—-‘a—-—-—

Q?OMMW and understand that any falsification is reason for the Department
rid

7 Lacal Pluibing Inspector torttepy a P._mna! .
rr& oSS Qe &
e of Chnar or Applfr'nnl

nlo

s AL ;’N‘me

TYPE OF APPLICATION
?CL First Time System
0 2, Replacement System
Type replaced:
Year Instalied:
u] 3 Ex anded System
inor Expansion
I:l b Major Expansion
t 4, Experimental System

0 5. Seasonal Converslon

ION +

;;;;;;

| have inspected the installation aullicized above and foynd itto be in ompliz
with tha Subsudace Waslewater Disposal Ryle Applicalion

Vi

THIS APPLICATION REQUIRES
L1, Mo Rule Variance
3 2. First Time System Variance

L} a. Locat Plumbing inspector Approvat
i b; Slate & Local Plumb b

t1 3. Replacement Syslem Variance

tha, Local Plumbing Inspector Approvai
a b glate & Local glumﬁ 34

1 4. Minimum Lol Size Varance
0 5, Seasonal Converslon Permit

ing Inspecior Approval

ing Inspector Approval

"y SIZE OF PROPERTY

S0t

DISPOSAL $YSTEM TO SERVE

U 5Q. FT,
8 ACRES

SHORELAND ZONING

0 Yes

0 3. Other:

IR 1. Single Family Dwelling Unit, No. of Bedraoms: 3
0 2. Multiple Farmily Dwalling, No. of Unils: .

DISPOSAL SYSTEM COMPONENTS

. Complete Non-englneerod SBystem

. Primitive System (graywater & all. toilet)
. Alternative Toilet, speciy;
. Non-sngineered Treatrnent Tank {onty)

. Holding Tank, gallons

Non-engineered Disposal Field {only)

- Separated Laundry System

- Complete Engineored Systam (2000 gpd or more)
- Enginzered Treatment Tank (only)

0 10. Englneered Disposal Field {only)

& 11, Pre-treatment, specify:

012, Migpellaneous Components

o I e o Y o o R
OB NOUE QNS

(specily)

W No Current Use (1 Seasonal 0 Year Roundvg,

Undeveloped

Exesrin/ie

TYPE OF WATER SUPPLY
M. Driled Well 02, DugWell © 3. Private
0 4. Public O 5, Other

g

sizE: __ Yol Hsq. fl. 0 lin, 11,

~/»DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) /////W////M,
TREATMENY TANK PISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Gancrets ¥1. Stono Bed 032, Stone Trench HA. No Q2. Yes t13. Maybe 270

#a. Regular (1 3. Proprietary Device I Yes or Maybe, specify one below: = gallons per day

0 b. Low Profite 1 i ‘BAS M:
0 2. Plastic 0 a. cluster aay [) c. Linear 0 a. multl-compartment tank X 1. Table 501.1 {dwalling unit{s})
0 3. Other; Ob. requiarioad 0 d. 120 load Ob. ___ tanks In series 0 2. Table 501.2 {other facilties)

CAPACITY: /(A oAL. | Y4 Other: O c. increase in tank capacity

1] d. Filter on Tank Outlet

SHOW CALCULATIONS for other facllites

SOIL DATA & DESIGN CLASS
PROFILE  CONDITION DESIGN
o !

at 6bsewa1ion Hole # zﬂﬁ

Depth
of Most Limiting Soll Factor

DISPOSAL FIELD SIZING
1. Small--2.0 sq. ft. / apd
;8‘.2. Medium—2.6 sq. it. / gpd
0 3. Medium--Laige 3.3 sq. .t/ gpd
1 4, Large—--4.1 sq, ft,/ apd
0 5. Extra Large-~5.0 sq, [t, {gpd

EFFLUENTIEJECTOR FUMP ™

X 1. Not Required

0 2, May Be Required
[ 3. Required

Specily only for engineered syslems:

gallons

0 3. Section 503.0 {meler readings)
ATTACH WATER METER DATA,

LATITUDE AND LONGIRUDE

at center of disposal area
Lat. aff%d :zé m 38 ¢

Lon. d m ]

M /,
If 9.p.s, state margin of error: é *

......

