ERTY LOCATION

2.0l ¢oSB3

>> CAUTION: LPI APPROVAL REQUIRED <<

3652

Maine Dept.Health & Human Services
Div of Environmental Health , 11 SHS
(207) 287-8672 Fax (207) 2874172

TownICity/POr ‘l’ / &,Vld

Date Permit lssued _/__/___

Permit #

Fes: §_/ S?

Double Feg Charged [ ]

LPL #

MUWNERIAPPLICANT INFORMATION

Name (lasf, first, M}

Local Plumbing inspector Signature

X D :
i L\M [ 0 Aoplicant The Subsurfacs Wi Disp | Sy n shail not be inatalied until a
Mailing Address : Permit is issued by the Local Plumbing inspector. The Pemmit shall
of’ 4 C@d‘té - u authorize the cwnar or Installer io install the disposal system In accordance

Owner/Applicant ? with this application and the Maine Subsurface Wastewatsr Digposal Rules.

Daytime Tel. # eq 2 - 3@0 2 Municlpal Tax Map #,.2%?__ Lot #Q__E

| . CAUTION: INSPECTION REQUIRED

| state and m%mmamm submitted is.correct to the best of | have nspedsd&:ehstshﬁm autholrzed above and found R to be in compliance
myknowlednalnd dammdlhalanyfals iop Is reason for the Department| with the Sub Disposal Rules Application

and/or Lgpal Plumbing 1o.d army/

23¥

(1st) date approved

PERMIT INFORMATION

TYPE OF APPLICATION
M 1. First Time System
2. Replacement System
Type replaced: ___| W= |

i

D 4. Experimental System
0 5. Seasonal Conversion

Year installed: __UMC —upC |

THIS APPLICATION REQUIRES
4£%1. No Rule Variance
0.2. First Time System Variance

BB Sk 'E'E’""’I‘Pn'"sﬁﬁi‘éﬂns;?g%akppmval

- O 3. Replacement System Variance
il B h?a%‘ ElEmeelP ﬁl"“" n’s‘ﬁg(?nv a}\ppm\ral

O 4. Minimum Lot Size Variance
0 5. Seasonal Coriversion Permit

DISPOSAL SYSTEM COMPONENTS
O 1. Complete Non-engineered System
O 2. Primiltive System (graywater & alt. toilet)
0O 3: Alternative Toilet, specify:
® 4. Non-engineered Treatment Tank {only)
0 5. Holding Tank, gallons
08 Non-engmeered Disposal Field (only)
D 7. Separated Laundry System
O 8. Complete Engineered System (2000 gpd or more)
O 9. Engineered Treatment Tank (only)
0 10. Engineered Disposal Field (only)
O 11. Pre-treatment, specify:

SIZE OF PROPERTY . DISPOSAL SYSTEM TO SERVE O 12. Miscellaneous Components
: & 1. Single Family Dwelling Unit, No. of Bedrooms: !
Spon 835FL | 2. Multiple Famlly Dwelling, No. of Units: TYPE OF WATER SUPPLY
0 3. Ofher: i 0 1. Drilled Well 1 2. . Pri
SHORELAND ZONING pr—— 1. Drilled Well 0O 2. Dug Wel 0 3. Private
O Yes @No .| CurientUse O Seasonal WYear Round O Undeveloped 4. Public U 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
@ 1. Concrets o1 B1. No 02. Yes O 3. Maybe
0.a. Regular 0 3. Propriéf If Yes or Maybe, specify.one below:
O b. Low Profile |
0 2. Plastic O 4. cluster amay . O a. multi-compartment tank
O 3. Other: D b. regular load 0 d, H- Ob.___tanks in series
CAPACITY: 2255 D 4. Other;

SIZE: 0 sq. ft. O lin. /.

O c. increase in tank capacity
O d. Filter-on Tank Oufiet

* SHOW CALCUILATIONS for other facilite

SQIL DATA & DESIGN CLASS

at Observah
Depth " .
of Most Limiting Soil Facto!

