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D SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
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Maine Dept Health & Human Servicas ’
Dw of Envionmantal Health 11 SHS
(207) 287-5€72 Fax: {207) 287-4172

PROPERTY LOCATION >> CAUTION: LPt APPROVAL REQUIRED << (
City, Town !
. . |
or Plantation PC A wa-g\
i P Town/City Permit # 5
| Street of Road 7 T5e Q ACTTS \w’tu—“
— ] ©
Subdivision. Lot #| mﬁT ND PERMITi# 11765 STATE COPY
. "\ Doubie F
OWNERJ/APPLICANT INFORMATION saued: $L U STOIO0 1< peg gaties>
Name {fast, first, Ml) B
L é U ¥ Owner de Lene 20,3 7
W JVJ‘ s LS h‘“ .' Apphcant Local F g Sigi
Mailing Address e T P
” Do’ g »O\ (£ oo T .
horize the ownar or installer to instaill the diaposa! syslem in accordance
! OwnerIApphcant ! 6‘,'11.).”-4)‘ ' \.Q with this apptcation and the Maine Suvsurface Wastlewater Disposal Rules
| Daytime Tel. # SeRT 0337 Municipal TaxMap# @ 371 B Lotz _O LI i
R APPLICANT STA NY c N INSPEC i
( stale and ack dedge that the is correct 1o the best of I have insp the r ) @l above and tound it to be in comphance
my kRnowledge and undersiand that any faisiicaton is reason for ihe Department willl the Subsurtace Wastowater Disposal Rulas Apphcation
and/or Local Plum =ypecior ic deny a Permat, {1st) date approved
q-2-1t
Signature of Qwner or Apphcant Date I ocal Plumbing Inspesior Signature (2nd) dale approved

PERMIT INFORMATION

TYPE OF APPLICATION
1. First Time System

2, Rep|acemenl System
H

Type replaced:

Year installed: __: -~

3. Ex<pande System

g(u xganston

b >§ ) ansion
4, Experimental System
5. Seasonal Conversion

THIS APPLICATION REQUIRES

# 1, No Rule Variance

2. First Time System Variance

cal I mbipg Inspect: A
?ate o PB| glengolhsx.!aJ

3. Replacemenl System Variance

g &?at 'E'E?&F?lh"m‘g?ncé%?;?é’ct vaApproval
4. Minimum Lot Size Variance
5. Seasonal Conversion Permit

ctor Approval

DISPOSAL SYSTEM COMPONENTS
1. Complete Non-engineered System

2. Primitive System (graywaler & alt, toilet)
3. Alternative Toilet, specify: |
4. Non-engineered Treatment Tank (only)
5.
6
7
8

. Non-engineered Disposal Fieid (only)
. Separated Laundry Sysiem i
. Complele Engineered System (2000 gpd ar more)
9,
10. Engineered Disposal Field (anly)
11. Pre-treatment, specify:

Helding Tank, gallons

Engineered Treatmen! Tank (only)

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 12. Miscellaneous Companents
sQ.FT 1. Single Family Dwelling Unit, No. of Bedrooms:
“Ih packes | 2 Mutple Family Dweling. No. of Units TYPE OF WATER SUPPLY ‘
—== ® 3. Other: Votiirue Se8o v . ;
SHORELAND ZONING d - 1. Drilled wvell 2. Dug Well 3. Private
(specify)
Yes &No CumentUse  Seasonal ~ Year Round Undeveloped #4. Public 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
£ 1 Concrete R 1. Stone Bed 2. Stone Trench 1. No 2. Yes ' 3. Maybe g :
£€a Reguiar Z% T ‘'~ | g4 pronristary Device : . . o galions per day i
b Low Profile i ! cﬁjsterzrray & c Linear i If Yes or .Mayba specify ani below: BASED 3N,
2 Plasbe - . a. multi-compartment {an 1. Table 4A (dwelling unil(s))
3. Other & b, regular load d. H-20 load b. ___ tanks in series 2. Table AC (other facilities)
CAPACITY ¢ . . GAL i~ 4. Other: ¢. increase in tank capacity SHOW CALCULATIONS for other facilites
: SIZE (D &7 & s5q.ft.° hin R d. Filter an Tank Outlet :L/ ~"'f. R VR
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP ! 3. Seclion 4G (meter readings)
PROFILE  CONDITION 1. Nol Required { ATTACH WATER METER DATA

