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- Variance Category Variance Requestied Limit of LPl's Variance Hegquested lo:
L Approvai Authority
Soils
Sail Profile Ground Water Table to 6" inches
7 H-.Condition Restrictive Layer to 6" inches
n HHE-200 Bedrocik - to 10" inches
' Setback Distances From: Treatment Disposal Treatment Disposal
{in feet) Tank Area Tank Area
Potable Water Supplies 1. Well:>2000 gai/day 100 300
2. Well: <2000 gal/day X ’
a. Neighbor's 100® 100®@ 7s
b. Property Owner's 50 60’ 78
3. Water Supply Line 10 10
Waterbodies 1. Perennial 60'©® 60"
2. Intermittent 25' 25'
3. Manmzde drainage ditch 15 15
Downhill Slope Greater than 3:1 {33%) 5 10°(R)
Buildings 1. With basement 8 15’
2. Without basement 8 10
Property Line . 5 5@
gjher Specify: _
o blerrrEn / ORI paceE  TEerd MeismBor Lol T Oe SlaumckEDd « Horae Kas
S Berwoarss Bor owiy & CrsivesS - O 75 Sesier) oswd SN BODEES o sMimie ek,
Foolnotes: Vg ps , T WLFL. DN ERcemeAsT:

""@ Avariance toteduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the neighbor's
writlen permission.
i Sufficient distance shalli be maintained to assure that the toe of the fill does not extend beyond the 3:1 slope or
o propeny line.
- . May be reduced to 25 provided treatment tank is tested to be water light in the presence of the Local Plumbing

Inspector.
el sl A

Site Evalualeor's Signature Date

LPi Statement

i, ﬁw Bty = R z/,, LPI for Town of M Egdnler & ¢
have conducted an ¢ On-sxidtnspectuf‘i[u for thd proposed replacement syslem and-hdve delermined, fo the best of my
knowledge, that it cannot be installed in total compliance with the Rules, applicable Municipa! Ordinances, or the Local
Shoreland Zoning Ordinance. As a resull of my review of the Replacement System Variance Reguest, the Application, and
my on-site mveshgahon | {check and complete either a or b);
lv}/prova I'tdonotapprove)the variance request based onrnyauthorityiograntlh:s variance. Note: If
the LPl does not give his approval, he shall list his reasons for denial in Comments Section below and
refurn fo the applicant.

or:

b. tind that one ormore of the requested Variances exceeds my approval authority as LPL {{i recommend,
U donotrecommend)the Depariment's approval of the variances. Nole: ifthe LPldoes notrecommend
the Depariment’s approval, he shall state his reasons in Comments Section below as to why the
proposed replacement system is not being recommended.

C;Egj A /MMA T de
(LPIS Signature—/ Date

Commenis:

.- The Ownershall sign this statement. Therefore, having read both this Replacement Variance Request and the atlached
Application, i understand that the proposed system in not in total compliance wilh the Rules and hereby release all those
- concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

?72)1-40 Q a—h o \/)Lm'ﬁ"x ) 7‘“/ o '-fé

Prigperty Owner's Signaturg Date

HHE-204 RV 7/83



‘Replacement System Variance Request
e LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

~* This form shall be attached to an Abplication for the'p_'rbp'osed'replacement system which is in noncompliance with the
| .Rules. The LPI shall review the Replacement System Variance Request and Application and may approve the Reques! if
| ‘all of the following requirements with LPI approval !i_m_itatio_ns can be met.

- The replacement system is correcting a malfunction or an uniicensed wastewater discharge system. -

. A replacement system cannot be designed and installed in total compliance with the Rules.

. The design flow is less than 500 GPD, -0 i - :

. There will be no change in use of the structure.

- The replacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811).

. The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treat and
dispose of the wastewater,

- Soil and setback distances are within approval authority of the LPIL

~N P AN

GENERAL INFORMATION Town of __ e V5775

Permit No. DD@@@ | ' | Date Permit Issued ?//%// (fD@

. mbnth/day/fyear
‘Property Owner's Name: ~Jows/ ”ZM)'/ . : Tel. No. 2 2 258 F ™
istem's Location: . g&ﬂy :—ZB .?S‘
' - otreet . _
/%/’jdq USSR . MAINE B30
Town ' e ' : Zip
Property Owner's Address: - —
-{if different from above) e Z _Zx 76 7/,¢ Erasr =D =,
Street
Sharsss e 2250
Town State Zip

Specific Instructions to the:

LPI: If any of the variances exceed your approval authority and/or do not meet all of the reguirements listed under the
Limitations 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 reverse side for Comments Section and
your signature)

Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed, then complete the Replacement Variance Request with your signature on reverse side of form.