DISPOSAL FIELD SIZING

@ 1. Not Required

EFFLUENT/EJECTOR PUMP

0 1. Medmg—2.6 sq. ft. / gpd 0 2: May Be Required LATITUDE AND LONGITUDE
0 2. Medium—barge 3.3 8q. ft/gpd | 0 3. Required Lot 43 at oenlerhgf dlsposﬂ a’rea

O 3. Large--4.1 5q. T Spedify only for engineered systems: Lgn ' n": 5 z
O 4. Extra Large-—5.0 sq. DOSE: galons —2-— L3 o372

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

if g.p.s, state margin of error:__- 2 § N

SITE EVALUATOR STATEMENT

| certify that on ﬂ z&h "f (date) | completed a site evaluation on this property and state that the data reported are accurate and

Sife Evaluatol Signature

SE #

that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
_M@_Q_Cmﬁ—v — 2bL3 'L 4 |

Date

one X . ISCG =2966
Site Evaluator Nare Printed Telephone Number E-mail Addrass
Note : Changes to or deviafions from the design should ba confirmed with the Site Evaluator. Page 1 of 3

HHE-200 Rev. 08/2011




2652

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

Potluwd-

Town, City, Plantation Sireet, Road,

4 (polidie hcomsr

Subdivision

Owner's Naime

»t\gﬂ,lcne_ Rlad

SITE PLAN Scale 1"=

ft. or as shown

SITE LOCATION PLAN
(map from Maine Atlas

recommended)

éh
i ll
'} )
N ne § <
- o |
Sb‘ eV,
j 160
.
adME )7
] > ] .' X I
PN, L ] f 1, [
OIS "*ﬁ - f:t

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

Observation Hole [0 TestPit [ Boring Observation Hole O TestPit [ Boring
" Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil

'}‘exture Consistency  Color _ Mottling _ \ Texture Consistency  Color Mottling
= C 1 I 1 _ T C 1 I 1= .
210 10 \ - 1 T -
— I I 1 7 8 C . 1 1 _
g - T T T 3 |£€E - T T -
2 7] T T 1 |8 E T T T -
s F ™+ F FgE O FNF OF T

Q o
£°F - —+ -+ 4 | - E: - =
3 - - - I - - X T -
[} "3
2 40 1 . 1 — 240 L 1 1 1 ]
s [C I T - _ & C 0 T T m
A _ N~ I ] e C 1 - . 7
50 B i 50 = =
Soil Classification | Slope | Limitg [ ] Ground Water Soil Classificati _—
. Factor [ ] Restrictive Layer ol Classification Slope Il;ggtl;l: ¢ [[ ]]l?::gc(:ixalt:;er
e T % [ 1Bedrock % [ 1Bedrock
ofile  Condition —" N 1Pit Depth ProfileCondition " [ ]PitDepth
N\m()%d\r\— 203 z(20)1 Y Page 2 of 3
: - ¥ HHE-200 Rev. 02/11
Site Evaluator Signature SE # Date




2652

Department of Health & Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name

Tovtlond 4 Coplidee. Voo Nelene. Rlack

SUBSURFACE WASTEWATER DISPOSAL PLAN 0 I—-—ﬁ

SCALE: 1"=__ _FT.
37,
2
} 5 ,&% """ yan
1
39
Lt R -
BT ¢
2\ A1
\ ru /
< ‘:ﬁt
el Caniaoran e <278
i
pl-caphe SR
A o i R P 3
|
—mﬂﬂzszzm==:—==mw
N it
e 0 El:?é" 'h?#._
M|
i i i
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS’ ELEVATIQN REFERENCE POINT
Depth of Fill Finished Grade Elevation Location & Descriptieq;
epth of Fill (Ups —________ Top of Distribution Pipe or Proprictary . . -
. , Reference Elevation: -
Depth of Fill (Downslope) sposal Area o —
: DISPOSAL AREA CROSS SECTION Scale
e 1 I O O O OO D O DO | Horiz - ft
=y " * _—
&5 ‘ ke o i1 L EEEC Vertical 1"=____ ft. e
. ‘
= %
o RN SN RN AR
e
& :
,,,,, - Py
] EAA/A\/ 203 j/z&))’-‘r Page 3 of 3