O S
AT e )
at Observatior Hole #
Depth _—z> "

of Most Limiting Soil Factor

~ 1. Medium---2 6 sq R. / gpd
&2 Medium—-Large 3.3 sg. .t/ gpd
© 3 Large---4.1sq. It. / gpd

~ 4. Extra Large—5.0sq fl. /gpd DOSE

2. May Be Required
& 3. Required
Spacity only tor enginsered systems

galions

LATITUDE AND LONGITUDE
_ ..al center of dtsposal area
Lat. d_5Y m
Lton. d I~ m__- s
if g.p.s. state margin of error;

e 8

|

SITE EVALUATOR STATEMENT

i
s

I cenlify that on ._'f AL

(date) | completed a site evaluation on this property and state that the data reported are accurate and
‘that the proposed system is in compliance with the State of Maine Subsurface Wastewater Dnsposal Rutes (10-144A CMR 241). :

| R R s RV an N 1Zal 1y |
H Site Evaluator ngnature SE# Date i
j \.\. N LA -SSR IS
E Site Evaluator Name Printed Telephone Number E-mail Address
!

Note - Changes to or devtations from the design should be confirmed with the Site Evaluator Page 10f 3

HHE-200 Rev. 08/2011
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Town, City, Piantation

T Prdtld

377

Maine Dept. of Health & Human Services
Division of Environmental Health, STS 11
(207) 2B7-5689 FAX (207) 287-3165
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|

Ownaer or Applicant Name ~

Retwd Vet Sp i

Street, Road, Subdivision .
2255 Iveress Skeed
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Note: Materials and installation shall
be in accordance with Maine Subsurface
Wastewater Disposal Rules dated 01/11
as amended.

BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS

ELEVATION REFERENCE PQINT

Depth of Backfill (upslope) ::“ " Finished Grade Elevation = Location & Description: [ J 4 A
Depth of Backiill (downsiope) =4 " Top of Distribution Pipe or Proprietary Device ~= " e e : .
DEPTHS AT CROSS-SECTION {shown below) Bottom of Disposal Field ~—+#{ " Reference Elevationis: 0.0" or:
DISPOSAL FIELD CROSS-SECTIOH : Scales: 4
e i T;—‘—~—~——-—~--- - B Vertical: 1"~= " ft.
SRS B : ! Horizontak 1= <4 f.
o T ‘,‘:A B C_ _,y 35/ PO S
! - [ :
LA veyimeeded, TPUS e : P
’ — . : Qe t T f:\
T L’-v:: A TEU ) : o
;r Iy
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.’r\‘)‘i 1 =g ‘
ey (, K i r
) ek
- Saurrh
—_— -1 B e
ThETEMA T T T ‘(’1
~ o L - = - .
‘1/.\1 DN ) Adepmaa 0 DA 2SI Zizulty Page 3 of 3
o 7 Site Evalualdr Signature SE# Date HHE-200 Rev. 08/09



377

Maine Dept.Health & Human Services

HHENIVI ATER DISPO ADP A\ 0} Div of Environmental Heaith , 11 SHS
(207) 287-5672 Fax: (207) 287-4172
" PROPERTY LLOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
City, Town,
or Plantation :RS?X w \ Town/City Permit #
Street or Road L&f s &V\(}{‘(’,ss“ Q(“CJ- " Date Permitissyed __/__/ __  Fee: § Double Fee Charged [ ]
U .

Subdivision, Lot #

OWNER/APPLICANT INFORMATION

e chesnain, S pec el

LP.I #

Local Plumbing Inspector Signature

® Owner
[ Applicant

Mailing Address

225¢

Corseress el

of
Owner/Applicant

The Subsurface Wastewater Disposal System shall not be installed until a
Permit is issued by the Local Plumbing Inspector. The Permit shall
authorize the owner or installer to install the disposél system in accordance

with this application and the Maine Subsurface Wastewater Disposal Rules.

