GAsS, STECHEM
APPLICATION AND AbQEFMENT el T
- TO NAIVE CERTAIN PROVISIGNS OF THE PLUMBING CODE

:::: p,a Qtenherx{Jass Lo hereby app]y tp the Ma1ne State Departmen v
g {owner) -
’ of Human Serv1res for uerm1ss1on author177ng the respons1ble P1umb1ng Inspector

:;ppwaﬂ1a dweThng or mn1d1ng at h-: ' Route'17 R Augusta j,:jf
e _ o (street) S _ﬁ. (c1ty or. town)

;‘jf:fTh1s may 1nc1ude mater1a1s methods, d1mens1ons or cond1t1ons not Spec1f1ca1]y
- approved by the ?1umb1ng Code Please draw a brief sketch of the property's

o loeation on: the back of this form 50 an 1nspector can and 1t Inc]ude 1andmarks,
%'f-route numbers and street names. : : : ; e

Section of Code 'to be wa1ved., DescriptiOn df'specific waiver--'

1. 4.3-. ige] place a mound system on a lot*EE T &

2. - The- mound w111 be placed on Scantlc soils Nlth mottllngp
”'3_ 3. - bt the surface, | : o L i _
R ' (1 add1t10na1 space is needed attach a 11st)

c In a11 other respects, the installation will- comply with the Code. ‘The: 1nsta11a—

.o tion will be made in accordance with the ATTACHED PLAN. A permit: is t0 be issued

by the Plumbing Inspector if he is in agreement.. The undersigned stipulates that

..o he is the owrer and occupant of the bu11d1ng involved and that the building is =
“;;not for sa]e Tn the foreseeable future The 1nsta1iat10n w1]1 be made by Jqf.a

‘ = L1cense No.

.“f’If any defects or 1nadequac1e5 appear I w:]l prompt]y n0t1fy the State Department
- of Human Services and subsequent]y make such correct1ons as. the Oepartment shall
- }-fwnd necessary E _ : _ :

Gwner s s1gnature

. NOTE: A PLAN'TQ SCALE * Winter address'

MUST BE'ATTACHED R Summer.addréSSi--' _
S | . Te]ephone L Date'frzf

-u_———wmnm--uua—‘_nmn_—-._-——.._—_-u--u..-u——.——n———uu—-.----—-—uv—.—-...-.-m-—-.u.-...q—”_;——_—-—u—'-—-—-u-—-—-—-—

- 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 I f1nd the bu11d1ng
to be in my Jur15d1ct1on

o 1 (do),_(do.not) recommend the issuance of a special permit"fof’théiihéta]iétibﬁa
+ as described above. E T P ERRTL I PO I e A PR L et

';:;Return this form to the DTV1510n of Hea]th Eng1neer1ng, Department of Human Serv1ce
- Augusta, Maine:  NO permit shall be issued for thxs wa1ver unt1] the Local P]umb1ng
‘= Inspector rece1ves not1f1cat1on from this’ offwc _ R _ ,

_ggpp}:p10/1/75_




ORIGINAL. " To' be sent to Division of Health Engineering, Augusta, Maine 04333 by the LPI

MATNE DEFARTHER! OF HUMAK SERVLCES

APPLICATICN TuR IPRIVATE :SELWAGL DISPOSAL PERMIT

This is NOT- a parmit;

this lorm when completed. must be
presented o the Local Plumbing. Inspaclor.to o?tain a permil.

Page__ tol 2

ann

CAucusTa

Sireat, Aoad, elc.

i on. water body, give name

Plumbing Parmil Na,

Daie of Piumbing Permit

Roure 7 :

