Bivision of Health Enginzering
Station No. 10

State House

Augusta, Maine 04333

APPLICATION FOR SUBSURFACE WASTEWATER DISPOSAL PERMIT

This Is NOT A Permit; This Form When Completed Must RBe
e Presented To The Local Plumbing Inspector To Obtain A Permit

Caret. Jharie
HHE-200

Page 1 of2

This Applicationis For

() New System Cﬂaplacemem Of Entire Systom
(3 Replacement Of Disposal Arga Gnly

() Expanded System
) Conversion Permit

Variance:

ﬂAnl raent Systom Variance With:

LP: Approval O Dept. Review

O MNene Required
D hpw System Variance

PROPEATY LOCATION

ug ysta.

Town, Plantation

Church Al K.

Sueet, Road

il

Subdivisidn Name

/A

ot Mo,

PROF Tg_OWNERGYAPPL AMNT
Arie é arel

Masiling Address

45 Melvi lle. S s

632; 3837

ﬁb(—q “é %Q’ Town

M&.i'ﬂe S 09/530 Zip Code

TY®E OF STRUCTURE, DESIGN FLOW
(Alc'Famillg hwalling

Desion Flow based an (:} Btinimum

3 Reduction in Design Flow due 1o Water Conservation

¥ 50, specily wype sl

MNumber of Bedrooms g Pasign Flow Q Z?AD .GPD

{} Moderate () Consarvative

2/ /4

LDCA‘TJIO& PLAN OF PROPERTY

e O5 ywi

(7 Omer Establishment,

Specify

Typa af Facility

{Number of Empioyees, Seating Gapacity, Buliging Size. et

Dasign Flow

GPD

if greater than 2000 GPD, Spocify
Professionat Enginger

[l o SVE JIX AR N

STEVevs

Radyp

PROPERTY INFORMATION
Ataa of Property
# zaned, rype of zoning

Propery on Water Bedy, If sa, Namp of Water Hody

-‘i_ {3 Sq. Fu. @4&5 {3 Zonad %Zonﬂd
/A

/V://?

e

|2 | A 1[&%

Rp, Water Supply is: {7} Publiz Utitity, rillad Welt depth
 Dug Weli depth  DWell Point  OSpring () Surface Water
Aoads, Landmarks, Sistancs
SOIL PROFILE DESCRIPTION Locstion of Observation Holes shown on page 2
Chzarvation Hole Mo, Qbiservation Hole Mo | Chservation Hole No.
g ‘g/Test fit () Boring 3 Test Piv (3 Boring O TestPiv O Boring
5 8 Grganiz Steata . Geganic Steara Organic Strata
- . 7 . . R
% or {Existing Fill} 0 Thickness ar {Exisung Filli Thickness or (Existing FiH} Thicknoss
- 15t Griginat 15t Griginat 1st Qsiginal
E g Mineral Soil Strata 28 7] s f. Mineral Soi Strata Mingrat Soit Strata
o O Dapth fiom g ™ ? o Thigkoeis Depth brom O ) " Thickness Dapth from 0 1o Thicknass -
2
oW Ing eyl 2nd
Wy
L
[m - Depth from 10 Thicknoss Dupth from o " Thighkness Dapths f:0m ‘g Thickaess
- T —
< };.\ i e 243 3rd
o
o
)I? (=] Bepth fram w Thickness Depih from W T Thickness Cepth trom o “ Thigknuss
7 e JR—
it
o 4ih dth dth
Depth from g Thickness Pupth drom AR ] Thicknpss Deprh from " to Thisekngg
Toial Depth of Diservation Hole ?(f Toti Depth of Qbservation Roie Total Depth of Ohwrvation Haole
— <_Ii Maximum Seasonal High Ground Maximum Seasonal High Ground Maximum Saasonat High Groung
3 5 Waltr Table Daplh [ Water Yable Depth S Water Tablle Depth —
L None evident CiMone Evidont (YNone evident
£=
£ S Depth to Restrictive Layer Depth 1o Resleiclive Layer Depth to Restrictive Layer
=26 | Ytone evident . i Moag evident W [ Mons evident .
2 e oo I
A g Depth to Bedrock Depth to Badiack Depth to Bedrock
3 i None evident :g 4“' J 57 . O Mone evident O Mone evident
PROFILE CONDITION SLOPE PROFILE CONDITION SLOPE PHQFILE CONDITIGN SLOPE

L I

L

% E A%

DISPOSAL SYSTEM PROPOSED Location of system and Detaits on Proposed Plan on page 2

T\? OF SYSTeEMm
¥ Combinsy System

"} Separated System

TREHTMENT TAMNK

Cémic Tank

O Aerahic Tank
l800

1§ separated system, Gats.

Size
type of bisck wasle

disposal system 10

DBOSAGE
be used: /
{EPumping is not raquired
O Campost -
T ()} Pumping is required
3 P Privy
—_ The dose should be:
{_} Sealed Vault Privy
(O Cther: Gals.
Specify: Dasage chamber copocity

O Separated Laundry System shall ba gals.

