el
(LQ
Maine Dept. of Health & Human Services

Division of Health Engineering, Station 11
{2047) 287-5688 Fax (207) 287-3165

7 PROPERTY LOCATION 77/7//77/7/7/7} __>> Caution Permit Required -- Attach In Space Below <<

. . L UAUGUSTA
Subdivision, Lot # PR
777777, OWNERIAPPLICANT INFORMATION 772777/

an
. . T pouble Fee

Name (iE’i_St, first, ML) Owner / = A TETupiot g:l Tspector Sjinature R S

e Cormier, Sheri N. Apslicant B ek e / e

. / B s ’-/,//,;.// //’"//’////7 / /
Malling Address of | 194 Ward Road _ /z/WW% / .
OunetAPRI=N | Augusta, Maine 04330 ..
‘Daytime Tel. # (207) 622-5036 Municipal Tax Map # 45 Lot# _oL2 g .
Owner or Applicant Statement Cautigd: Inspection Required ;
{ state and acknowledge thal the information submitted is correct to the ‘§ have m pected the ins}al!a iOF auliforized above and found it to be

best of my knowledge and understand that any falsification is reason for
%ﬂmen{ ag?hr 3al Ptumff%"nmniector to deny & Permit.
LA zﬂ%ﬁ_\u ?‘};?'{"Oé'
Stgnatyré ofOwner or Applicant Date

TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1. First Time Systern 1. No Rule Variance @ 1. Complete Non-engineered System
[} 2. Repltacement System 0 2. First Time System Varance O 2. Primitive System (graywater & alt. toilet)
Type Replaced: 7 a. Local Piumbing inspeclor Approval O 3. Altemative Toilet, specify:
Year Installed: O b. State & Local Plumhing inspector Approval [J 4. Non-engineered Treatment Tank {only)
1 3. Expanded System 3 3. Replacement System Varance {1 8. Holding Tank, ___gallons
0 a. Minor Expansion 0 a. Local Plumbing Inspecior Approval O 6. Non-engineered Disposal Fleld (only)
™ b. Major Expansion [J b. State & Local Plumbing Inspector Approval {0 7. Separated Laundry System
-+ Experimental System 3 4. Minimum Lot Size Variance [0 8. Complete Engineerad System (2000 gpd or more)
[ 5. Seasonal Conversion 3 5. Seasonal Converslon Approval [1 -9. Engineered Treatment Tank (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 0 10. Engineered Disposat Fleid (oniy)
b5  Osatt 1. Single Family Dweling Unit, No. of bedrooms; 3 | = 11 Pre-treaiment, speciy
& acres . . , 0 12. Misceilaneous Components
[ 2. Multiple Family Dwelling, No. of Unils:
SHORELAND ZONING 5 3. Other: TYPE OF WATER SUPPLY
O Yes No (specily) 1. Dri%lgd Well 002 DugWell 0 3. Private
Current Use: [J Seasonal (0 Year Round Undeveioped | [ 4. Public 0O 5. Other:

77777777/ DESIGN DETAILS (SYSTEM LAYOUTSHOWNONPAGES 7777777777 7/

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete 1, Slone Bed O 2. Stone Trench 1. No O 2. Yes O 3. Maybe 270 gatlons per day

a. Regular ) 3. Proprietary Device If Yes or Maybe, specify one below: BASED ON:

1 b. Low profile O a. Cluster array [ ¢. Linear £ a. Multi-compartment Tank 1. Table 501.1 (dwelling unit{s}
o 2. Plastic 01 b, Regularload O d H-20lead | O b. __ Tanks in Seres 0 2. Table 502.2 (other facilities)
3 3. Other [ 4. Other; J c. Increase in Tank Capacity SHOW CALCUL,JL,\?ONS
CARACITY 1600 gallons | SIZE 000 sq. ft. O lin. . d. Filter on Tank Outiet O3 S;;?Ornotﬁl;e;;a:mt:es— dings)

. .0 (meter readings

SO, DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENTIEJECTOR PUNP ATTACH WATER-METER DATi\

PROFILE CONDITION DESIGN | 01 1. Small - 2.0 sq. ft./gpd 1 1. Not Required LATITUDE AND LONGITUDE
3 1 € 1 1 0l 2. Medium — 2.6 sq. f./gpd O 2. May Be Required at Center of Disposal Area
at Observation Hole # 1 3. Medium-Large — 3.3 sq. f./gpd O 3. Required Lat. _44 ¢ 19 m 235 s
Depth __20_ " Elevation_-82 " | 1 4. Large — 4.1 sq. ft/gpd Specify anly for engineered systems: | FO™ 69 d 38 m 204 s
if GPS, state margtn of error: _30" %

OF MOST LIMITING SO FACTOR [ 5. Extra-Large - 5.0 sq. ft./gpd DOSE: galions T
. . \
I certify thaton_ 5-3-06 (date) | completed a site avaluation on this property and state that the data re;}ona?;\aﬁe :

& sed system is | cempliance with the State of Maine Subsurface Wastewater Disposal Rules {16-144A CMR 241}, 503
L ‘4 =
75 5-13-06 = *
Site Evaluator Signature SE# Date =
William T. Noble {207) 547-3252 %if}
Site Evaluator Name Printed Telephone # “

AL >
Note: Changes to or deviations from the design should be confirmed with the Site Evajuator. "”Mn:nn\\“\\




Maine Dept, of Health & Human Services
Division of Health Englneering, Statior 11
{207} 287-5672 FAX (267} 287-31B65

Owner or Applicant Name

il SHERI N. CormMIER

SITE-F_OCATEON MAP
(Attach Map From Maing Atlas
for First Time System Variance).
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Eet. Read Subdivision
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SITE IS}I"';_ ‘

' own, Cily, Piantation

ALQUSTA

Observation Hole # A ",ﬁ. TestPit O Bor:ng Observation Hole # 00 TestPit O Boring
jfz._. — Degpth of organic horizon above mineral soil " Depth of organic horizon above mineral soil
Texture Consistency Color Motiiing o Texture Consisiency Cotor Mottilng
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5- . O Assvictive tayer - [ Rostrictve Laysr
Prolile Conditlon Percant Daplh 1 Bodrock Profile Condition Parcent Depth 03 pediock

W '75 _5:_5.3_'0£9 Page 2 of 3

Site Evaluztor Signature SE# Dale HHE-200 Rev, 10/02




o Tcwn CatyPiantatlon

Maine Dept. of Health & Human Services
Division of Health Engineering, Station 11
{207} 287-5672 FAX (267) 287-3165

Owner or A;alcarst Name

UGDSTF\

SHE

1 N CoRm IER

" BACKFILL REQUIREMENTS
Depth of Backii (upslope) i §_. !
Depth of Backfil (downslope) HE -
PEPTHS AT CROSS-SECTION (shown below)

CONSTRUCTION ELEVATIONS
Finished Grade Elevation

Tap of Distribution Pipe or Proprietary Dewce
Botom of D|sposal Field

ELEVATION REFERENCE POINT
Location & Description;

Reference Elevationis: §.0" on

-COVER: f,\A'rERxAL- o
T[(SEESEC. 808 2) ]

=t .
Site valuator Signature
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Date HHE-200 Rev. 10/02




