____________PLANNING BOARD___________________________

              DEP_______________ZONING BOARD OF APPEALS_________________________________

              DOT_______________DIG SAFE__________________ TOWN ROAD OPENING___________
              OTHER:________________________________________________________________________

IS SEWER TO BE PUMPED ?: YES: _________NO________ EFFLUENT______ RAW_______

GRINDER:_____     IF YES PROVIDE TWO (2) COPIES OF SPECIFICATIONS ON PUMP & TANK.

               TANK SHALL HAVE 24 Hr. HOLDING CAPACITY. (Provide with application):

GENERAL INFORMATION (FILL IN ALL BLOCKS):Number of rooms_________________

                # of persons using the above fixtures(Estimate)________________#-Bedrooms______________

                COMMERCIAL: Working Hours____________Public bathrooms, Yes_____No_____________

                # of customer seats_______________# of Motel or Hotel rooms__________________________
SEWER CAPACITY DETERMINATION
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CONTINUED

WATER:

                 Public______________Drilled Well_____________Dug Well________Other_______________

WATER METER:  All units are required to have a water meter, with an outside read out.

                                    Existing Meter, Yes________NO_________Size Meter_______________________

                  Meter Supplier:_________________ Rangeley Water District, Yes_________No____________

                  Other_________________New___________Used/Reconditioned________________________

                  Meter for recording water not going to the sewer: YES:___________NO:__________________

APPLICANT AGREEMENT:
01. In consideration of determining the sewer capacity of this project, the undersigned agrees to;

A. To accept and abide by all provisions of the Rangeley Sewer Ordinance, The Town of Rangeley Standards for Sewer Construction, and Rangeley Sewer Commission letters of Condition.
B. To allow the Commission or it’s authorized agent on the property, for the purpose of verifying water using devices.
SIGNATURES:
Owner Print Name                                         Date               Owner Signature

Agent Print Name                                           Date                Agent Signature

FOR SEWER COMMISSION USE ONLY:
Capacity Application received by__________________ Date: _____________
Application Approved, Yes _________No___________ Capacity Approved, Yes ________No________
SIGNATURES:____________________________________________  __________________________

                           Commission Chairman                                                       Date

Sewer Commission Members:_________________________________  __________________________

                                                _________________________________   __________________________
                                                _________________________________   __________________________
                                                _________________________________   __________________________

                                                  (Signatures)                                                 (Printed Names)

(sewer capacity appl. 08/13/2003)
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