. L v HHE-200 Rev. 02/11
Site Evaluator Signature SE # Date




>> CAUTION: LPI APPROVAL REQUIRED <<

3652

Maine Dept.Haalth & Human Services
Div of Environmental Health , 11 SHS
§  (207) 287-5672 Faxc (207) 2874172

Sugﬁv ion, Lot #

/g

; /U’““
4 a"nr({ Fee: s / )

Double Fee Charged [ ]
N L

OWNER/APPLICANT INFORMATION

Name (last’,‘ﬁét.(MW ¥<L\C«ﬂ e

& Owner

Lo&?&nbi(glns@or Signature

[ _Applicant

Ae

Owner/Applicant

Mailing "?t_!drass __‘_t Cﬂﬂ‘bé
onk

The subsurféae Wastewatsr Disposal System shall not be installed until a
Peamit s issued by the Local Plumblng inspector. The Permit shall
authorize the cwnar or installar to install the dlsposal systam In accordance
with this application and the Maine Subsurface Wastswater Digposal Rules.

Daytime Tel. #

892 - 3203

Municipal Tax Map #c 95)?

Lot#c /%/

| state and mm.MMe information submitted is comect to the best of

CAUTION: INSPECTION REQUIRED
| have inspecied the instaliafion authoirzed above and found R to be in compliance

M 1. First Time System
&2, Replacement System
Type replaced: | A= |

ns on

°F EE%% ansion

0 4. Experimental System
0 5. Seasonal Conversion

Year installed: —QﬂL——J- 0 3. Replacement System Varianoe i

my knowledge and yndersiand that any fals Is remson for the Department with the Subsurfe Disposal Rules Applic -
andlor Pium| 1o deny a P a y (1sl) date approved
5 F3F
ature of Owner or Applicant Date 57
PERMIT INFORMATION . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS

4£1. No Rule Variance
0 2. First Time System Variance

B B: S8 RS AwBRghaRs rAppmva:
A e s E'E’“SFEl'"sBﬁ.i'?‘iné‘Sg%’akppm

0 4. Minimum Lot Size Variance
0 5. Seasonal Coriversion Permit

O 1. Complete Non-engineered System

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

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

0 8. Non-engmeemd Disposal Field (only)

O 7. Separated Laundry System

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

0 10. Engineered Disposal Field (only)

0 11. Pre-treatment, specify:

of Most Limiting Soil Facto

SIZE OF PROPERTY . DISPOSAL SYSTEM TO SERVE 0 12. Miscellaneous Components
: & 1. Single Family Dwelling Unit, No. of Bedrooms: 1 -
oo 239FT | 02 Mutiple Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
; 0 3. Ofther: 1 i i
SHORELAND ZONING p— 0 1. Drilled Well 0 2. Dug Well 0 3. Private
O Yes ®No .| CurrentUse O Seasonal BYear Round O Undeveloped &4. Public U 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
4 1. Concrels o1 Bed 0 2. Stone Trench B1. No O2. Yes 03. Maybe
0.a. Regular 0 3. Propriéf vice If Yes or Maybe, specify.one below:
0 b. Low.Profile
O 2. Plastic O a. cluster amay 0 a. multi-compartment tank
0 3. Other: O b. regular load O d, H- Ob.___ tanks:n series )
CAPACITY: 2 555 GAL. El. 4. Other; O c. increase in tank capacity SHOW CALCU TIONS for other facilite:
} SIZE: Osq.f Oln.® | o d. Fitter on Tank Outiet
SQIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING

EFFLUENT/EJECTOR PUMP

O 3. Section 4G (meter readings)

if g.p.s, state margin of error:__- s § N

#1. Not Required ATTACH WATER METER DATA

0 1. Medhq—26 sq. ft./ gpd 0 2: May Be Required LATITUDE AND LONGITUDE
0 2. Medium—barge 3.3 8q. f.1/gpd | 0 3. Required Lot at oenteuf dlsposal ared

0 3. Large--4.1 5q. T Spedify only for engineered syst LG . 2
O 4. Extra Large-—5.0 sq. T DOSE: gslons '—2—‘— m—il—