Property Owner: it has been determined by the Site Evaluator that a variance to the Rules is required for the proposed
replacement system. This variance request is due to physical limitations of the site and/or soil conditions. Both the Site
Evaluator and the LPI have considered the site/soil restrictions and have concluded that a replacement system in total
compliance with the Rules is not possible. S -

FOR USE BY THE DEPARTMENT ONLY:

¥ “he Department has reviewed the variance(s) and {{I does, O does not) give its approval. Any additional requirements,
- -ommendations, or reasons for the \_Jariance denial, are given in the attached letter.

-+ = Bignature of the Department Date

HHE-204 FY T/82




STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES
AUGUSTA, MAJNL_ (4333

' JosEPH E. BRENNAN R MICHAEL R, PETIT
" GOVERNDR ' . COMMISSIONER

WELL SETBACK RELLEASE FORM

?U—CLL{ L&-me,().l’.x_/ , permanent mailing address RT:D%/ & (Qm(’ Pc(’ ,

(name ‘of well owner) {street, rocad, etc.)

ﬂ—uﬂr LLQJ%'OL/ , hereby give my approval to ,

(todn) er ot sys%em being ingtalied]

: 'permanent mailing address ﬁf—‘:ﬂ 2 G et fcﬂ , 70_ # W e s
. X { St!"ee t I‘Oad Pt{: town

: "'--":'for the purpose of Tocating and mstaﬂmg a wastewatu duposal system (holding tank) m)

'\

L -_':-':'.'1ess than __ feet (homzonta? d1stance) 10 my 5 cf vl Do / wer’_'i_’f':

oy
(dmﬂed dug, etc J p1us depth to weﬂ)

e td at

(weTT Tocation 'and--__a_d_dre_s_s,"?‘_.T__-f_diff_ert_e_?jt from:.'t_he above ar}dress)

%WAOM M 7//:»~o«’3"'4

a tur\/ Owner O well Date
S MMO - A F@i axs{oy ﬁ é’;ﬁ/ &6
Tgnafure - Owher of dispos e
P/ﬁ field ‘—/ﬂ]

—

Signature /@




w7 “John R, McKeran, Ir.

~“Roflin Ives 1

Governor

: _ STATEOFMAINE-.
'-___DEPARTMENT OF HUMAN SERV]CES
S “AUGUSTA, MAiNE[HS‘B_f1

. April 28, 1987 -
Charlotte Batsey
Box 964A

Eight Rod Road
Augusta, ME 04330

Re: Subsurface_Wastewater”Dieposal System, Eight Rod Road, Augusta
"+ Dear Ms. Batsey | o | . |

. " This is in referenoe to “our . meeting ‘on April 23 1987 with Site -
.a;Evaluator, Paul Beers -and Iocal Plumbing Inspector, Bobert St.Plerre. at ‘the =~ =

<1 Commissioner L

'",_subjeet property. . The purpose: of  this ‘meeting was to. investigate and”3o7.:ﬂ.'ﬁ'ﬁfo

3;_determine the cause for Burfacing effluent from your 1eachfield.~.”:-

7..; The following Was determined during this investigation._f::‘:nt'-"”'”'”..

-ftl; _ 'The 1eachfie1d was dn- the approximate location speeified on thei'::ﬂ*_"-""”

':HHE~2OD form by Mr. Beers._t

i 2. _Original soil profile was determiued to be 50, as specified.. _;tf;j_g= R

-3, “Fill material was a firm silty, very fine sand. Speciflcations”;e;
S =called for fill to match the origiual soil, which was a medium o

&, The elevation of the disposal system wes eorrect, i 1 .._,_

5. The deslgn called for 12 type B chambers, as approved by the
department, which were found. '

6. Effluent was observed at the edge of the leachfleld, in several
: teet pits, but soil just beyond the edge was dry. S ' :

o " Based on these observations, it is this department s determination that:?: -
: the ma jor cause of the malfunction is the firm silty, very fine eand fill.---

. Our recommendation is to Temove the chembers and fill material New-fi
‘should be brought in, which is at 1east as coarse textured as the origin

~ " soil, and the chambers placed on this fill at the elevation speeified on W
3; Beers origiual plan. - o




! Charlotte Batséj
 fAPril 28, 1987
._Page 2 ST

SR If ‘you . have any questions concerning this matter, feel free to égﬁtaﬁt:":”
'-.fme at. 289—5687.-.: : S T L TO SPmEReh.

