PROPERTY ADDRESS

Depariment of Human Services
Division of Health Engineering
{207)285-3826

- Town Or
Plantation AQ? 175 74:2'
- Streel
 eubdivision Lot # | eSSyt Thm PonelR

= |

- PROPERTY OWNERS NAME

Jﬁm,ﬁvﬁ/{tﬂzxrlxﬁ.

| TﬂﬁH_CDPYf J;

oo .
Douhl- Fec
Chﬁruﬂd

Last:  Le/ernely’  Fisu /ool Y
. : Locsl Piymblng nspactor Signoture
Applicant /
Nama: 5 e e
Mailing Address of T B &
" Owner/Apphcant I;?,C,S: Aedt Ked. 5
“{It Diflerent) CouSta, P72, owire . )

OwnerlApphcant Statement

{ cemfy that the Information submitted is correct to the best of my
knowledge and understand thal any falsification is reason for the Local
Flumbing Inspector lo deny a Permit.

Caution: Inspection Reguired

f1ce with the Supsurfaca

= o

bem7n 1

I havg.jnsp, j!;e\‘f the installation authgrized above and found it to

i

(Lledi

sre(varer Pispasal Rules.

= Signature ot OwnerlApplicant

Dale

Local Plﬁmblng Inspector Signature

/[ 770

Date Approved

PEHMiT INFORMATION

]

'd . N ™, ™
1“’%5(\]’?5";’;;‘55‘;23“ 'S FOR: THIS APPLICATION REQUIRES: (INSTALLATEON IS:
. ]
2. @ REPLACEMENT SYSTEM 1. & NO RULE YARIANCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2. [J NEW SYSTEM VABIANGE 1. [ MOM-ENGINEERED SYSTEM
L 4, ] EXPERIMENTAL SYSTEM y Altach New System Variance Form 5. [ PRIMITIVE SYSTEM
[ SEASONAL CONVERSION R (incluces Atemativa Tolle)
to be completed by the LPt a. O Requiring Local Plumbing Inspector Approval 3. L] ENGINEZRED (+2000 gpd)
5. [ SYSTEM COMPLIES WITH BULES = 9 9 Tepecior ApR INDIVIDUALLY INSTALLED COMPONENTS:
‘6. O CONNECTED TO SANITARY SEWER | ' [eduires Siste and Lecal Plumoing Inspecior |, 1 rppa rMEnT TANK (ONLY)
7. O SYSTEM INSTALLED - P# =
4. LT MINIMUM LOT SIZE VARIANCE . [J HOLDING TANK GAL
8. 0 3YSTEM DESIGN RECORDED >
. AND ATTACHED A 6. [ ALTERNATIVE TOILET (ONLY)
e N ™ o
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 :Jocijn;-\re)mwe:ﬂeo DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1. [J SINGLE FAMILY DWELLING 8. C1 ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM I1S: 2. B MODULAR Of MOBILE HOME {ONLY)
2 G o 5 onen ' 9. [J SEPARATED LAUNDRY SYSTEM
(& U CHAMBER 4. 1J OTHER: -| 3. [0 MULTIPLE FAMILY DWELLING | e = .
(" SiZE OF PROPERTY ZONING N 4. O OTHER " TYPE OF WATER SUPPLY )
3 AereS Reoral SPECIFY
L A A 72:’ .& d’—//‘( (4’,‘-"0/ .
| DESIGN DETARS {SYSTEM LAYOUT SHOWN ON PAGE 3) |
- ~ ~ N ™
TREATMENT TANK WATER CONSERVATION "”’g'“‘; DESIGN EL%%F&@&F?&SJAS?HSEATING‘
o & SEPTIC: B Rogular ' % NONE 1. 2 NOT REQUIRED EMPLOYEES, WATER RECORDS, £76.)
O Lew Profile 2, ) LOW VOLUME TOILET 2. L1 MAY BE REQUIRED F beolrooman .
- (DEPEMOING CHN TREATMEMT TANK
2. [J AEROBIC 3. [J SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) sy e ot
s, 3 ALTERNATIVE TOILET 3. [0 REQUISED / el
SIZE: /OO O GALS. SPECIFY: DOSE: GALS. ernds e
\ <> <> A 5 oS o -
S0l CONDITIONS USED FOR ]
SONDITIONS USED SIZE HATINGS USED FOR gspesn: AREA TYPE/SIZE
PROFILE | CONDITION | 1. [0 SMALL [l
5. O] MEDIUM 2. (4 cHameen _£72 sq.F1
< 25 3. B MEDIUM-LARGE O Aecueard W20 DESIGN o
Mimpont / 4. O LARGE 3. [ TRENCH Linear Fti FLOW: &
LIMITING . 5. [J EXTRA LARGE 4. 1 OTHER:
| FACTCA: <5 A A —— AL (GALLONSIDAY) })
SITE EVALUATOR STATEMENT
On_/2/ P2

© system | Hropdse is in accordance with the Subsurface Wastewater Disposal Rules,

Uz S .

HEo

(date) I conducted a site evafuation for this project and certify that the data reported is accurate. The

/ﬂ/f/ﬁ

Site Evaluator Signaiurfé/

{Local Plumbing Inspector’s Signature
if permit is for Seasonal Conversion.}

SE#

Date Page 10f3

HHE.Z00 Sev. 11/86




:.»UBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

’ ’ Slreﬁl Road, Subdivision

&m/} /DO/J o /c/
SITE PLAN Sl

Tmm Chy Pia, tnhun

vaf" w«

L Lenty,

Department of Human Services

" Divislon of Heaith _Englheering

Scale1 50 o Ft
_ o v Porer Al o
2
Ty e g g R s iy e
. . | l ¥ EREhY
. . oo - -~ NR— l _.i.. — - s, —
. = o
Appro¥
. ¥ ¥
ST‘:S, TR B A 4 <'_. l. -

,4/1%?:9

C)wners Name _'

77 e :
SITE LOCATION PLAN {A ach
Map from Maine Atlas for
New Systam Variance) .