ATOR §1 ATEMENT/////////////////V//// L

| certify that on

5//4 ©9

(dale) I compieted a site evaluation on this

_properly and state that the dala reported are accurate and

lhat the p%& /ﬁ Tgmha ce with the State of Maine Subsurfac; Wastewater Dispos / s (10 144A CMR 241).

© Site Eva‘l’u:alld?r Stgnalu‘re//
}T#n/ W bopo Ve

SE#

BOT7 S48 3% A sFax 247 Wﬁ’ﬁ/%?

Déte

dBs6

Site Evaluator Mame Printed
Note: Changes to or deviatlons from the desigﬂn should be confirmed with the Site Evaluator.
A

AL, Celn/A n/m

Telephone Number

/ 4‘/‘

HHE@%O Rev. 4/05

N

| O\
R Maine Dept.Health & Human Services . \
Divisien of Health Englngertng, 10 SHS ;
St : _ ORI (207) 2075672 Fax: (207) 287-3165 1
‘‘‘‘‘‘‘‘‘ >'> CAUTION PERMIT REQUIRED ATTACH IN SPACE BELOW <<
i y !
et or ot fewvpy's (/ad AUGUSTA IT# 6302 TOWN COPY
Subdivislon, Lot # “A\B 1/’“ o1 ["T’I FiE: Spubie Fee
Z OWNER/APPLICANT INFORMATION : ) LpL# !1 =P
ama {lasl, first, M) M Owner WAl
Aa‘déffﬁ mﬁﬁ #, [1_Agplicant )
Malling Address of | /{éﬂ /// / ///
Owner/Applicant
AU usTdh ME 04330 /»
Daytime Tel. # &0 7 5 ;LB ?{3 5; Municipal Tax Map #f Lot # , ‘J /;
OWNER OR APPLICANT STATEMENT CALTION: INSPECTION REGUIRED ég—&
1 state and acknowiedge that iha Information submited is correct Lo the bast of Qy e



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION |

' Town City, Plantalion

Street, Road, Subdivislon

{207) 287-5338

Matne Dept. of Health & Human Services
Diviston of Environmental Health, STS 11
FAX (207) 287-3165

Ownes or Applicant Name

Ayt cf,e m (fanvrys n Y 74 dues & [ aser
SrE Dl ! SITE LOCATION MAP
deden (Attach Map From Maine Allas’
S for First Time System Vailance)
Lol
Ben e~
X awny's
ol o!
H t s WV
A i
il ol dELCAME RO,

&=

imsen: PR@EILE,;DESCRIPTE

T_*ANBﬁCLASSIE{I CKT!(’«)N;%._,, :

Observation Hole # y 4 121 TestPit OO Boring

Observat;on Hole # '

N l:l Tes;t Plt

D Borlng

Site Evalugtor Slgnaturd”

SE#

{ Date

Aok - Depth of organic horizon above mineral soil " Deplh of organic horizon above mineral soil
o Texlure Consistency Color Motiling Texture Consistency Color Mottling
%mwaﬁ.m“mhw
F I B el T e
7 7 ®
2 £
E | 7] . 2 .
7 " [Loamd rEtrw F
'g) 18 Loscé % 18
=5 —S A0 Bmm’g) 5
0 2]
5 2 T 24
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E 30 b, e -t E
z

] i | 3 kel
2 "wﬁﬂ‘[ g,_! !’]&’“_'@MMG’M g8
= /] T =
AT i i S AEml] | §
[ m _A { m,—_ﬁm . [