Sincerely,

Tl P Pocg s

Pavid P. Rocque, Soil Scientist
Wastewater and Plumbing Control
bivision of Health Fngineering

| ~ DPR/mo
cc: Paul Beers o
George Soucy




Replaéemem System Variance Request

-THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

. This form shall be attached to an Application for the proposed replacement system which Is in noncompliance with the
| Rules, The LPi shall review the Replacement System Variance Request and Application and may approve the Request if all of
~the following requirements with _LPI approval limitations can be met,

. The replacement system ts correcting a malfunction or an unlicensed wastewaler discharge system.
. A replacement system cannot be designed and installed in total compliance with the Rules.
. The design flow is less than 500 GPD. - S LR
. There will be no change in.use of the structure. . .
--The replacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811). .
The replacement system is determined by the Site Evaluator and LP) to be the most practical method to treat and
dispose of the wastewaler. //j S

c oA 5/

o AW

;I{‘*:fo,‘"“ f)! e

Y
GENERAL INFORMATION ‘{Zi[yj % )‘é} ([ JTownor g vsy

T#—"M*‘ """""""""" B /,z)f,@afl-’vf"{é}f% ’ :

Date Permit Issued

T month/daylyre
NS DI TS g

:..T(?.‘.N”_ Code [_—][ H ][ “M-I . Permit No. [__ J[;?]‘Jﬁ _JE "
Tel. No. Jhfice H84-95551

_Property Owrner's Name:

()

' System's Location: EIGHr R ;g,,_)

Street o S
M v S5 wane o#F%s
ST U Town ' [ : Zip
Property Owner's Address: e o =%
'.':(ifrqéji?{esrfenlw!?grrns'abovree)ss Zf-b .;% o /ZZ 4’4’7/1 ZiLer > ?s-
[ Street
_;p(/cufm | e R B

Town L o ;.- Stale e Zip

Specitic Instructions to the:

LP1: If any of the varlances exceed your approval authiority and/or do nof meet all of the requirements listed under the
Limitations Section above, then you are to send this Replacement System Varlance Request, along with the Application, to
the Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature)

Site Evaluator: If afier completing the Application, you find that a varlance for the proposed replacement system is

needed, then complete the Replacement Variance Request with your signature on reverse side of form,
. Property Owner: It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed
replacement system. This variance request is due o physical limitations of the site and/or soil conditions. Both the Site
Evaluator and the LPI have considered the site/soll restrictions and have concluded thal a replacement system in lota!
compliance with the Rules is not possible.

Application, | understand that the proposé tem Is not in total compliance with the Rules and hereby release all those
“concerned with this Variance, provided ave performe duties In a reasonable and proper manner,

. The Owner shall sign-this statement. re, having read both this Replacement Variance Hequeéi and the altéched

L 1IY | sg//g/ﬁ

: // " “Property @whér's Signaturé—— ate
W

HHE-204 RAV7/80




Variance Category Variance Requested Approval Authority ~ Variance Requested to:
" Soils Ao T B L :
" Soll Profile Ground Water Table to 6" inches
‘Soil Condition Restrictive Layer fo 6" inches
- from HHE-200 Bedrock e to 107 inches
" -Setback Distances... .| From: . Treatment - Disposal “Treatment Disposal
Cectaaindeet) o | Tank Area © Tank o - Area -
" Polable Water Supplies 1. Well:> 2000 gal/day 100a 300a
' ceen o2 Well i 2000 gal/day R _ Y RS
- -a, Neighbor's ' “100b  100b gé
b. Properly Owner's 50 60" A
3. Waler Supply Line See Note ‘a’ '
“Waterbodies 1, Perennial 60 60"
Do 2. Intermitient 25' 25'
3. Manmade drainage
ditch 15 15
Downhill Slope Greater than 3.1 {33%) 5' 10
Buildings 1. With basement See Nole 15!
2. Without basement ‘al 10
. Property Line = 5 )

“Other -‘Specify:

il Hrs { BB B Sy ITBeD . ok S Dedan Drdes o

oo &GP FRom SMuiy®¥ gl V18T Fe LPE I  Shwcermear—

-Footnotes: L .
.~ &, This setback distance cannot be reduced by variance. See Table 6-2.

~b. A variance to reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the neighbor's o

wrilten ‘perrnission.

e Sulfici_e-nt.disg'ance shall be maintai ssuﬁ%!he fill doeé nb! extend tp the 3:1 slope.

