_ CLEMEL TS
¥ . APPLICATION AND AGREEMENT
TO WAIVE CERTAIN PROVISIONS OF THE PLUMBING CODE

”:f“fl,'i ,g,vd / )(/i/ 7 Bt heréby apply to the Maine State Department
S ' {owner
]f:-_of Human Services for permission authorizing the responsible Plumbing Inspector

'5 j”;to wa1ve certain provisions of the Plumbing Code for an installation in connection

”- _w1th a dwe11}ng or building at ,f’/ pZied -Sﬂ/ /A%4>"“¢”‘“7ffﬁ
S {street) (city or town)

_'xiTh1s may include materials, methods, dimensions or conditions not spec1f1ca11y
~“approved by the Plumbing Code P]ease draw a brief sketch of the property's
location on the back of this form so an inspector can find it. Include Tandmarks,
route numbers and street names.

Section of Code to be waived.] Description of specific waiver

__1. ; S/éx_; G 7 S e ééf‘»-‘fj— Tt st P ‘f“f"/‘a—’.ﬁ/ uast
2y

R 4z Maoziloee jo <" defoo pagpds

s 9.7 Bod 1o Le 32" docp
TSI (1T additional space is needed, attach a Tist)
S In al] other respects, the installation will comply with the Code. The installa-
“tion will be made in accordance with the ATTACHED PLAN. A permit is to be issued
“by the Plumbing Inspector if he is in agreement. The undersigned stipulates that
¢ he is the owner and occupant of the buiiding involved and that the building is
: not for sale in the foreseeable future. The installation will be made by
s : » License No.

."'fIf-any defects or inadequacies appear, I W111 promptly notify the State Department
~.»‘of :‘Human Services and subsequently make such corrections as the Department shall

~find necessary '
AL Owner's signature X /) Quol pOﬂszP:_ _

:T?7~OTE‘ A PLAN TO SCALE Winter address

. MUST BE ATTACHED Summer address
TeTephone Date | \§ -2 94— %
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THE FOLLOWING TO BE FILLED IN BY THE PLUMBING INSPECTOR

_ I am (Local), (Attevna¥e) Plumbing Inspector for the town of £ 15T
I have examined the plans for the installation described above and 1 fqnd the bui1d1ng
to be in my jurisdiction.

1 (do), (de=wet} recommend the issuance of a special permit for the installation

_as described above.
N Signed ° @MLJ g f'? KEAA_—

Date 3> a3~ 1 ¥

Return this form to the Division of Health Eng1neer1ng, Department of Human Services,
“Augusta, Maine. NO permit shall be issued for this waiver until the Local Plumbing
- Inspector receives notification from this office.

1o/1/75




ORIGINAL To be sent to Division of Health Engineering, Augusta, Maine 04333 by the LPI

MAINE DEPARTMENT OF HUMAN SERVICES This is NOT & permil;_this lorm whanp completed must be Page 1 of 2
APPLICATION FOR PRIVATE SEWASE DISPOSAL PERMIT preseated 1o the Leocal Piumbing lhspector 19 cblain 2 permil.
Town . : Street, Aoad, etc. - . Flumbing Pearmil No. Dale of Plumbing Permit
1P St poal S7 5 % I F
AL 57w : If o water body, give name - -
2
Owner of property Owner's address Size of jg__, ©-5q. feet
o ; ) . fot - Y ot b AGTBS
Cran) Cfesresss 20, i °
. lsiot O Yes yoo o Shareland
Name & lype of esiablishment Zoning
it other than private home E— Zoaed? M{ jbj -Ofsf?asnurce Proteciion

Name of applican 1 you plan to use a previous subdivision approval in lieu

H R
Owner's agent C ) ; ] 7 .} et by el
a /;!’jf"-_“a / (‘\'/fzﬂ P z 1‘7 of shie investigation, p[f:zs: ul?mﬂ one of the lollowing:
%isn

T O Deed restriction ge disposal
Applicant's address " o i O Capy of the subdiVision'd sdils report
Strizet, Box, ate. ﬂfbajz;ﬂ,/ th é 252 ‘-?/ ‘} E/ O Soils report from a State Agengy
Town Z2ip Cede e e
. i b - ubdivision name ol No.
oo 2 SR
42»’ VAR WA o Y53 )

