STATE OF MAINE T e R
- DEPAF{TMENT OF HUMAN SERVICES _
SRR AUGUSTA, MAINE 04333

DAVFD E BMITH

 Arthur Turcotte
-5 Leighton Road -~ - "
giAugusta, ME - 04330 '

"**i fSub3ect Rep]acement sewage d1sposa1 system, Le1ght0n Road, Augusta
" Dear Sir: | o

This will acknowledge receipt of a plan plus soils information by Gerald
Poulin, P.E., showing the proposed sewage disposal system for the subject pro-
Jject, It appears to be in compliance with the Maine Plumbing Code, Part II,
except for the placement of a system in f}?l, and setback required, the reasons

'“for your wa1ver request. _ :

A LIn cons1derat1on of the c1rcumstances and the plan dated November 1, 1975,
’-;}*and recommendations by Mr. Poulin and Mr, Toppan, this office will grant the
.- responsible Local Plumbing Inspector the right to waive certain provisions of .
oo the Maine Piumb1ng Code for the f0110w1ng dlsposal system under authority of

'¥f“rSect10n 3 14:.

:IV The 1nsta11at1on of a new 1000 ga110n 5ept1c tank to be followed by a
hallow bed 20' X 40'. The 1nsta11at1on is to follow the plan submitted with
hxs proposa1 % _

" The system is to be at least 30 feet from the top of the fi11 (as now S
{gjexTSts), and at least 10 feet from the house. In all other respects the instal~ 0
~wlation.is to comply with the Maine Plumbing Code, Part II, Private Sewage .
;,.ﬁ;~=D1sposa1 Regulations. An area is to be made ava11ab]e for expansion should
"'-ﬁﬂﬂthis be necessary. B

i F1na1 approval is subject to subm1ss1on of a complete HHE-200 form and

13uperm1t by the Local Plumbing Inspector before the construction of this system.

©“The inspector is to be notified before covering the work, and the work is to
~.'be Teft uncovered until his inspection. He shall be supp11ed with copies of

- approved plans for his reference at inspection. Approval is also subject to
- .any local ordinances.

Yours very truly,

Y. & e

“W. Clough Toppan, Safiitary Engineer
-~ Plans and Standards Review
Division of Health Engineering

;".'j_f wr/m / '
f{fcc R1chard Baker, LPI
Freeman Eug]ey




F

APPLICATION AND AGREEMENT -
TO WAIVE CERTAIN PROVISIONS 0F- THE PLUMBING CODE

/:22774yr ’7t)w(357“7 ) » hereby app]y to the Ma1ne State Department
(owner) )

'P*Pf-of Hea?th and Welfare for permission author1z1ng the respon51b1e P]umb1ng Inspector

P'”f: to waive certain provisions of the Plumb1ng Code for an 1nsta1}at1on in connection

PP';Pw1th a dwelling or building at //e' qy?f%vu Zzijgc#f .zéz.,,;,,;é/: Vi

{street) . {eity or town)

This may include materials, methods, dimensions or conditions not spec1f1cal1y
approved by the Plumbing Code. PTease draw a brief sketch of the property's
location on the back of this form so an 1nspector can find it. Include landmarks,
route numbers and street names. :

Section of Code to be waived.] Description of specific waiver.

| - In ali other respects, the 1nsta]1at1on w111 comply with the Code. 'The installa-

. by the Plumbing Inspector if he is in agreement. The undersigned stipulates that
-he is the owner and occupant of the building involved and that the building is
_ not for sale in the foreseeable future. ‘The installation will be ‘made . by

P”fIPUBny defects or 1nadequac1es appear, I w111 promptly notify the State Department
- of Health and Welfare and subsequently make such corrections as the Department

"'sha]l find necessary )Eigjpw
Qwner's signature C:EBZZﬂ%i;éﬂ// ’4§at4ﬁ 57?2,/3

Return this form to the Division of Health Engineering, Department of Health and
- Welfare, Augusta, Maine. NO permit shall be issued for this waiver until the Local
. Plumbing Inspector receives notification from this office.

L G~y Sei/ Lo e m/~ﬁ‘ dlnr ,,-()nm,/,j..vﬁ szt od //
2. F- 2 Dr.§ Faai o 7 &fc.; o _ ??’/:0/ L _g:,'?f’
(If add1t1onal space is needed attach a 115»)

tion will be made in accordance with the ATTACHED PLAN. A permit is to be issued

st D2

GAlof A eg ) » License No. )

NOTE: A PLAN TO SCALE Winter address SZmep,qziiﬁ;L,éf?;ff C:Zaﬁjzlcaiﬁéfzzuﬁ ,
/4
MUST BE ATTACHED Summer address
Telephone Date
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THE FOLLOWING TO BE FILLED IN BY THE PLUMBING INSPECTOR

I am (Local), (Alternate) Plumbing Inspector for the town of
I have examined the plans for the installation described above and 1 find the bu11d}ng
to be in my jurisdiction.