45 Soil Classificaiion Slopa Umifing Facler @£ ¢ oundwatar 4B Soif Classification Stope Limiling Faclor [ groondwator

30 [ Rostictive Layer ] Roatictive Layer
Prolile Condition ercdnt Depth €] Bedrock Proiie Condidian Percent Deplh 0 Bodrock
( '§)&W W/;L—/ [Bg -5‘//?/09 F”age.".t:af!,‘C
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Town, City, Plantahon

ﬁ‘c /u;

*s

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLlCATlON

Streetl, Road, Subdlwsmn

W

Malne Depl. of Health & Human Services
Division of Environmental Health, STS 11
{207) 287-5338 FAX {207) 287-2165

QOwner or Applicant Name

TEMES ([T,

ﬁﬂéé/e./

AusduLsTh

?wm

NI R
TEWATERDISPOSAL

PLAM]

g7

o 2 T A N NN R

| ARER B RRRRRE T DT TY 18

-

Febrss

'_,gff ,.‘M wk

R i

BACKFILL REQUIREMENTS
Depth of Backfill {upsiope)

Depth of Backfill (déwnslcpe) £E * Top of Distribution Pipe
DEPTHS AT CROSS-SECTION {shown below) Botllom of Disposal Field

CONSTRUCTION ELEVATIONS
" Finished Grade Elevation

foa

ELEVATION REFERENGE POINT[MP

Locatlon & Descriptign: bt

" Fortan 124€ ¢y ﬁgwatm

L

Reference Elevalion is:  0.0” & __?3!&

POSOL

FIE

0 CROGS:SECTION |t

AERERECRRADRN

MR !es:
LMertical ';'7'3 o ﬂf-':

- Horizontal4s-— i

vl lenebivptanstane

NI
A

/68 sh/o?
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4" Lonri + S | BED DETAILS
o w Di1SPOSAL : ’
MUYLLH TD CoYer . v E A G E D J — ; . BED REQUIRES GLEAN
STONE UH‘FOM IN SIZE,
PERCoLaTION PIPES , L ae > [i Rfccmmoa)
ORLBINAL BRADE. 5 __,.;4__. 5 |+- 5 k— 5" e
. Row ——
4D ’f-‘;.:.(_ Lurirs HAYD I
mT (27 Fece. (wirh KetYER Fririe) 1% f' Ll Mn:m;;\;w?e
4 T F FF 24 ; ” ;,,,f;‘ : %3358,;;50&”1@. ETEE #Aqﬁa‘;f >
:'6 ﬂ'. 5.9“;-;.‘109‘:"’-‘. "'c“’;.tu 3 .‘,
lo% 022 85 212" oF crean SToRE f .:-‘f;"?%f ,:,i" “ﬂ
P PRSI CRNCIGL LR A A T E ExTENSIOW
LEVEL BoTTbﬂlmﬁaéb
REHOKE ORGANIA LAYEER AND
SCARLEY THE Soit. SHRFACE BED CRo.s‘s EECTBON /m ScaLle) _
BEFORE [NSTRLLING Fitl, INTERFALE I
Fite INYY Ort €imiaL Sorcs. -
DisSTRiBuTIon BoxX TR 45 | U
(opTiowae) '..__,.__. e e e
| I | T o
S E e S T .
N YT s ]\ ST 1 ’
S SEPTIC ___;Tb ?Wé——{;j—— I el - 20
ModiLe. Houg TANE sea B \ T 2 |

Pray YIEW (Ao scare)

e olATio IPES 3
NoTEs '-PPC:&!-?' D(:v;z‘p‘:c)? §
L) _&  ineyes oE Fel IS REQUIRED AT UPHILL SIDE OF BED.
\ 2.) TEXTURE OF Frcl SHALUL Be Gﬁn-uzz.w cm:‘zsg SAND. I\Q
§ 3.) REFER 7o MAINE 5u55ueFAC£ WA.S?B; w/ﬁ'za DisPosAc. RULES FOR.

FURTHER DPETRILS fze&/-mowa !MMAT?@N PROCEDURES.
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