Apglicant's signeﬁum A Oate z,// a y’L f”
- -t " S
Owner's signature )‘ 0 QM,Q @ ) M pate 4 :._Z;ﬂ 7/ ’ /3/

This appiication is for: € Mew System (O Expanded System Memncemem Systam {3 Replacement of O Treatment Tark Only O Disposal Area Only

The water supply lor this property is: O Dug well, depth lining ;. Q&Brilled well, depth lining B Spring O
depth lining ; Surface walter O Body, QO Course— O with disinfection, O wilheut disinfection. O Public Utillty, name
SITE INVESTIGATION Show locatlon-of pits and/or berings on sketch on page 2, and refer 10 compleiad sample form and Chapter 4 of the Code, Il
Seil Profile No, Soil Profile No. Soil Profile No. Soil Profile No. Soil Profile No.
Z-Ft {0 8oring it Z ) Boring 3 Pt 1 Boring i3 Pit 1 Boring 0O rit 5 Boring
Organic Crganic Qrganic | Groanic Organic
» | strata strata strata strata siraia
&2 -
g-g Inches ¢y inches inches tnches 3 Inches
=3 |18t ey 2 o 15t 1st 1st 15t
28 51tataﬁgﬁdﬁér’3¢"”’d straia strata | strata strala
g5 Y Sl
Am | Inches L% 727 & Inchas Inches Inches : Inches
T nd L ) ":F'l- vod 2nd 2na 2nd 2nd
: s!ralu"fs, i # ol é"d_, . strata Strata strata strata
g Jrr T <
S5 llnghes Sgg ol —sr7l. | inches Inches Inthes inches
Ee drd drd 2rd Srd 3rd
£ 8 | sizala strata strata strata strala
Fa
inghes inches tnches Inches Inches
Total Dapth of Tolat Dapth of Total Depin of Totat Depth of Total Depth of
chservalion hole ([nches [ g}-/ observalion hole Inches observation hole Inches observation hole Inches observation hole laches
o | Max. ) None Evident | Max. (O Moae Evident | Max. () None Evident | Max. (O None Evident | Max. O None Evident
E o | Ground Ground Ground Ground Ground
27 | wator water walar water water
o g | table— tabigew \able— table— tabla—
2 H | mottling = Inches mottling Inches maoitiing Inches motlling inches moftling inches
ES 52
E i
= 2 | impervious O naone Evident {mpervious ) None Evident tmpetvious O None Evidant Impervious (O None Evident tmpesvibus ) None Evident
g < |layer, layer, tayer, layer, layer,
2 g ctay, ate. £ Inghes clay, ete. inches tlay, etc. Inches elay, etc. Inches clay, etc. thches
Bedrock v inches Badrock Inches Bedrock inches | Bedrock inches Bedrock Inches
Bne Evident O Mone Evident O Nene Evident O None Evident O None Evident
Type of Bedrock Type of Bedrock type of Bedrock Typer ol Bedrock Typa of Badrock
Surface stope o ok Surtace slope 9% Suziace slope A Surface slope Y Sutface siope e
Solt Group & Sofl Group & Soil Group & Soil Group & Soif Group &
Condition per D Condition par Conditien per Condition per Condition par
Tebia 8- Table 9.1 Tapls 91 Tabla 8-1 Table 91
ef the Code, H of the Codo, H of the Cede, I} of the Code, il of the Coda, It

d -~y i3
on MLL (date), a site Investigaticn for this project was Signnture 2 Cz/ﬂ (,é:', Heaith Enginaering
cempleted. | conducted this sell evaluation and cortily that the resulis "5"-5"—46?{/.@/ - TR Licanae No
indicated abova bes! represent the soil cenditions found.” | recommend the ’

wlio;ting ype anédslze of private seh;age dilSpusal system. 1 also recom- <
mend the proposed privale sewnge disposal system layoui and locati ;o " 7
shown on page 2. 9 P Y vou cation Date signed 5‘ —/2 ,"7 a’/ ; /
PHIVATE SEWAGE DfSPOSAL SYSTEM PROPOSED Show locatien of system and dalails on skelches on page 2, and relet lo complelag sampie form
SUBSURFACE ABSORPTION AREA SITE MODIFICATION