Cwner ol property RN QOwner's adgress size of Q Sa. {est
v ' ot O Acres
STEPHEN G ASS =
Name & Ilypa n.l estabhshmant : : : . : : Is tot o Yes_- %ifng 0 Ehereland
if other than private heme rrem oo BRE | Zoned?. O No - 0 Resource Proleclion
Nume ol applicant H you pian lo use &, prevmus subdivision appruvat in fiev
Cwher's agont S?iP/fEA/ GAESS of 'she investigation,” please submit ano of tha ivilawing:
- - Tol. Ho ; O Deed restriction te. private sewage disposal -
Applicent's address B : O-Copy of the subdivision's soils report
Streal, Box, 8ir. BEouTE / b22-2 167 O Solls ropert irom a. State. Ageney’
Town ’ ) Zip Code ‘ ' . -
' : B - Subdiviston name- tat No.:
. AoeusrA4 livision aama:
Apgplicant's signature : Dats
Qwner's signaiyre Date

This spplication is for. O New System. O

Expandeg Sysiem

@ Replacement Systam (3 Heplacement of

QO Treatment Tank Only Q. Disposal Arez Only

The waler supply for this proporty isc. OO Dug well, deplh ——. lning i O Drilleg well, depth firing . Spring O
dapth lining : Surlace water €} Body, OO Course— O with disinleetion, ) wilthowt disinfoction. @ Public Utlilty, name AL Gy 14
SiTE ENVESTEGAT!ON "Show lacatien of pits and/or borings on skeick on page' 2, and. reler 1o compleled sampie form and Cl_'lapter- 4 of the Code, H.
Soit Profile No. ] “Sait Prafile No. 2. Soit Profile Ne. < Soi Prolile No. @ 4/ Soit Profile No. &
0 Pt B Boring {1 Pt B Boring 1 Pit B B Boring ORIt B Boring © 0O P @& Boring
Organic | Graame Organic: o Organic ) Organic
o | strals sliata strata -shalz Sstrata
i3 :
g% tnches D inchas D Inches O inches O inghes O
=3 1s1 1st 15t f 1st 15t
a b - - . - -
82 |erate SoL strata S:iL strata S:L strata Sr L strata $: L
[
&= |Inches é tnchas 2 Inches ?/ ‘Inchas & inches 5
Znd - . 2nd - and 2nd 2nd .
i sirate S‘ ! PA r\i strata S ’ pAN strata ——— sirata — straia
E 2 | inches /& Inches 2— inghes inches “inehes
i [o o z T .
Za waza. .skras_a. N sirata : stri ; r
inches inches tnchas fnchas ) fnchas -
Talal Depth of Total Dopth of Totai Dopth of Total Dapth of " {Total Depth of -
observatien hole Inches /é ebservaticn hoie Inches 8 observation hole Iaches observation hole inches @ abservalion hole Inghes 5
2 ex ) Nons Evidest Max. (O None Evident | Max. () Mone Evidant | Max. G Naﬁg'.E\'viden_lQ Max. "7 Nene Evident
Eg Gr?und Ground Ground Grclmnd L Grctmnd o
2 water : waler, waler : water water
5 |lble— DORF tabla— SUORF 1ablg Sy ErF tablgem SuveF tabls— SURF
‘;‘ H | mottling " Inehes -] mottling Inches moitiing Inches | motiling inches | mottlicg nches
=l : g
5 £ - -
~ & | imparvious (O None Evidenat | impervious (O Mone Evident | impervious {) Nona Evident ] imparvious O Nona Evidant }[mpeyuébus ) Nene Evident
£ & |layer, . " {layer, layer, -5 dlayar, ayer, _s
2§ L : Cate. = 68 = -8 Lo b8
g g clay, etc. é inches clay, ate. G tnches clay, eic. ] Inches clay, etc. lnches clay, slc. o= thehes
Bedrock " inches.. |Badrock Iaches Badrock Inches | Bedrock - inches | Bedrock Iaches
& None Evident B : _@_None Evidant @ wona Evident - 1 Noas Evident | & wone Evident
Type of Bedrock Fype of Bedrock Type of Bedrock Type- of Bedreck Type of Bedrock
Suriace slope D -_3 % Surfage stope O =% = Suriace slope @ =3 9% Surface slope .2 o Surface slepe o - 5
Soit Group & Gt Seil Group & Soit Group & FEUR & -2 Soit Group &
Conditlon per & Condilion per SEANNC condition par '%%m q \“ﬁ.w.ﬂ‘- Condision per Sednric
Teble 91 9 D Table 9-1 q D Tabls 8.1 9.1 . IE, -'52_, Tabie 8.1 :
of the Coda, 1§ - of the Coda, il - of the Code, H Gad, l\’ L D of the Coda, 11 f- D
" On. g8/2¢ (GEIH 8- site- Envesiigntmu for thiz project was Signaturd ) Heslth Engineering
cemolated. cnndu(:ted this - sail evaluation and cartify that the resulls Ltcanse No..