SITE EVALUATOR STATEMENT

| certify that on ﬂ z8l "( (date) | completed a site. evaluation on this property and state that the data reported are accurate and

Site Evaluatol Signature

that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
~ sy Al o 23 “32iig |
SE# )

Date

Magex *—%uwfiw\ 7T, =260
Site Evaluator Nare Printed Telephone Number E-mail Address
Note : Changes to or deviations from the design should be confirmed with the Site Evaluator. Page 1 0of 3

HHE-200 Rev. 08/2011




2652

Town, City, Plantation

“Pootluwd

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health

Department of Health & Human Services

(207) 287-5672 Fax: (207) 287-3165

Street, Road, Subdivision Owner's Name

4 Cw&c!w-

Acvoant Aeleve Bladc

SITE PLAN

Scale 1"=

ft. or as shown SITE LOCATION PLAN

i

; (map from Maine Atlas

recommended)

................. ot s
'3 Y
- 5 <
. sbflac |
eV
..... A 1 AD
7 iﬁ T W
AME, )7 i ‘
o~ D | W .Ni s
O SRAAA=: ik

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

Observation Hole
" Depth of Organic Horizon Above Mineral Soil

O

TestPit [] Boring

Observation Hole O TestPit [} Boring
" Depth of Organic Horizon Above Mineral Soil

Site Evaluator Signature

}‘exture Consisten Color _Mottling Texture Consistency Color Mottling
0 \ I i 4 - 0 \ . — T ]
glo — 1 I 1 ] %10 — 1 1 1 _
= | e —_ . - bt - — PO . J - —
8 - 4 1 ] - 8 L —+ —+£ £ -
] | N 1 _F _ 8 | L 1 1 ]
E 20— 3‘_ 1 - — %ao — n 1T T —
s X ¥ E OJ1EE OB F F -
s F A T T 1 |z C T T T 7]
éao T T T ] ,530 — 1 T 1 ]
— B —_— —— — — —_— — —t— —
EC -+ - T - E C T R T -
& 49 &
g [ 1 \i: 1= ] g0 1 1= 1 _
5 L 1 1 1 _ g‘ - 1 T I -
a - — - _] _ _] 1 .. _
S0 - = 50 = 7
AN
Soil Classification Slope Limit [ ] Ground Water ; ificati P
Factor [ ] Restrictive Layer Soil Classification Slope %;x:tl(t’l:g [[ ]] I?g:lnnc% Xalt:ry o
_ % \__ [ ]Bedrock % [ 1Bedrock
Profile  Condition —" \l 1PitDepth Profile Condition " [ ]PitDepth
N\MQ ‘*Sk-mgév\-' 263 z(20)1 ¥ Page 2 of 3

SE #

HHE-200 Rev. 02/11
Date




2652

Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation - Street, Road, Subdivision 0wner‘s Name
Totlondk 4 Colidse We Nelene. Rlack
SUBSURFACE WASTEWATER DISPOSAL PLAN 0 [———l
i Z> __FT.
W
[ i t" ;
L] l " -
” ‘
£ D 5 -
m\ I 1]
\
0%t @“ 4
& onte |
u : P ’l —aﬁ_ - A | _ﬁ;‘
‘ g caphe T I« TN
Saverede ot sepfc 1
|
Y 1]
‘DL \ Ek:?é'_ ﬁ*.—
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS" ELEVATION REFERENCE POINT
Depth of Fill (UpS Finished Gradc Ij:leva.tmn ) Location & Dl;,s‘cln?hen;\\
—— Top of Distribution Pipe or Proprictary Reference Elevation: -
Depth of Fill (Downslope) isposal Area - T
: DISPOSAL AREA CROSS SECTION Scale
ot 4 i T ' SR I A Hori - Y
& ' i li§ = Vertical  1"=___ . | ]
e P : > Tl
: ] A ; i I
» /VI i
z
EREN 53557 00 T 0 RS O N S O D A A
' ﬁu/)‘f\/ 3 (28 Page 3 of 3
. . ! Za 2 '.f HHE-200 Rev. 02/11
Site Evaluator Signature SE # Date




