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Govemor : R ) . ' B : ) '_C'mrmris.\‘imu.'r
' STATE OF MAINE '
DEPARTMENT OF HUMAN SERVICES _
AUGUSTA, MAINE (H333

WELL SETBACK RELEASE FORM
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/J-MC ubr"}' ' herebv glve my approval to (’0 i L,RT’ /(fuwv‘.-' .
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. jane Sheehan

-+ John R. McKeman, Jr. _ AR
! Governor _ R TP B : L Commissioner .
. STATEQEMAINE = : A L
DEPARTNIENT OF HUMAN SERVICES
AUGUSTA,MAINE o

Dﬁrember 13 1993

Mr. & Mrs. Robert Kinnie
S5 Mt . VYernon Avenue
Augusta, Malne 04330

SURJECT: alternative Pump Station, Kinnle Property—-auGUSTA
.;Dear Mr. & Mrs. Kinnie:
o ThlS folce doe& not obJect to the use of a 55'galloh”bélYethYlahe :
“harrel as a pump.stations Th@ PUMP : ‘will be. lorafed on land. owned and :

 occup1ed by the appllcant The approval is for. thzs Slte only

. The LPI shall lnspect the 1nstallat10n and satlsfy hlmself fhat the
._'_tank is water tight and ﬁultable for the lntended purpose '

7. The location of the septlc tank closer than 100 feet to the nelghborsf"'
'-5well will Tequlre perm1881on from the nelghbor. <

. Please ask him to sxgn a statement that he is aware that the dlsposal ”}Ef
e “tank is closer than 100 feet and that he does not . object - R

I wish you the best of luck wlth thls PTOJeCt

Slnceraly,
o :

7 M>(/(/c,,_\ '

enneth L. Mever
Wastewater & Plumbing Control
Division of Health Engineering
KLM/1d
cc: George Soucy, LPI