Daytime Tel. #

Pollwd UE
737 -0937

Municipal Tax Map # Lot#

1 state and acknowledge that the information submitted is correct to the best of

CAUTION; INSPECTION REQUIRED
| have inspected the installation authoirzed above and found it to be in complance

my knowledge and undersiand that any falsification is reason for the Department with the Subsurface W Disposal Rules Application. _______
and/or Local Plumbing inspeclor to deny a Permit. {1st) date approved
Signature of Owner or Applicant Date T ocal Plumbing Insnecior Sigoaturs (2nd) date approved
PERMIT INFORMATION

TYPE OF APPLICATION
3 1. First Time System
2. Replacement System
Type replaced:

Yearinstalled: _(AMC- |
a 3 Expa stem
it T B

nS|on

ansion
O 4. Expenmental System
O 5. Seasonal Conversion

THIS APPLICATION REQ
#® 1. No Rule Variance
01 2. First Time System Variance

B 8. ko Btoe

ocal
+ 0 3. Replacement System Variance

T 4. Minimum Lot Size Variance
0 5. Seasonal Conversion Permit

B B peck,
Dg b?aal Eltmblp allnsglencé%éggé aApproval

DISPOSAL SYSTEM COMPONENTS

1. Complete Non-engineered System

2. Primitive System (graywater & alt. toilet)
3. Alternative Toilet, specify:

4. Non-engineered Treatment Tank (only)
5. Holding Tank, gallons

6. Non-engineered Disposal Field (only)

7. Separated Laundry System

1 8. Complete Engineered System (2000 gpd or more)
O 9. Engineered Treatment Tank (only)

0 10. Engineered Disposal Field (only)

UIRES

a.&pproval

DsICcooo

SIZE OF PROPERTY
0 SQ. FT.
| ‘gzk_, $ACRES

SHORELAND ZONING

DISPOSAL SYSTEM TO SERVE
Z 1. Single Family Dwelling Unit, No. of Bedrooms:

O 11. Pre-treatment, specify:
0 12. Miscellaneous Components

& 2. Multiple Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
@ 3. Other: ﬁﬁm&rﬁﬁﬂL O 1. Drilled Well 3 2. Dug Well [ 3. Private
(specify) :

& 1. Concrete
& a. Regular C+
N b. Low Profile

3 2. Plastic

S‘{-D\Y
{1 3. Other:
CAPACITY: ZEQ GAL.

) Yes &No Current Use I Seasonal O Year Round [1 Undeveloped #4. Public C S. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW

0 1. Stone Bed U 2. Stone Trench
® 3. Proprietary Device
O a. cluster array &c. Linear
#b. regularload 0O d. H-20 load
0 4. Other:

@1 No 02 Yes O3. Maybe
If Yes or Maybe, specify one below:
1 a. multi-compartment tank

0 b. ___tanks in series

57( gallons per day

BASED ON:
3 1. Table 4A (dwelling unit(s))
{1 2. Table 4C(other facilities)
HOW CALCULATIONS for other faciliteg

SIZe: __|285D  @sq.f.0lin. ft.

1 ¢. increase in tank capacity
0 d. Filter on Tank Qutlet

l‘jm‘tn)z lecnds

SOIL DATA & DESIGN CLASS
PROFILE CONDITION
_Z sl
atObservation Hole # je i
Depth_20"

of Most Limiting Soil Factor

DISPOSAL FIELD SIZING

J 1. Medium—2.6 sq. ft. / gpd
&2. Medium-—-Large 3.3 sq. .t/ gpd
71 3.Large--4.1sq.f. /gpd

7 4. Extra Large---5.0 sq. fl. / gpd

O 3. Section 4G (meter readings)
ATTACH WATER METER DATA

EFFLUENT/EJECTOR PUMP
1 1. Not Required
J 2. May Be Required

LATITUDE AND LONGITUDE

% 3. Required 3at center of disposal afpa
s . . Lat. 4 d _ m s
pecify only for engineered systems: Lon d m s
DOSE: gallons if g.p.s, state margin of error;__

SITE EVALUATOR STATEMENT

| certify that on

(date) | completed a site evalu

ance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

that the proposed systez isin com?}\/\

ation on this property and state that the data reported are accurate and

T3 Flzaly e
Site Evaluator Signature SE# Date %W
MAW:\‘\ %M@f\ 7S = 2400

Site Evaluator Name Printed

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.