N4
{; £ Nole: Wweld shouk be loeadied min . 10’ I . R
N from sySterm includinme tanf Y
b/ 4 ) o
d N
- ~ ___ﬁ/-

SOlL. DESCH[P‘TION AND CLASSIFICATION

'(Locaﬁon of Observation Holes -Shown Above)

"

Qbservation Hole L [d Test Pit ¥ Boring || Observation Hole _ [J Test Pit [ Boring
7" Depth of Orgamc Horizon Above Mineral Soil ' ' * Depth of Organic Horizon Above Mineral Soll
o Texture Conslsiency Color Motiling Texture Consistericy Cotor Motlling
- a
Eriadje Frot.
7 San=lt/ Ve dload =
I d emmum o m el ama e r.aa I NN S Q
8 8 2owsm Drper R R R S e
= £
g 10 o 10
< Q
& L B R S R SRR AEEEEEE: SR R B g T T T T T T T T T T T T T e e
5 o
B A
% b v Y P - e f o e V: o 20 - U (R ——
0 Q N
__J 5]
< wl
o <
s A7 i
E a4 U JUTE SO e J_d/wﬂ B msmsimmimns s § cam § 30 - et v e e bt b e e e
2 2
e Q
W i
L R JERURRN USROSV NN, FUNNE S— Y [ S —— _ e
= - L
i s &
uf
S S T R A a T T
50 -4 5
Soit Classification Slopa Limiting Factor 3 G Water Sail Classification Slopa Limiting Factor O Grond Water
/ ff — 3 Remancavs Layer - {3 Resncove Laywr
Profie " Conamen Y [——— [ Beoreex Prome Conarmon — J— 7 Bedroce
o AN
//JDJV}\—_./ /é/ﬂma :?760 /ﬂ/d’/ff Page2ot3
= 77 SE# 7 Da HHE.200  RAav.1/84

Sie Evaluator Signature

Ve




Department of Human Services
SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering

“Tewm, City, Plantation Street, Road, Subdivision : Owners Name
: ﬂt’/ﬁ‘/(/‘j‘yéq ,Oar:n/! /‘%/JQ" Aot ‘ CIJCJ’;‘W’)/ /T'UC
e R . : - SUBSURFALE WASTEWATER DISPOSAL PLAN 7’ e ‘Saale 1,,

SR Mttt e
T E" s o_.“;m_..._.."., '-obm,r; P rrcxrcf- e —

. Agprok . ﬁ’«nm: S‘.:’«:.E ¥

ifamfa;fm-ui

Q e fsaz,c/,a 7]

V Fareb APSA T uyE T
A Y Y -V i R

! : fror o 105 p

; 1 (RN J YT / g
3f;?'A:;;““M“;%;:r-7/*
[ _1 S _..___,.f..,..,.,._.._‘u.,..._ XaEJB /a{ .

FILL REQUIREMENTS o - CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depth of Fill {Upslope) Refarance Elevation is O LOCATION & DESCRIPTION

Depth of Fill {Downsiope) O+ Bottom of Disposal Area (sex aboe rres) LR cal SY T Lo
/"/vy¢;=/l</ﬁl/ 72 ot

T0p of Distribution Lines or Chambers —— ol ,r-‘-‘fb/,. 7‘9vmmer '

Q

N WA T 1 o 7.7 DISPOSAL- AREA CROSS SECTION __-S?ai_e P ]
IR BT SR R m'ww.,m": Vertical: | 1inch. = .. _i_Ft,. _.!
. R L Horlzontal " inch = ‘5" B i N :
L | | P H el o e i : R
= a?"’m:?'t?‘abt"'l : ; e
Sy ; A oo o Sl Orie ina /T T
. Sor Zm.z r.r‘},gﬁrm

r’ﬁ; =~ & /f{“rz-_—-,f” )60 /O/CF/(;'S PageJoll

.4/ “Bite Evaluator Signaturs I SE# S oaE HHE-00 Rev.1/B4




Corinne Knapp
P.0C. Box 335
Newport, Me. ©4953

" 'Ms.. Wendy True

“RFD 6 Crosshill Road

Augusta, Me. 04339 October 12, 1989

Dear Wendy;

On October 1, 1989 I conducted a site evaluation on
Property lLocated off the Crosshill Road on the Dam Pond
Road in Augusta. The site was satisfactory for on-site
septic sewage disposal. I have designed a 24 unit
infiltrator system which I feel best fits the landscape
and slope conditions.

_ ‘Enclosed please find three copies of the Subsurface
wWastewater Disposal Application. You should sign all three
‘copies and present them to the Local Plumbing Inspector
~for the Town of Augusta, who may then issue a permit good
. for up to two years.

_ - The contractor or installer is responsible for the
proper installation of the system which shall be in
‘accordance with The Maine Subsurface Wastewater Disposal
Rules. Property lines should be verified by the owner
prior to construction. For the best results the tank
should be pumped every 2-3 years under normal use.

'Singﬁrely,
, ~
/%Z'MHDJW
{ Corinne S. Knapp
SE # 260




