Maine DeptHealth & Human Services
Div of Enviropmental Health, 11 SHS

SUBSURFACE WASEWATER DISPOSAL SYSTEM APPLICATION J Dot o e s
" PROPERTY LOCATION - ARECTIASL | DL Abbnn\IAl REQUHIRED <<

City, Town,

origang;gn ﬂmds-{ﬂ

Street or Road 25661)6_ LAJU.E.
Subdivision, Lot # Dﬂcc. dy AUGUSTA PE T#7 60  TOWN COP&/

OWNER/APPLICANT INFORMATION Date Pergfit Issued: 5 g $.-.~>Z‘5CL_¢ fee
Name (fast, first, MI} & Ovmer -
L.t' Y3 Slarwm) [0 Applicant y LP
Mailing Address QC ﬁ 335 wv @
of .
Qwner/Applicant Oﬂ k‘ $a30) Mﬂ Qﬁ@g . ]

PR

Daytime Tel # 603 -4 38—~ e vorm———
QOWHMER OR APPLICANT STATEMENT - CAUTION: INSPECTION REQUIRED
I state and acknowledae that the information submitled is correct to the best of { have inspacted ihe insfaliation autholrzed above and found it to bain complance
my knowledgs and undaerstand that any falsification is reason for the Department with the Sybsurface Wastewater Disposal Rules Applicalion.
andfor Local Plumbing Inspeclor to degy a Permit. | i {1s1) date approved
ﬁjf’éfw i WS‘E’? g ‘ffjw
Signature of Qwner or Applicant Date e
PERMIT INFORMATION . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
¥ 1. First Time System # 1. No Rule Variance g ; (P:o.mg.leteSNotn-en(glneere? Sftﬂi?“ e
- . . . Primitive System (graywater & alt. {oile
0 2. Replacement System 0 2. First IszlsyS;em I\lanantce 0 3. Alternative Toilet, specify.
sype re;ila;lce:. — ] B LecatPlumbing Ins pectar £ fgé?ovra;kppmval g g :gigizg':‘giimd Trea!m;:;;f::k {only)
ear installed: 3 i [
0 3 Ex ded Systam as3. Re:acirg;am:yst?m Var:an;e . L 0 8. Non-engineered Disposal Field (onty)
nsion A piUmoing INSpectar Approva 71 7. Separated Laundry System
’? Expansnon 0B Sisfe s teer angﬂnsggctor pproval 0 8. Complefe Enginesred System (2000 gpd or more)
G 4. Expenmentai System 0 4. Minimum Lot Size Variance {1 9. Engineerad Treatment Tank {only}
G 5. Seasonal Conversion 0 5. Seasonal Conversion Permit 0 10. Enginesred Disposai Field (only)
- - £1 11, Pre-treatment, specify:
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 112, Miscellaneous Components
: ¥ 1, Single Family Dwelling Unit, No. of Bedrooms: ;3 N
AHewe, 358G | 02, Multiple Famiy Dwelling, No. of Units: TYPEOF WATERSUPPLY T3 be !
(13, Other i i
SHORELAND ZONING — 1. Drilled Well 2. Dug Well & 3. Private
2 Yes 0 No .| Current Use [ Seasonal [ Year Round # Undeveloped 2 4. Public 0 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE|  GARBAGE DISPOSAL UNIT DESIGN FLOW
£ 1. Concrete # 1. Stone Bed {1 2. Stone Trench ®&1. No 02 Yes 03 Maybe 20 :
;i' E{fﬁlﬁ;ﬁle 01 3. Proprietary Device if Yes or Maybe, spedfy one below: ——-Z-EBED—ONQ"‘H"“S per day
0 2. Plastic 0 a. cluster array [ c. Linear 0 a. muiti-compartment tank ® 1. Table 4A (dwelling unit(s))
0 3. Other: Ob. regularioad 0d.H-20load | b, tanks in seres O 2. Table 4C(other facilities)
CAPACITY: m GAL. | O 4. Other: il ¢. increase in tank capacity SHOW CALCULATIONS for other facilites
sizE: _9o¥ wso ft. Olin. . | o d. Filter on Tank Quilst
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING - EFFLUENT/EJECTOR PUMP 1 3. Section 4G (mster readings) |
PROFILE  CONDITION : #1. Not Required ATTACH WATER METER DATA
——‘3-—-1——Q—-«—-~« ) I 3 1. Medium--2.6 §G. ft. lgpd ’ . 2. May Be Required LATITUDE AND LONG]TUDE
atObservalionHole#_1 | %2 Medium-~Large 3.3 5. £1/gpd v 3. Required at center of disposal area
Der.gi. Ga. La;ge---tl 1sq f./ gpd Specify ondy for engineered systems: ::ztr; z%g m "g :
of Most Limiling Sol Facor (0 4. Extra Large-~5.0 sq. ft. / gpd BOSE: _______gallons if .p.s, state margin oferror e 75