Telephone Number E-mail Address

Page 1 0of 3
HHE-200 Rev. 08/2011




377

Maine bepg. of Health & Human Services
Division of Environmental Health, STS 11
(207) 287-5689 FAX (207) 287-3165

Owner or Applicant Name

Town, City, Plantation Street, Road, Subdivision
W 225¢ Corqress du‘ Ly SM
: SITE LOCATION MAP
SITE PLAN . (Attach map from Maine Atlas
Scale: 1= JL ft. for First Time System Variance)

I
B Blwhen lut.
B hebery Llave § p =

\ 250 B - fa

R HON N DS TR S EASENC g q . y
A Bt & Mrtounct o tlovosel/elnditnndt f e B Lt A dchuct) Sl Sndectaivalion k v podsadin Dbl e

Observation Hole # & TestPit O Boring Observation Hole # @ TestPit 0O Boring
" Depth of organic horizon above mineral soil * Depth of organic horizon above mineral soil
0 Texture Consistency Color Mottling o Texture Consistency Color Mottling
N
.-._SM ....... ~£2r7 {t. A e U
R " Frao % 6 W{,’U Froable - [
T e B VAR,
1 e T T %m‘ N I

Depth below mineral soil surface (inches)
Depth below mineral soil surface (inches)

36
42
48 48
Soil Classification Slope Limiting Factor 7 Groundwater Soil Classification Siope Limiting Factor [ Groundwater
. . < &, w O Restrictve Layer < XSL_- -1« ZQ w  ORestrictive Layer
Profile Condition Percent Depth B asdrock Profile Condition Percent Depth W Bedrock

M/\M Mmé"/\ Z{,(S (T‘LD“( W'”” Page 2 of 3

Sife Evaluator Sijnature SE# Date HHE-200 Rev. 08/09




' 377

Maine Dept. of Health & Human Services
Division of Environmental Health, STS 11
(207) 287-5689 FAX (207) 287-3165

Town, City, Plantation Street, Road, Subdivision

“Optldl 2255 (orgress Sheet— et ey Specadins

Owner or Appligant Name

T < - T
SUBSURFACE WASTEWATER DISPOSAL PLAN Scale: 1" = 24 ft.

Evisl e (@0 fyﬂm\%{\wﬁﬂﬂ fof Strbon.
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N ‘ Nealin ] . |

R AntTorap B

Za

Note: Materials and installation shall A
be in accordance with Maine Subsurface
Wastewater Disposal Rules dated 01/11

as amended.
BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS . ELEVATION REFERENCE RQ)NT,'
Depth of Backfill (upsiope) 2% " Finished Grade Elevation "20 " Location ﬁ Deggription; _f‘w [
Depth of Backfill (downslope) " Top of Distribution Pipe or Proprietary Device =0 - MrP Al UJU f}v R
DEPTHS AT CROSS-SECTION (shown below) Bottom of Disposal Field ‘ﬂ_" Reference Elevationis: 0.0" or:
DISPOSAL FIELD CROSS-SECTIOH Scales:
s - Vertical: 1= 4— ft.
(; Hn ‘Lt}x' C. z" 3¢ iy Horizontal: 1" = g ft.
4" Pcrimid.‘l’dc— i Lo feed
i | . "
£ l‘s ernsTrdion A ; //
4 / § /
/s ZS_, f i ‘\4- X
— e , L
£ (77 e B
£ VLT S A y
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‘ - ' » | Souwd
W “Bitbun Een ~ 4" >

: 2 2olt izt
M’ﬁ%ﬁﬁ%—‘ (23# A . %VWA" Page 3 of 3

Date HHE-200 Rev. 08/09