indicated above basi represent tha soll coaditlona found.

tollowing type and .size of private spwags “dispo
mand tha proposed pnuaia sgwage d|5posal
shown on page 2.

system

| racommend the
sl system.,
!ayoul

| atsc recom-
and location

Dala slgned

Souys

PREVATE SEWAGE DISPOSAL SYSTEM PHOPOSED Show [ecation of sys\é‘m an\\dalalls n@sketches png¥2 and reler 1o cnmp%eted sample forr .

SYSTEM: _
- @ COMBINED SYSTEM

O SEPARATED SYSTEM
-H separated systémw-type
of human wasle dipscsal
sysiem lo ba used:

TEEATRENT TANK‘
@ Sepaic Tﬂn}( :
@ C_oﬁ_crqm
O F]berg;as
O Metal -

) senied Vaull Privy R
Size in.gallons

O open Fit Privy
{2} Compas! Toitet /O .
OO

e N
. Intinerator Toitet

SUBSURFACE ABSORPTION AREA ™

":rrTIV‘

- s Modmcnnou
‘."f tl E:e ~ ﬂl‘"“f.

(3 chemical Toife:

Y Otnar, des . ) S
.(’ e cring O Aeroble Tank

Maaufacturgr— '
Model o,

Ses Chapler 9 Size In gallons

- of the Code, L. " :

: ¢
Tyns \ éxgﬁ coe i i
O Tranch Sysiem: Tolal trench O en /&— Ity . Low-derme
Vu Smaﬂ "
fangth. o bt DETAILS - | Depards om Lol
« Bad Systam O Mediumy @ A Disuibylldn Box is required ? <
(O Medium Large Pumping is- () requirad, {0 is nat required.
Length Width | Largs ST
() Chamber System  Number . - @ Exira Large The Dosa will be gatlons
Type A O singte File D - e -
QType® O glustar DISTANGES = _
@ Mound System Lengin /25 Oves & No: The praposed subsurlaca absorp-
Width &g/ al baso fion ares will fe lccated al least 109 {eet trom any
5 S and all walls; springs; surface welar bodies and
(O Spacial System I..efz.g%_h courses {lgha gond, ocean, Brook, siream, rivery;
Widih swamps. 5, and bogs Uef“e 5')';
WAIVER @Yss . "HNo: The proposed subsurface absosp.
tion area whi bo located at least 300 feat {rom any
@ Required and sl walls- and springs. preducing- 2000 gatlens
of- mora’ of wmer ;:ar day and any pubiic water
: . suppﬁus. A
) ot Roguired e

PROPERTY / LOT LOCATION MAR

o ) = LucEn'S
EE? )4 = Smﬁ
oTH MouNTAIN

. ¢ f : uus;w--' L

. S OB NARR
ocalion-—-rogds, landmarks § yuapd

Oi}aniulz

Form is incompiete {_
¥ sie Plan,

C}Sue lnvastigation indicatps slte is
9 and 10

{ site Investigation ind:cates s:!a mndr!xcalioﬂs Rtk nn:essary.wSaa Sechons

O Miszcellaneous

O Cisposai System Plan,

FOR THE USE OF LPf ONLY

O Ganerat into,

pg.) as 1o
O Cress-Saction; -

AppElcnhon is denied lar lollowing reasons: portions af the Code 1t ara c.ied

Sila Investigatlon, O System Pru;msed

) Siatement.

- Ses Section 2.3.