SITE EVALUATOR STATEMENT
i certify that on 4 gé,s cfate) i completed a site evaluation on this property and state that the data reported are accurate and

that {he propode W ce with the State of Maine Subsuiface Wastewater Disposal Rules (10-144A CMR 241). .
- éi e /-~ i 1 3/15 e

Site Evalliator Signature SE # Date
%é&‘lc (o {r_és‘ﬂg{ Y6 5-S739
Site Evaluator Name Printed Telephone Number E-mail Address
Note : Changes fo or deviations from the design should be confirmed with the Site Evaluator. Page tof 3

HHE-200 Rev. 08/2011




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

Auaustn

Town, City,

Piantation

Street, Road, Subdivision

l?ocaua Lade P@e[ 4y

Owner's Name

Shana hevoy

Scale 1'

ft or as shown

SITE LOCATION PLAN

g g,,u, ! . !,

'SITE PLAN _

~8

T

(map from Maine Atlas

recommended)

| %@@
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H i
S()IL DESCRIP'{’ION AND CLASSIFICATIDN {Lecation of Ohservatson Hoies Shown Above)
Observation Hole 7 E“,{ TestPit [ Boring Observation Hole [3 TestPit ‘{] Boring
{% " Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
. Texture _Consistency  Color Mottling . Texture Consistency  Color Mottling
_ :5‘«41 Tr4T }’/é Tabe o | I - T -
£10 L Latan MM'?-.,“'*_ h W— éli} [ - - - _
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Soil Classification | Slope Limiting ¢ Ground Water Sail Classification | Slope Limiting [ ]Ground Water
3 C Z Factor {[ ;ggztrréizve Layer ’ Factor £ 31;?;5?3 Layer
Brofile  Condition 2% [1PitDepth Brofle "Condition ° . % ipft Depth
g . 258 STRMS” Page 2 of 3
- HHE-200 Rev. 8/01
Site Evaluator Szggature SE# Date




FORMS

Maine Department of Human Services

SUBSURFACE WASTEWATER DiSPOSAL SYSTEM APPL!CATION Division of Health Englnearing, Station 10
; . Fax: (207) 287-3165

207) 287-5672
Owner ar Appilcant Name

Town, City, Plan
Fiugus

i L : : T i i N i : A RN f
BACKFILL REQUIREMENTS - CONSTRUCTION ELEVATIONS ELEVATION REFER CE POINT
Depth of Backiill (upsiope) & * FEinished Grade Elevation ~3F Location & Description: &g i Y Q
Depth of Backiil {downslope) /8 " Top of Distribution Pipe or Proprietary Device > 96 * v lvee ¥ gV
DEPTHS AT CROSS-SECTION (shown below) Bottom of D|sposal Field -, " Referenca Elevation ts: 0. Q" qr;  e—

Page 3 0f 3
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