{) Primitive System

{Holding Tank
{1 System shouid be vented

SUBSURFACE DISPOSAL AREA/TYPE
(3 Trench Disposat Area

Total lingar feet of trench
Nurmbar of Treach lines
Lenath of aach trepch line

A

Oepth of Stone

Reduction on tench lsngth dun 10

{Ad Disposal Area

kA

stone depth

F40

Totwf bed arza

Number af beds —Amm......._
Width_ S0 1. Lenﬂﬁlj!z i,

C) Chambar Disposal Area

Total chamber are;

Mumber of ciuyfags

Width irf Length

inches.

SYSTEM SIZE RATING
C} Srnalt OMedium {%ndium Large O Large O Exira Large

sq. ft.

sq. f1.

O 30 requires

DISPOSAL AREA ELEVATION L’L

2428
10/e =

Bepih of Upslene Fill required inches.

inches.

/ 7~ ya
Reforence Elevation Point dstdbii g Elevation,

10
e .
Disposat Area Bottom to be es{:\éished MOZE e Elovatipg,
Top of Sisrribution Lines or Top of Charsbers . Sé al &N|2§aliﬂél

‘CVé (I Na: The proposed subsurface disposal area will he
tocated at feast 100 feet from any and all wells, springs, sur-
face water bodies and courses {lake, pond, ocean, brook
strearn, river], swamps, marshes, and boas,

Deph of Downsiope F i) reqpired

HYes ONo: The proposed subsurface disposal area will be

located at least 300 feet from any and a¥ wells and springs
producing 2000 gallons ar more of water per day and any
public water suppliss.

FOR USEMY SITE EVALUATOR
On

wastewater digposal systers. | afso recommend tho proposed disposal system layout

212}, 0 sile investigation for this project was completed. | conducted this soil evaluation and cortily

that thefreselts fndicoted above best represent the soil conditions found. | reconsmend the sbove tyge and size of subsurfarm

and tocation shawn on page 2,

Site Evaluator
License Mumber

by

)%5?12 Evaluator

Date sigr;ed WNMLM /2, /ﬁF&.

FOR USE 8Y OWNERJAPPLICANT

of any advice or approval given.

| certify that ali the information submitted 1o be true and correct o the best pf my knowdedge, | snderstand that
tatsification of this apptication is reason to deay o permit to instali a dispesal system and that the permit s valid for a six
{6] manth periad from the date of parmit issuance. § also understang that no guaraniee 1§ inlended or implied by

any

f2ason

x\ Siglqg}{?rﬁgf O‘Vﬂﬂﬁfwicin!f- d:;_/taf

=

WA

FQR USE BY LPI: @fhis Application is approved. 1 canditions, specify:

in viofation of other Regulations. Specify

(O Tuis Application is Deaied gue 1o: O Sysizm 15 net in accordance with Rules,
O Application is incomplete, ) Apptication is uncloar. () Develgpment ix

Signatyre of 1Pl .
//;:;tsm/f’

Date

e

!}\Datu Sé[‘m_ed_’ %{V_ J.;«}) -
PEARNT NO. Eﬁag £

Dawe issued// jcj__?gzl/

L

HHE-208 RV7/80



APPLICATION FOR SURSURFACE WASTEWATER DISPOSAL PERMIT Page2ot2

" PROPEATY LOCATION
A Chunch M. & o 2 %
- % Town, Plantation : 1det, Hoad - Subdivision Name o . :

PROPERATY &IWNER of APPLICANT BISPOSAL AREA ELEVATION Aelarence Elevatmn {21 33,515’3“ :

Depth of tpslepe Fill required ﬂ?q e iBCNIES. Cisposal Area Botiom to be established at !{9 &Eﬁman
m{ &/’[ﬂ/—t E Depth o} Downslape Fill ceturised 2[’ - 28 snches. Tu;) a! Distriputicn Lines or Top of ltlhm'ntn‘_'rt?é

Site °lan Sca|e¥"“ qzx, 1.

5
Eievannn g

Ageeoth

To

L

@ Desngnates Elevation Reference Pmnt {E RP) @ Desngnntes Observauon ‘Hole (TP 1T =) I s A

ScaEe 1" =2 D

Subsurface \ﬂglastewater Disposal Plan

b

n

Vertical: ni"": 5
Haorizontal:! 1" = 5"'3

,_.,v .; : -.- ...A.. s -‘ i . - .. - :-- " o __'I: o sk e ...-...;‘,, ..,‘..;,- _,px 2/8
— 3T sepmtn
' : g{d [76!2 © 2y /

"siie Evgluaiors Sngna!um ’ “Date e "license Mumbar =

" HHE-200-A RV7/80



Rep!acement System Varsance Reqcest

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARlANCE REQUEST

_ Th:s form shall be attached to an Appl[catlon for the proposed rep[acement system which. is in: nonccmphance with.the -
‘Rules. The LPi shall review the Replacement System Variance Request and Appi!cation and may approve the Request if all of

ihe followmg reqmremants wnh LPI approval iimitations can. be met.

..The replacemem system is correctmg a malfunction or an unNcensed wastewater discharge system."