Site Evaluator's Signature - Date

LPI Statement -

S, S - : , LPI for the Town of

have conducted an on-sile inspection for the proposed replacement system and have determined, to the best of my
knowledge, that it cannot be instalied in total compliance with the Rules, applicable Municipal Ordinances, or {he Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Varlance Request, the Application, and

my on-site investigation, 1 (check and complete gither a or b):

r] a. {I.i approve, [] do not approve) the variance request based on my authority to grant this variance
et 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!
[*] b. find thal one or more of the requested Variances exceeds my approval authority as LPL | {{]
= -recommend, [} do not recommend) the Department’s approval of the variances. Note: |f the LP| does

not recommend the Department's approval, he shall state his reasons In Comments Section below as

to:why the proposed replacement system Is not being recommended.

Comments:

LPI's Signature Date

FOR USE BY THE DEPARTMENT ONLY: : o .
. The Department has reviewed the variance(s) and {{J does, [l does not) glve its approval. Any additional requirements,
recommendations, or reasons for the Variance denial, are .given in the attached letler.

Signature of the Department Date

HHE. 204 RV 180



o " STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES
EE s AUGUSTA NEAINE 04333 Lo

. i  MICHAEL R.PETIT
L Ceei £ BREN o L COMMISSIONER
- JOSEPH E. BRENNAN - COMMISSIONER. |

_GOVERNOR -
WELL SETBACK RELEASE FORM
I, Kupy L,\\I&”EE . permanent mailing address = Eigwr Bown &P - ’
{name of wel}. owner ) ' L L (street road, etc. )}

)duau L _- hereby give my approval to. Owamﬁ: mg/

{town) (owner of system bemg 1nsta11ed)
L 2D 3 By ?d*/z# CERE
permanent mallmg address z"z;,gv—' Ty =D, . /du’d verze ,
: : SR - street, road _etc. ) 2 {town) o

L __f.or the purpose of locatmg and 1nsta11;mg a wastewater dlsposal system (holdlng tank) no_ |

less than 3(9 feet (horlzontal dlstance) to my &Yi e we_}.l__._

e ' {d”“ed dUg. eic.; pIus depth to well) |
located at ’E‘&I‘ﬁ" 4}, q:/ﬁ§ ERIR . e - _.

(well locatlon and address, 1f dlff.erent from the above address)

Signature - Owner of well Date
Signature - Owner of disposal Date
field

Signature - Witness Dats



Depariment of Human Services

B SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Hoafth Engineering

{207) 289-3826
PROPERTY ADDRESS

Town Or

. Plantation /&2/{1/5779- _ R
Stroat - :
- _oubdwislon Lot # Eopir—  ~<ad 54 Caution: Permit Required

i - PROPERTY QWNERS NAME = ' The Subsurface Wastewatsr Disposal System shall not be

Installed until a Permit Is altached here by the Local Plumbing
Z j/ Inspector. The Panmit shall authorize the owner or Installsr o
5’71'7/ First: So#A install the disposal sysiem In accordance with this application and

the Maine Subsurface Waslewater Disposal Rulgs.