‘totaliy unsuitable for disposal sysiem; Seclions 4.5 ang 9.5, Table 4.1 Graup
Unsuitable for sys!em preposed; Sactmns 43 4, E 95 Tabla 9'1

L, System Proposed does nol condorm’ to Code; See Sections; 8.,

043

Ses . Saction

OAcceptanca- Apglication for parmﬁ is appmved O with . candﬁtun spacmad comply. with Sm:non

{ without condition,
Signed LP

O a4 O 46 O 57

D_ate

HHE - 206 1/77"




APPLICATION FOR PRIVATE SEWAGE DISPOSAL PERMIT -

(For sysiems disposing of iess than 2000 gallens per day)

_Page 2 of

i
!
L
'
i

Sureet, Read, elc,

Hoeon

walgr body, give name

R_r.

Owner of preperty

/7'

4SS

1

Ty g g

STEPHEN

ale 1” = 1_(50 #tﬁzar _

ey e e
Private Sewage Disposal Plan

- (NTERI0R,

i

T ExrEioR

i

RhbeiE

s ap Loy

i S I
[PRINSII T S

v
R It
[ &

CAY [ BARRISR

ey

|~ Subsurface Absorption Ar
X : N < i . ‘ B L f . .‘ ol . - o

ea Cross-secti

de
an )
.

gmant: [no permit may ba:issued untass signed}”

certify that all ne information submitted 1@ be true.a
ied upon- the information  and

wplicatlon is igason o den

x 16} 'mosiy perled from ihe date:-of pe
woof any advize of approval given by the Adminisirative

N O RUriMAL SOILT

¥ a permit:is

plans . submitted. by the

rmit’ Issuanca.,

TS N N S BT YU

vRFAcE

applicant.

1w

nderstand that no gilaea;
Authosity ot its agent,

nd correcl; and 1 understand that issuance .of a permit
i also understand that’ any taisilication of :

instali- & private sewage disposal system’ and that Ihe : permil is valig .

alee 15 inlended or impled"

'S'lgn'a_lpr:réi Required

Date;

HHE - 200

PRTITE

A'ppli:amt

e Owner:




\/."‘ O - Dapartmant of Human Ssrvlcaa o
Divlsion of Health Engkieering: . =
e (207) 288-3826 ;

'SUBSURFACE WASTEWATER DISPOSAL SYSTEM- APPLICATION: - - |§

TownCr:
Plantation ' A uc_{_u S-rd
Streat
Subdivision Lot # H wy {7 Cautlon: Permit Required
e PROPERTY QOWNERS NAME The Subsurface Wastewater Disposal System shall not be:
R - installed untit a Permit s atiached hers by the Local Plumbing
. Inspector. The Permit shall authorize the ownsr or installsr fo
Last: G‘a 853 ' First: S .7‘_'-'(:\.) ‘. install the disposal system in accordance with this agplication and
Appicant the Maine Subsurface Wastewator Disposal Rules.
Name: | Riyerside Drive
Mailing Address of
Qwner/Appilcant
(1 Ditfarent) ) fé?-a oy s‘i’ﬁ, e 045306
. OWﬂériApri:Jicant S':g!b?m?nt ¢ Cautlon: Inspection Required
Wi mﬂjﬂmﬁﬁgfxzﬁgmg;m e Lcal | hava inspected the installation suthorized above and found it 10
Plumbing inspestor to deny a Permit. be in complianee with the Subsurface Wastewatar Dispasal Rules.
Signature of Ownef.'Applican! Data Local Plumbing Inspector Signature Date Appraved

g PERMIT. INFORMATION. ]
r"".,'.'"'_"""_—"—‘ ™\ " /7 ™

HIS APPLICATION IS FOR: (" THIS APPLICATION REQUIRES: INSTALLATION IS:
1. [J NEW SYSTEM. 1. E\NO RULE VARIANCE REQUIRED coM SYSTEM
1.K NON-ENGINEERED SYSTEM'
2. [0 NEW SYSTEM VARIANCE
2, E(REEPLACEMENT SYSTEM Attach Mew Systam Varianca Form 2. [J PRIMITIVE SYSTEM
: [] REPLACEMENT SYSTEM VARIANCE (Includes AﬂemalivaToiiat)
3 [J EXPANDED SYSTEM Attach Replacement Syslam Variance Form a0 ENGINEERED (+2000gpd)

3. [ Requiring Local Plumbing Inspecter Approval

INDIVIDUALLY KNSTALLED COMPONENTS
4. [] Requires Stale and Local Plumbing Inspector

4. [] SEASONAL CONVERSION

Approval 4, [[] TREATMENT TANK (ONLY)
5. [] EXPERIMENTAL SYSTEM 5. [ HOLOING TANK
P <> 2] 6. [] ALTERNATIVE TOILET(ONLY)
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: |, [ NON.ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED _% | | - qivei e FAMILY DWELLING {ONLY)
THEFALING SYSTEMIS: _ 8. [ ENGINEERED DISPOSAL AREA
1. CjBED 3 (xmsm:u '? Sow S 2. [) MODULAR OR MOBILE HOME _ {ONLY) -
zmcumusn 4 OTHER:: RHDERIC SIS TON LN o e F B
C . 3. (0 MULTIPLE FAMILY DWELLING - 3 O sePARATED "AUNDFW SYSTEM .
A o s 3
?jz’g tgam’em __z__o_ga__ng L 4. [g OTHER 5 cavd v Hewe [ TYPE OF WATEH SUPPLY
ECIFY
3 Hc A : el S AL 4ugu s'f’;z wa‘h’v ] \d

GESIGN. DETAILS (SYSTEM:LAYOUT SHQWN ON PAGE !

TREATMENTTANK . - WATEA CONSERVATION (" PUMPING : Y CRITERIA USED FOR

1. [ NONE 1.[X NOTREQUIRED. DESIGN FLOW (BEDROOMS, SEATING,
1. [ SEPTIC: (X Regular 2 gmw VOLUME TOLET 2 % MAY BE REQUIRED EMPLOYEES, WATER REGORDS, ETC.)
3 LowProfile ’ {DEPENDING ON THEATMENT TANK
2. [] AEROBIC 3. [7] SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION} Bozwdiw é [Ao‘m <
4. [ ALTERANATIVE TOILET 3.[*] REQUIRED .
[] REQU
gize. /SO0 aas. S t— ons] & Bedveew S
> e <> | 7zple 7
(" SOiLCONDITIONS USEDFOR SIZERATINGSUSEDFOR DISPOSAL AREA TYPE/SIZE A asle
DESIGN PURPOSES. DESIGN PURPOSES by
C ] Cysmaw 1.[ABED LH0o Sq. FL. 7§ peapie,
PROFILE CONDITION 2. [ MEDIUM 2. CHAMBER Sq. FL _ -
i 3. [XMEDIUM-LARGE : O REGULAR {] H-20 DESIGN
DEPTHTO. R _ 4. [JLARGE. . 3
TN VL St R S gE’x—rnAmnGs i‘mgﬁfgi“"“"‘“-”"“’ i G gac;ALLONSIEA
\_FAOTOR: A ALO — A ! M

i
SITE EVALUATOR. STATEMENT

- On 'Lf mMaw- 8'5- (date) ! conducted a sita evaluation for thas project and cemfy that ma data rsported is accurate The
“ Wl propose isinaccordance with the Subsurface Wastewater Dlsposai Aule_ .

) site EVALUA'F!ON WAVED 8Y LOCAL OPTION)

I y Site Evalyator Signature SE# Date

Pagatold
. ; : X
Locsl Piwm kumaml Signaturo i a Local Sits Evakiation Waiver under 4 Local Qption ; . MHE-200 Rev.1/84




SUBSURFACE WASTEWATER DISPOSAL SYSTEM 5

Department of Human Services

s Dlvlslun

of Health Englneering ..

,mcmlou

'Town City, Plantation - Street, Road, St fsion:  Qumers Namé . -
Au Huy - S“f'cue Gass
SN SITE PLAN ] : SITE LOCATION PLAN (Attach -
Secala 1™ = SO0 Ft. . Map from Maine Atlas for - . - \ef
! : ' New Syslem Variance) (j\,ef” ‘
"""""""""""" O pe
s RN
A
— — Y e O I e \&_ S '_._-.: - wa‘rﬁ. . :;\ ) -
ERR k\’"’?5. | I }.,1\4@':5*3\1;5}! aﬁ-lf\'e,lc\a
: M ; : 2,
G.o ,»-—-"""‘_'7 (J\rﬁbab PﬁSSEé
Ty : o ..’ e smns e ot Tab Y
§ :‘The'ﬁ J-we -h-'so oo Q Dl ior'of’-e.v-'t"/ fiouméa\-ms
' g T‘;’,f"—-‘—“’3§.g | Y\a+ yeT eSTa !ah ‘sh 24
7’0 Re.\mou-e. alal 3 5 ]

Se;p‘hc.: TamR o

o

Observation HO[S E\Test F"lf | BOI’"'IQ “ Observation Hole 1 Test Pit ] Boring
. _ " Depth of Organic Harizon Abova Mineral Soil 3 - __" Depth of Organic Horizon Above Minarai Soil
NE * Texture.. | Consistancy. - Color _Mattling . Texture Conslstency Color Mottling
T Do B TARE T 8 T
g - 8 :
= ol Lo Loos e, Rroum S
d il . T
e
R R e etk dieinital A elahda Wit LT Rl s te i et
5 — <
8wl — <
6 4 4 _T-‘d'— Al g =
0 S awdns Frigble ' &
?EJ IR —— -
Lo 2w b
W
g ol dllve .
= s
% i %
g ' @
E 40 o 40
Q. E
L . G o™ o i
QT T Y Reeeg e | T T
50 : 50 : —
Suil Classification Slope Limiting Factor A G weter - Soit Classification Slope Limiting Famnr mem
SRR DO o 3 L et Sl Restictvatayer. . : i L] Facticsve Laysr
T Frofie “Eoon Pl .i‘-.?.. 1) Becronte A . T Pratia “CorFion [, 1 —— - L) terock
VAN y,
ﬂ st = | . —
222 Ll he /06 T e §5 Page 2013
SitgEvaluator Signature SE# Date HHE-200  Rev.1/84




SUBSURFACE WASTEWATER DISPQSAL SYSTEM APPLICATION

“Tawn, City, Plamtation

»4 EI' u“d'& R

' SUBSUHFACE \ Aer’?;ATEﬂ DISPOSAL PLAN. -

o ¢t of Human Services
Dlvlsiun of Heaith E.nglmufing
"' Owners Nama

.S-f‘e.ue. Gass

_ : swaf'-'_é_n
Etls'f'!“f,t § L . [

f/ausa

Straet, Road, Subdivision

stiked
wa‘f'cr .

. L Lol T A
ao b \ gt ‘ . /

5o

L‘“‘:’

707

393

e.d.g_e. a‘f’ F: 1)

FILL REQUIREMENTS "
Depth of Fill (Upslope)

Depth of Fill (Downslope)

Bed Detai/s
(nosc.;!e)/aclca'n -

'O _"| Referance Elevation Is 20
,fz._" Bottomn of Disposal Area
_| Top of Distribution Lines or Chambers

ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION

1 Toe off House Fouméa Tlow

Scale:

Vertical: - 1inch
Horizontal:: 1.in¢h -

e
Z8’
v

DISPOSAL AREA CROSS SECTION

no

Ft.

s [/;'Wafr

Perfo !*31'&:!»

AV TEENE T S S DU B B B
Fddiacleaw

Stovn e
/.ah' .

CPIRS S

e /0 Pt

§

Al
k] ?o slope

370 CYown o

'ZZ?aSE&Z&LZW“

ﬁ'ﬂé Evaluater Signatura

Pagedof3

SE# Date HHE-200 Rev.1/84




BOARD OF ZONING APPEALS
CITY CLERK'S OFFICE

BOARD OF ZONING APPEALS
CITY CLERK'S OFFICE

) ' .

g ) ]