. A replacement system cannot be, deszgned and mslalled in total compl:ance with the Rules

. The design flow.is.less than.500 GPD.. : o ol _
.. There will.be no change .in use-of:the structure Al ARLTRL R L

Shoreland Zoning (12 MRSA § 4B811).
.-The.replacement.-system-is determmed by the Site Evaluator and LPE to be the most practical method to treat and
dispose of the wastewater.. . y

@ @$wm=

The replacement system does_not conflict with’ Seasonal Conversuon Perrnu (30 ‘MRSA § 3223) or with Mandaicry :

GENERAL INFORMATION Town of Q&W < MM
Property Owner's Name: 7%&’/’&,9 W SR - Tel. No. (a2~ 2529

.Syctem's Location: __ ﬂ lm/u,b L)UU RA

Street

- - MAINE 0‘{330
S MTOWN G e e s T Zip

Property Owner's Address:

w+(if -different-from above) S é[g‘ W@&/&Z@ SM

Street — = —
CZ«M Wm 09’33.9 o

Towr‘/ - State L. ip

month/day/yr. ™

- Specific Instructions to the:

. LPI: If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the

‘Limitatlons Section above, then you are to send-this-Replacement System Variance Request, along with the Application, to

the Department for review and approval consideration before Issuing a Permit. (See reversa side for Comments Section and

your signature)

" Site Evaluator: if after completing the Application, you find that a variance for the proposed repfacement system is
2eded, then complete the Replacement Variance Reques! with your signature on reverse side of form.

Properly Owner: it has been determined by the Site Evaluator that a varlance to the Rules is required for the proposed
:rep!acement system. This varlance request is due to physical limitations ‘of the site and/or soll conditions. Both the Site
Evaluator and the LP! have considered the sntelscil restricucns and have concluded that a replacement syslem in_total
:compliance with -the Rules is not possihle

== The Owner sha!l sign this statement. Therefore, ha\nng read both this Replacement:Variance -Request and-the attached
'Appiicatlcn | understand that the proposed system is not in total compliance with the: Rules and hereby. release. aﬂ those :
concerned with this Variance, provided they have performed their duties in ‘a reasonable and ‘proper manner,

X 7//wzu, A LS Xor, =L 7 =

roperty Owner 5 ngnature R Date

HHE.204 RV7/B0



Variance Category : \_._farten_q::e Requested _ Ap;:.?‘:;f A_bihoilty Variance Requested to:
55T — e —
1 Soil Profile Ground Water Table {o B” inches
*F. 8oil Condition Restrictive Layer 1o 6" inches
from HHE-200 Bedrock to 10" inches
o Setback Distances | From: | Treatment | Disposal | ' Treatment Disposal
: {in feat) e Tank CAreall " Tank Area
Potable Water Supphies | 1. Well:> 2000 gal/day 100a 300a
© 20 Welli< 2000 gal/day | e R _
a. Neighbor's 100b -100b - :
b. Property Owner's 50 B LTS oo’
3. Water Supply Line . See Note 'a’ '
Waterbodies 1. Perennial 60’ 60"
2. Intermittent 25 25
3. Manmade drainage
ditch 15" 15
Downhill Slope Greater than 3:1 (33%) 5 10
Buildings 1. With basement See Note 15
2. Without basement ‘&' 10
Property Line 5' -5'

~Other Specify:

: Footnotes
a. This setback distance cannot be reduced by variance. See Table 6-
- b. A variance to reduce the 100 foot setback d:slance to a mmimum of 80 feet may be granted only with the nelghbors
- -written permission.. : :
.. Sufficient dtstance shali be m mtameo 1o assure that the me of the fall does not extend 1o the 3:1 siope

o £ Mol . 13, 1972

Site Evaluator's Signature : “Date

: ~LPI Stalemenl

'I:,". o 7 4/ / éc% /’% , LPI for the Town of

. have eonducled an on-site inspeclidn for the proposed replacement system and Hade dets mined, to the best of my
~knowledge, that it cannot be installed in total compl:ance with the Rules, applicable Munizfpal Ordmances or the Local
i:‘Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Applicatron and
~my on-site investigation, + {check and complete either a or b):

[Z/ . A ([Z]/pprove 0 @evﬁet—-appfeve) the variance request based on my authority to grant this variance
e . 'Note: if the LPi does not give his approval, he shall list his reasons for denial in Comments Section

below and return to the applicant.

. or:
_ D _ b find that one or more of the requested Variances exceeds my approval authority as LPI 1 ([J
: " recommend, 1 do. not recommend) the Department’s approval.of the variances. Note: If the LPI does

- not recommend the Départrent's approval, he shali state his reasons:in Comments Section below as
to why the proposed replacement system is’ not. bemg recommended

} .Comments:

LLLRBITR

Da:e

‘FOR USE BY.THE DEPARTMENT ONLY: - i
““The Department has reviewed the variance(s) and {[J does, [3 does not) gwe uts approval Any additional requirements,
recommendat:ons, or reasons for the Variance denial, are given Iin the attached letter.

Signature of the Department _ Date

e