Appl!nanl

_ Name: Ery 5 B S
Maliing Address of ETGhr— ad .
Owner/Applicant

™ | Ma vssH S 0457

I o OW"E;'J'?!;FI’"&M‘ S:a;smtzm Caution: Inspectlon Required
certity that the Information subm s correct o thea bastofm N
know!edbg:e and understand that any lalsiication is roason for the fmar t have inspected the instatigtion suthanized n!{ova and found it to
Plumbing Inspecior o deny & Parmit, bet It compligrice with the Subsurfece Waslewatar Disposat Rules.
Signature of Owner/Applicant Data Lecal Panbing Inspector Signature Date Approved
{ PERMIT INFORMATION o ]
(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: \(INSTALLATION is: )
COMPLETE i
1. [1 NEW SYSTEM 1. "] NO RULE VARIANCE REQUIRED TE SYSTEM
' 1. EZNDN—ENGINEERED SYSTEM
2. 7] NEW SYSTEM VARIANCE
2 [EfHEPLAGEMENT SYSTEM Attach New System Variance Form 2. [ PRIMITIVE SYSTEM
REPLACEMENT SYSTEM VARIANCE (includes Alternative Toilet)
3, [[] EXPANDED SYSTEM Attach Replacement System Varlanca Form 3, [] ENGINEERED (+ 2000gnd}
3. Lb,éFtequiring Local Plumbing Inspector Approval INDIVID
UALLY INSTALLED COMPONENTS:
4. [} SEASONAL CONVERSION 4. {] Raquires Stata and Loca! Plumbing Inspector
Approval 4, [ TREATMENT TANK {ONLY)
. 5. 7} EXPERIMENTAL SYSTEM 5. [] HOLDING TANK
_ > <> < 8. [J ALTERNATIVE TOILET{ONLY)
IF REPLACEMENT SYSTEM: 1977' DISPOSAL SYSTEM TO SERVE: 7.0 ?f)%’_ \!,E)NGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 277 ° 1. BLSINGLE FAMILY DWELLING
THE FAILING SYSTEM IS: 8. [} ENGINEERED DISPOSAL AREA
1. Y0 3. [ THENCH 2. [ MODULAR OR MOBILE HOME (ONLY}
2. [J GHAMBER 4. [ OTHER:
\ A 3. [ MULTIPLE FAMILY DWELLING o [J SEPARATED LAUNDRY SYSTEM
( mzsospaopzm ZONING h +. [] OTHER ¢~ TYPE OF WATER SUPPLY
X Fr ? ’ . SPECIFY Eb'z;“#fb o W
\_ AN A Y,
[ <L DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) & . : R
(" TREATMENT TANK \( WATER CONSERVATION Y PUMPING \(DESIGN&%\E\F(?QI;}F?EDJOH
. NON| 1. NOT REQUIRED GOMS, SEATING,
1. [ SEPTIC: P Regular 1. O NONE _Sug{ £S5 Cl AUIREL EMPLOYEES, WATER RECORDS, ETC.)
F] Low Profite 2. #C LOW VOLUME TOILET 2. [} MAY BE REQUIRED =
NEFPENDING ON TREATMENT TANK
2. [7] AEROBIC 3. O SEPARATED LAUNDRY SYSTEM :.oc;mon AND ELEVATION) “ EbEoo M5
Exier ""6 4. [ ALTERNATIVE TOILET 1. X.REQUIRED = ",‘350?(1'
SIZE: o GALS SPROIFY. ' DosE: 30 GALS
\ J> )> : Y — doo 4’}92
( SOIL CONDITIONS USEDFOR h SIZE RATINGS USEDFOR ) DISPOSAL AREATYPE/SIZE A
DESIGN PURPOSES 1 Dsn;::fmuaposss 1. []BED Sq. FL. Ser PA 2y e &
PROFILE I conomoN | 3 EaEpium 2. GCHAMBER 5% gq p1. w5
3. [JMEDIUM-LARGE [RAEGULAR [ H-20 DESIGN
DT P +. [JLARGE 3.0] TRENGH Uinear Ft. | FLOW: F00 &4D,
| FACTOR: A DIEXTRALARGE A ALIOTHER: A (GALLONS/DAY) )
. SITE EVA;U?I oR TTAgE;EE £ife) ) {[] SITE EVALUATION WAIVED BY LOCAL OPTION)
On 7(z1/€ {" 6’ L {date) | conducted a site evalualion for this project and certify that the data reported is accurate. The

system | proposaisin acéordancwr@sugj;g\laswwaler Disposal Aules.
. 257, olle /87

Site Evalualor Signature SE# ' Date Page 1013
* Locat Plumbing  Signatura H & Local Site Evalugtion Waiver bnder 8 Locas Option HHE-200  Rev.i/B4




Department of Human Services

SUBSU“FACE WASTEWATEH DlSPOSAL SYSTEM APPLICAT'ON Dlv!slon of Health Eﬂglnaerlng

Town Cify Plamation Strea! Hond, Subdision ’ o ﬁners Name
/d wff/ﬁ” g A, | T

* - _ . T SiTE pLAN L : L SITE LOCA iON PLAN (Atach
don oy : . P © . spate1” o 90 | Rt | Mapfrom Maine Atlas for
! N New System Variance) =
. - B IO O N N Sz

Wl
(Qﬂ»ﬂﬁfgs
/:.‘ ax:?)

: l ‘ !