I (do), (do not) recommend the issuance of a special permit for the 1nsta¥1at1on -
as described above. .

Signed

Date




DUPLICATE — To be retained by the Plumbing Inspecior

MAINE DEPARTMENT OF HEALTH AND WELFARE | For systems disposing of This is NOQT a pesmil; this form whea compieted must be Page 1 of 2
APPLICATION FOR PRIVATE SEWAGE DISPOSAL PEAMIT { less than 2000 gatlons per day) presented fo the Local Plumbing Inspector fo ebtain a permit.
Town Streel, Aoad, ete. - e : By Permit Na. Bale /}__, ,_‘("—_, Fi
" P - - 4 - T LR
il on watar hody, give name / é ‘2 /f .
Owner ol praperty Owner's address Size of O 5q. leat
: iot E ‘O Acres

. Type of . ) Residential
Name & type of establishment Islot O Yes Zoning ¥ O'cemmercial
il other than ptivate heme Zoned? G Ne ; * .0 Résource Protection

I you pian lgfuse a“previous subgivision-approval in fieu
o et of site ipvestigation, g}lugse sibmil one ef the following:

Name of applicant y
Owner's ageal 7

O Deed restriction re. p}ﬁua!e "'sewngé disposal

Tel. No. ?
Applicant’s address O copy of the subdivision's scils report
Street, Box, stc. w7 O Soits report from a State Agency
Town Maine

Subdivision name Lot No.

Date o

Applicantts signaturs
Owner's signature Date
This application is ter: O HNew System ) Expandad System Q»'Rep%acemem System (O Replacement of O Treatment Tank Only () Disposal Area Oaly
The water supply for this propesty is: (O Dug weli, depth lining i (O Drilied well, depth tining H Spring o)
depln tining i Surtace water O Body, O Course— O with disinfection, O without disinfection. () Public Utllity, name A
SiTE ]NVEST[GATEON Show location of pits and/or borings on skelch on page 2, and refer to compleied sampie form and Chapler 4 of the Ceode, b
Soil Profite No, Soit Profile No. Soif Profife No. Soil Profiie No. Soil Profile Neo.
&1 Pit 3 Bering 3P % Boring 3 Pit 7 Boring 2P i1 Boring 3 Pt 1 Bering
Organic Croanic Organic Organic Organic
- strala sirata strala strala strata
B2 4
r.-g Inches fnches inches Inches Inches
23 st 15l 1st
88 sirata strata sirala
sz
[ :
&a jlsehes inches Inches Inches
=2 | 2pd 2nd 2nd 2nd 2nd
B strata sirata Strata strata strata
[53
E Inches fnchas tnches Inches Inches
e | 3d 3rd 3rd 3zd 3rd
8 strata strata Strata strata sirdla
-
Inches Inches Inches Inches Inches
Tolal Bepth of Telal Depth of Totai Depth ol Total Depth of Toiai Depth of
ohservation hole tnches cbservation hole Inchas observation hole Inches observation hele [nches chservation hote Inches
s Max, G} None Evidenl | Max. { None Evident | Max. 3 None Evident | Max. 3 None Evident | Max, 3 Mone Evident
o Ground L Ground Ground Ground Ground
2 waler waler water waler waler
< table— table— fablg— table— table—
2 maoiiiing tnches mottiing Inches maottling Inches maotiting Inches mettling Inches
£z o '
=7 | lmpervious (3 None Evident | |mpervious O none Evident | |mpervious () None Evident | imparvious O None Evident | |mpervibus C None Evideat
2 |layer, inyer, fayer, fayer, tayer,
SE clay, otc, Inches clay, eic. taches ciay, elc. inches clay, ele. Inches ciay, elc. thchas
(SR
Bedrock inches Bedrock Inehes Bedroek Inches Bedrock Inchas Badrock Inches
{2 None Evident (O None Evident ) None Evident (3 None Evidant ) None Evident
‘Type of Bedrock Type: of Bedrock Type of Bedrock Type of Bedrock Type of Bedrock
Surface slope ] eL Surface slope ay, Sudace siope ay Suriace slope oy Susface siope oy
Soii Greup & Soit Group & Soil Group & Soit Group & Soil Groug &
Gondition per Ceondition per Conditicn per Condition per Conditicn per
Table 9-1 Tabie 9-1 Tatde 9.1 Tabise 91 Table 941
of the Code, 11 of the Code, H of the Ceode, Il of the Code, i af the Code, I
On : i : (dale), a sie investigation Ior ihis project was Signature ¢ ,. O Soif Scientist
completed. | supervised this soil svejuation and certify thal the resulis arn : 05‘30‘3'09'5‘
indicated above best represent the so0il ceonditions found.” ¢ recommend the Registration/Cerlification ¥ Soil Engineer
following lype and size of private sewage disposal system. | also recom- Number C Other, must show
mend 1he proposed privale sewage disposal system layoul aad lecation } ;o s current lallar of
shawn on page 2. Dzie signed /- cenilication to LPI

PRIVATE SEWAGE DISPOSAL SYSTEM pROPOSED Show location of sysiem and delails on sketches on page 2, and refer to completed sampie form.