SYSTEM: TREATMENT TANK: oo o Fill will be: W

OMBINED 8YS £33 P i ill; odtr vahi

TEM epiic Tank O Tranch Sﬁ‘f}“ Totj;}_}runch ’E_ in. uphill; ﬁ_ in. downhill

OSEPAHATED.SYSTEM O concrete 15 // O Very Smail
it separated sysiem-—type length. O smai DETAILS

ef human waste dipsosal Q Fibarglas

system 1o bo used: - O Bed System ) O Modium () A Distribution Box Is raquired
O Seatod vaull pri O Motat - tength _ 7 O Width ?O O LM,,M'“‘” Larga Pumping ise() requlred, th/nm required.
vy i . ~Large .
O 0pen Pit Privy o « -, . 8iz0 in galluns () Chamber System ; Number ) Exira Large Tha Dose will be gallans
0O . I Qwer L / Single File
Compost Tollet - "} 1y 7K { Type 8 O Cluster DISTANCES
O incinerator Tailet S eay 9’,9'/ O Mound System ;Le sth gs (J No: The proposed subsurface abserp-
OChamical Toile: Width /{/ /;’5‘1 boso tion area wili be located at least 100 fee: from any
and ell wells; springs; surface water bodies and
(O Other, describe O Asroble Tank O Spu;ial Syslum/f//f%ﬂt courses (Iuke;! pond,df.;cean, brook, stream, river);
: idth z swamps; marshes; and bogs.
WAIVER % O ¥o: The praoposegd subsurace shsop-
- tion arga will be located at least 300 leet from any
(3/9: dired and &ll welis and springs producing 2000 gallans
Sea Chapler 9 or more of water per day and sny public water

of the Ceds, §). supplies.

QO Not Required

FOR THE USE OF LPF ONLY

ODanial: Application is denied for jollowing reasens; portions of the Code  are sited.
Form is incomplete ( pg.} as o ) Generai into, (O Site nvestigatlon, (O System Proposed.

. (O site Pran, {) Disposal Sysiem Plan, () Cross-Section, {O) Statemsnl. See Section 2.3.
. O site Investigalion indicates site is iolally unsuileble for disposal system; Sections 4.5 and 9.5, Table 9.1 Group
)ﬂ'fds‘lfﬂ’/ 9 and 1D, O Unsuitabie for syslem proposed; Seclions 4.3, 4.6, 9.5, Tabia 81,
f?“ A OSyslem Proposad dees nol conlorm to Code; See Sections 8, :
: D site investlgation indicates site modifications are necessary; See Sections () 4.3, () 44, () 48 () 87,
7:3@4?/05 Yot QO mricolianecus See Section

cecaptance: Application for permit is approved @/Jeilh conditlon specifed, comply with Section _#L

{0 withou! eonditior, : )
Locallon-~roads, landmarks : Signed LB _# F - Date f')—"“' l.?- 7 F HHE - 200 1/77

7



Domriind L o el Ben pelaigiTlocn g awdo o7 Pébe 2.‘(‘3?2. .
APPLICATION FOR PRIVATE SEWAGE DISPOSAL PERMIT ~
(For systems disposing of fess than 2000 gallons per day) :

Street, Read, etc. e . . | Gwner of property .
. . L2 E N ) : ! - ;
H on water body, givn-nffg7l'. ‘?Z .y [ 5 C}/ﬁ’.?.ﬁ/ Cl/éf«/ﬂ Ea S

FAREINE R T LY R I O
= 100 Fi. or :

. <
1 site "Plan

vate
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Subsurlace A 2 on. 7" Scale: Vertical —14—5
_ T e e e

7 ;,.;{. /] ’-f‘ i

é‘ o &

L o o “CHHE -200 177
Statement: {no permlt may be issued unless sioned) L I
t cerlify that ail tho information submilled to be lLrue and corrct: and 1 understand Jhat issuance ol & permit e feg
is based upon ihe information dand plans submitied by the applicant. - | alse “understand. that-~any - falsilicalion of Dala: H o :2_3-— 7
shis application is reasen fo deny a ‘parmii te inslall 4 private sewage disposal systom and that the permit is valid )
for @ six (6) month period from the dals of permit issuance. | understand thal no guarantee ks 'ititended of implied
by ronson of any advice or approval given by the Administrative Authority or its agent. By

Signalure Required

Agpplicant:

Owner: ’;)[ ( / O('\.-.Q‘ Cd (\}[@ﬂf‘a’ﬂ&