ﬂib .ﬁ/ﬂ'iﬁbfl
[ '_-?b .
Y=Y

, A'Z-,-srt/ | LDF:LL

=3

: . é
! \}:) | e
(" 'SOIL DESCRIPTION AND CLASSIFICATIOl Location’ of Observation: Holes Shown'Above) -
Observation Hole (D! * TestPit [JBoring || Observation Hole [ Test Pit .[] Boring
S " Depth of Organle Horlzon Above Minera! Solt " Depth of Organic Horlzon Above Mineral Soil
o  Texture Consislency Colar Mottting ol Texture Consistency Color - | Motling
[ A 2 b e = Sads ==
e PR R £ s P 7V I I e N — -
e [ 1 2P ’ ; ya =
W otw-p ! - . e e ) yoli
L e B i s | TR e P A
Ay T PR Py g T R e e CEITTrITITT NP Sy U IS AR
S 7L 3 | R R L 2 i R
‘-_.‘_J 20 - . , 20 - + 1 L I
S “1m ..b,,t //“ , § lalp—A - Hor12 00 o7 &{E.P{f?,,_:g__.
a ._ A DN e
2 sq-v’% Y g w- ' : S LA s el
T R i Y v L S < L
P 4 o RS R ¥ S
; S L mravquisy—Fmem (lue
& “l e | L Y Y p e SRR e et eig
5 - .
N e 8 e hertes e @z"{
56 - 50 -
Sl Classificatinn Siope Limiting Factar  A(GroundWalsr Soit Classification Slope Limiting Factor L Ground Walst
é g 5/ . [ RastriciveLayer [ Rastnctiva Layer
Frofie Tondhiion _2 [ Bodrock “Piile “Conditien % — ) Bodock
AN

<—2>> () Jens 57 Snd S0

Site Evaluator Signature SE# Date HHE-200 Rev.1/84




Dopartment of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  Division of Health Ennlnwfnn ;

TOWH City, Plantation Streel, Road, Subdhi Ownem o

| SUBSURFACE WASTEWATER DISROSAL FLAN, -  lscaer] 2«:,____,. L

:VJ')-/)‘WE‘ L -

: f:ILL REQUIREMENTS /? R CONSTRUCTION ELEVA?IONS 445’ ELEVATION REFERENCE POIN"{ _'
Depth of Fill {Upslope) Referance Elgvalion Is W LOCATION & DESCRIPTION

Depth of Fili {Downsiope) 2'?-'_3_'2_" Bottom of Disposal Area g Alsd -—‘N’ Coaper Fusy” O
_‘_”‘Top of DAMIIbves-ws Chambors __ - ._____3‘“"" /87 A9/ 57‘”’“ A

o S cvamEeey

DISPOSAL AREA CROSS |SECTIO Stale: | N
; N R e { --VJartIcai 1 Inch

| 9r=s: e Arrcugh heet /

4,_.,;;._ K— JeSTiions

i
|
iFl._‘_
| FL
i
|
i

o Harlzqntal 1 Inch

e

&mm ] _— o . N o T u Sz/s‘rfm b,,g,q-mf,)
5:'4%/‘5'1 AL /4’2’ und
,o/«‘z-ilv/ Foese |
(.74 meiry 7

N | :

t
!
I

~=h

,Vca .md! Y

o‘;-#(c_ Uf Z.é' -%I:S“‘N// };751 '2 co,m,n

Siie Evalvatar Signatire SE#

Pagedol3
MHE-200  Rev.1/84
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o " STATE OF MAINE =
DEPARTMENT OF HUMAN SERWCES
. AUGUSTA, MAINE 04333 -

_ 8 | B R o . MICBAELRPETIT .
JOSEPH E.BRENNAN - . - =0 o e e ST : TR
U GOVERNDR -t T : ' ' '

WELL SETBACK RELEASE FORM

1, Kupy Lavallze , permanent mailing address CElgwr  Rpn | E.
(name of well owner ) _ L R (street ‘road, etc.)

)ddau 6"‘1: ' hereby glve my approval to am;ao-n—ﬁ: '-Euyer)/ : -
(town) IS ~(owner - of system b31ng 1nstalled)

- x e B By %44

. permanent ma111ng address jf’kbuV’ R - y VZ'Vﬁﬁﬁﬁ} IR
S el (street road etc ) fuiff_;* (town) '

zi'--\_:_.,.oy: the purpose of 1ocat1ng and mstallmg a wastewater dlspoqal system (holdmg tank) no S

-dlless than Eﬂ? feet (horlzontal dlstance) to my :Efa ”ffb :a:'““'fidf; well'df'
AR (drllled dug, _etc s plus depth to well)

loca_ted__at_ E‘d‘i‘ﬁ" "—(ob - ‘1:-/4§

(well locatlon and. address, 1f dlfferent from the above address)

%/M’Qf/ -/7%77 V/ - “.Uq‘ 7

Sighdature -/®wner r of well Date
L |

P28
Date

" Signature - Witness Date