SUBSURFACE ABSORPTION AREA SITE MODIFICATION

SYSTEM: TAEATMENT TANK: .
-“é“— C)——*— Type SI1ZE Fiil iswo retuired, ~ not required

COMBINED SYSTEM Septie T : '

hY alic Tank () Tranch System; Yota! trench Fill will be inches deep

SEPARATED SYSTEM O conarete omiai very Smalt DETAILS
'off S!?l?;;;ﬁefvnssﬁzmg?;gs%ﬁ O Fiberglas Fro ¢ Sman A o
system to be used: o G (2 Bed System ::eﬁmm . O A Distribution Box is reguired

Metal ) 3 edium Large Pumgping is— () required, . is not ired.
O sealed vaull Privy Length Widith 8 Carae ping is—(req (Y is not require
Y Open Pit Priv Manufacturer— () Chamber Sysiem Number Extra Large The Dose will be gallons
¥ . £ Sysl d : O
‘ 3 O Typea” 7 2 () Singte Fite

O compest Toilal Size in gallons () Type F S () Cluster DISTANCES
O incinesator Toilet 3l O Msaund Sys‘em J Lengih O ves O No: The proposed subsurlace absorp-
O ehemicat Toitel Widmd at base tion area will be located at least 100 feet from any

and all weils; springs; surlace waler bodies and
courses (Ilake, pond, ocean, brook, stream, river);
Width - C swamps; marshes; and bogs.

Other, desert
(O Other, describe (O Aerobic Tank

Wanufaglurar—
G4 Fede
‘Model No.

O Speclal System Length

{3 Non-discharge Systam _Q-"fés {0 mo: The proposed subsurface absorp-
¢ ‘ tion area will be localog at Jeast 300 leet from any

5 Size in galions Eed.-;?r.;gih Width and all wells and springs preducing 2000 gailons
fohghggé‘é’ 9;, Holding Tank Size Gat. tanufzciurer | ©f more of waler per day and any public waler
T supplias.
Q Alarm device provided, type
PROPEATY /LOT LOCATION MAP FOR THE USE OF LPE ONLY

(O oenial; Apptication is denied lor lollowing reasons; portions of the Cede il are cited.
Form is incompiete {_ pg.} as to O General info, O Site fnvestigation, O Syslem Proposed,
(Osite Plan, (3 Disposat Sysiem Plan, () Cross-Spction, {0 Statement. See Section 2.3,

O Site Investigation indicates site is tolally unsuitable for disposal system; Sections 4.5 and 9.5, Table 9-1 Group
9 and 10. O Unsuitable for syslem proposed; Seciions 4.3, 4.5, 9.5, Tabis 91,

O Sysiem Proposed does not conform to Code; See Seciions 9.
OSile investigation indicates site modilicalions are necessary; See Sections O 4.3, O 4.5, O 4.8, O a8.7.

O Miscellaneous See Section
(OAcceptanze: Application for permit is approved () wilh  conditien specified, comply with Saction
O without condition.

Signed LP| Date HHE-200 7/74

Location-—~roads, andmarks




MAINE DEPARTMENT OF HEALTH AND WELFARE
APPLICATION FOR PRIVATE SEWAGE DISPOSAL

DUPLICATE — To be retained by the Plumbing Inspector

PERMIT

(For systems disposing of less than 2000 galtons per day}

Page 2 of 2

Town Street, Road, €. & .o , . d e . {

o

1f on water body, give namé

Qwner of, proparty

T T T

Site Plan

| | Private Sewage Disposal Plan

Scale "=

1 Subsurface Absorption Area Cross-section ) Scale: Vertica

Horizontal — 14

«OF

L1l

Statement: {no permil may be issued untess signed)

| certify that ali the inlormalion submitted to be true and correct; and | understand that isswance of a peemil
is based w:pon the information and plans submitted by the applicant. § also undersiand that any aisificalion of
this appiication is reason 1o deny & permit to install a private sewage dizposal sysiem and that tho permit is valid
lor a six (6) month perind from the date ol permil issuance. | wndersiand that no guaranlee is intended or implied
by roasen of any advice or approval ‘given by the Administrative Autherity or its ageat.

Date:

Signature Reguired

HHEE-200 7/74

Applicant:

Owner:




