ORIGINAL To be sent to D:v:s;on of Hea[th Engmeermg, Augusta Maine 04333 by the LPt
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MATHE DEPARTMENT OF HUMAN SERVICES }+ (For systems dispusing of oThisisNOT - apermit; this form when completed must be Page 1 of 2
APPLICATION. FOR. PRIVATE SEWAGE DISPOSAL.PERMIT.].less than 2000, galions per day), _presented to the Lecal Plumbing Inspector to obtain a permil, _
Town -r-* Streal, ﬁond elc. ‘;{_’}E - f?’u_ F—J ph; ‘Permit’ ?*io . Date -
3 . s

j :\&u L,r-i,; f.\ If-on-waler bedy; glve name S 3 5 é- ! e —
Qwner of pro;}er%y . OW'?E’.‘S:EQQSESE R Size of —y }\ @/@ taat

LRkl e AN A, AU all Py O Acres

) Typo of

Mame & type of esiablishment sl O Yes.o {zihing O shoreland

Streel, Box, elc. puc

Town

Jd i U.T,T’* A

if oihier than private home Zoned? g,m: Q) Respurce Proteciion
Name of applicant ,,\ A oaads i you plan to use a previous subdivision approval in lieu
Owner's agant w A of ‘slte investigation, please submil one of the (ollowing:
- o Fal Ho O Deed restriction re. private sewage disposal
Applicant's address Py 47" { ST O Copy of the subdivision's soils repart
Fhe I : ) Soils report from a State Agensy

Apgplicant's sugnaium

Owaer's signature

.//)

/ //»;éﬂo’f’

Subdivislon name

) Lot Ne.

This apglication is for: O Mew System ( Expanded Syslem

Q’ﬁeplacemn.m Syslem O._Repmcemeht of O Trealmeﬁ% Tank Cnly O Disposal Area Oaly

The walar supply for Ihis property is: O Dug well, depth tining O Dritled well, depth _Hiring H Sprmg s )
: v L
depth lining : Surface watar O Bodgy, O Course— O with disinfection, O withoul disinfection. Q"E":Jbltc Utlilty, namo . Wil R T A K
SITE INVESTIGATION . Show Eocéli&nof pils ‘and/or borings on skeich on page 2, and tefer to completed sample form and Chapler 4 of the Cods, (L
Soit Profile No. ] Seil Profile No, Soil Protite No. Soil Protite No. Soll Profile No.
[Pt " 03 Boring 0 Fit 0O Boring 3 Pit 0 Boring & Ok 0O Boring 0 e [ Boring
Qrganie « 43 “v e oyl £ QOrganic Organic -1 Organic Organie
w | Strata - - A sirata strata strata sirata
Ge i
c2 inchas inches inches Inches Inches
6 &
=32 ts! 1st 15t 1st 18t
&8 | strata strata steata sirata strata
25 W e S o
Gea |lnches | &7 Inches Inches Inches inches
o and - 5o 2nd 2nd 2nd 2nd
g strate st strata siratz strata
v
E 3 | Inches inches inches inches inches
S | g 3rd . Fd - 3rd o : Grd
£5 | strata strala - sirata strata o P slrata
=X o -
inches fnches' inches nches’ ‘Inches. ..
Total Depth of =~ Tatal Depth of Tolal Bepth of - Tolal Depth of Total Depth of
obsarvation hole inches ™ T ™y |observation hole. [nches. observation hole inches ghservation. hole. inchas. ebservation hole Inches
S | Max. ) None Evident | Max. .0 None svident Max, () ‘None Evident | Max. O none Evident | Max. O Mone Evident
E 2 | Ground : Ground : Ground : Ground Ground
= water water water ’ water’ ‘watar
55 |tablo— <. table— tasle-— S | table— S table—
€& | motling- k? Inches mottling Inches motiling lnches @ | mettling Inches moitling Inches
E o : : -
c £ " : )
L | Imparvious @] Nong Evident | impervious O None Evident | ympervious {0 None Evident | impervious (- mona Evident Jempervibus O Wone Evident
£ 5 |taver, T o jlayer, - layer, Eazyﬁr. ) lalyer. .
Qﬂ g ciay. el:.‘g ’L. i -5‘,% Inches CEBY‘_--'GIC' Inches clay, otc. Inches cay,. ele. ‘tnches clay, eic. laches
Bedrock . nches Bedrock inches Bedrock Inches. |Bedrack lnches | Bedrock Inches
(O Nane Evident ) None Evident (O None Evident (O nNone Evident (O mone Evigem
Type of Boedrock Type of Bedrock Type of Bedrock Type of Badrock Type of Badrack

Surface siopg -G %

Surlace siope

Suriace slope

==

Surface slope:’

Surface slope

Soil Group &
Condltien per :
Table -1

of the Coda,

Sail Group &
Londitien per
Tabls -1

of the Code, |1

"\—-x -
fiar

Soit Grozp &
Condition per
Table 91

of the Code, il

Soll Group & .
Condition per’
Table 8-1

of the Code, H

Soil Group &
Condition per
Tabla 9-1

ef the Cods, 1l

l‘\. [

135 "} (date), &' site investigamm jor ihis project was

cumpieted
indicated absve bes! represent the soil conditlons found.
foliowing type and size of private sewage disposal sysiem,

shown on page 2.

mond the propesed: pr:vma sawnga disposal

"1 conducted this soll “evaluation and cenily that the resulls
| recommend the

5'ys=em layout

Slgnalure .

i also recom-
and location

Date sipned

Health Enginsering
Licenss No.

PF“VATE SEWAGE DISPOSAL SYSTEM PROPOSED  show tocation of syslem and

details on skelches on page 2, and refer to completed sample form

SYSTEM:

O SEPARATED SYSTEM
If separated syslem—lype
of human waste dipsgsal
system io be used:

O seated vaunt Privy
O{Jpen Pit Privy

(O compost Toilet

O Inginetator Toilet

©cOMBINED SYSTEM - - [.

SUBSURFACE ABSORPTION AREA .

SITE MODIFICATION

Fill will be:
=ein. uphilly in

downhitl

@'ﬁxﬁlstrihuucn Box is reguired
Pumping is—{) required,

The Dose will be

LR
.(©-15 not required.

gallons

O chamical Toite:
) Gther, describe

Sea Chapler 8
of the Code, H.

DISTANCES

OYes O No: The propased subsurface absorp-
tion area: will-be: focaled  at:least. 100 teel from any
and ali wells; sprinps; sudace water bodies and
courses. {lake, pond, ocean, brook, siream, rivar);

TRERTMENT TANK' Type . S1ZE
@'SE:PHGI.‘.’“}‘P O Trench System: Total tronch O
O Goncrate fength. o ;ﬁg'“sm““ DETAILS
O Fiberglas . .. "(DHed Sysiger ' O Medium
O Metat Length 5‘ £ widn =~ 9 @"*‘;‘;‘;‘:m Larga
_ Size in galions {) Chamber System  Number O Exiea Large
. - QO Type A O single File . ... .
HEE U R O ) type B Clusler
O sound System  Length
Width al bose
o ";‘?If_"b..‘; ?aﬂk ._ O _Sbaclék System  Length

. Width
Manufatiurer— AL

Model No. E:_H_‘;,_E_E

Size in galions © Required

F

O Not Reguired

supph

swamps; marshes; and bogs.

OYes O No: The preposed subsutface absorp-
tioh area Wil be localed ot least 300 fes! from any
and all- wells and sptings preducing 2000 galfons
or more of water per day and any public water

55,

JH

PROPERTY / LOT LOCATION MAP:

FOR THE USE OF LPi ONLY

Coental:
Form is incemplete

{

pg.} as lo

O site Plan, (O Disposal System Plan;

O Slle Investigation indicttes site is
8 and 1

). General inlo,
(O cross-Seciien,

Application is denied lor following reasons: portions of the Code I are clted.
O Site’ Investigatlon, O System Propesed,

() Statement. Ssa Ssction 2.3

Unsullable for system proposed; Secliens. 4.3, 4. 6, 8.5, Table 91,

- O Syslem Propesed does not conform- {o Code; Ses Secliens 9, .
(O site investigation indicates site modificatlons are necessary; See Seclions

totally unsuilable for disposal system: Sections 4.5 and 8.5, Table 9-1 Group

Q,Misr:allanr.-ous

Slgnsd LPi

Q’Accapmnce' Application for permit is approved 2wl

(O withoul cor}%}sn. ‘Z (.}

Seea Sm:i!cm
Hh condition saeclhed comp%y wtth Section _,z____l'___.

O 4.3,

O a4, O a5, O w2,

T LE o La

“f?fé‘.f&.ﬂm_g Datei wy _w- 4= :?J

- HHE -200. §/76




AR AR E E ST iRt N . Page 2 of 2
P SR APPLICATION FOR PRIVATE SEWAGE. DISPOSAL PERMIT
-- R {For systems disposing of less than.2000. gallons per day)

i

=8
1f on water body, give name

Sireet; Road, ete. %-:L"“

Qwner of property”
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Staternent: . (no parmlt may be issued uniass signad) .. e i : Reguired
4 certily. thal all the:information submifled to ba true and corrsct; and | understand that issugnce of & permit Signature Require
is based upon the information and plans submitled: by the- applicant. . | alse understand that any falsification of Date: 7@4&24 Ay j'i? e
this -appilc%t)lan-lslgeasc;ndtcf danyﬁadm:m“rm .-insi!aifl-a privale sewage dispasai syslom - and. lrisa!] t::a.=§udrm|1 is.vatig ... Jalec /D/ s (7 /..‘__, '(,f"
for o six {B) month period from the.date of permit issuance. | understand that no guarantee is intended or implied . 2 A T R
by reason of any advica or agprovaligiven by the Administralive Authority ar 118 agent. Jme - Applicanty (_Loze P2, L%

=

Cwner: 512»0‘231’ F2 1 Tosan s




7; :7of Human Services for perm1ss10n auth0r1z1ng the respons1b1e Piumbqng Insgector

'; f}t0 wa1Ve certain prcv1s1ons oF the P]umbzng Code for an 1nstallat1on 1ﬁ connect1en

5ffff w1th a dwe]?ang or building at Lk

" APPLICATION AND AGREEMENT B
TO WAIVE CERTAIN PROVISIONS OF THE PLUMBING com—: e

g

| :1, Conapgeves t hereby app]y to the Ma1ne State Department
' (owner) '

EASTEA AYE T "/-w-'«_; STA
(street) S “{city. or town)
‘This may include materials, methods, dimensions or conditions not spec1f1ca11y
approved by the Plumbing Code. Please draw a brief sketch of the ‘property's.

Tocation on the back of this form so an inspector can find it. Include landmarks,
route numbers and street names.

Section of Code to be waivedtJ Description of specific waiver

L - N mpEnT T S Ak T G (A TS

2 { T FANNS 1y —_ /\ J\ m;r f_ “L :J b * _;t . .

:3 o YL 8 e (U Taae A IR PR 'ﬂ'.i ij SYE e i f: W;
e f. (If additional space is needed, .attach.a 11st) :
3_-In all -other respects, the installation will comply with the Code.. The 1nsta3}a~ -

tjon will be made in accordance with the ATTACHED PLAN. A permit is. to be. issued
by the Plumbing Inspector if he is in agreement. The undersigned st1pu1ates that _

"“he is the owner and occupant of the building involved and that the building is.

znot_for sale in the foreseeable future. The installation will be made by

S , License No. LR

1f any defects or inadequacies appear, [ w1?1 promptly notify the State Department o

.of Human Services and subsequently make such corrections as the. Department sha11
.f1nd necessary )7
_ Owner's signature /fjnfydziﬁ f,)
NOTE: A PLAN TO SCALE Winter address A, ...’ -47»_«1;3.,,.
- |j’{ / r
MUST BE ATTACHED Summer address At A
Telephone /£ w1, <~ Date Goep.. ¢4, 7798

THE FOLLOWING TO BE FILLED IN BY THE PLUMBING INSPECTOR

I am (Local), (ATtewnate) Plumbing Inspector for the town of _A /& 57 4.
1 have examined the plans for the installation described above and I find the bu1]d1ng
to be in my jurisdiction.

I (do), {do-mot) recommend the issuance of a special permit for the insta1}ation
as described above. P L _ Do
siged ) elo b G Boke

Date > - /¥~ 74

Return this form to the Division of Health Eng1neer1ng, Department of Human Services,
Augusta, Maine, NO permit shall be issued for this waiver until the Local Plumbing
Inspector recejves notification from this office.

0/1/75 2 _ -
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