Division of Health Engingsring
Station No. 10 . ,
State House

Augusta, Maine 04333

APPLICATION FOR SUBSURFACE WASTEWATER DISPOSAL PERMIT

This s NOT A Permit; This Form When Completed Must Be
Presented To The Local Plumbing inspector To Obtain A Permit

HHE-200

Paga 1012

"
bNew System (O Reptacement Of Entire System
Thus Apghcatignis For .

) Replacement OF Di5pesal Atea Only

(O Expanded System

{_) Conversion Parot

& None Hequeed OKReplm:emem System Varanoe With:

Variance: « (3 WP Approval () Dept, Review

{3 Now System Vanance

PAOPERTY LOCATION

Augusta

Town, Plantation

Muel Mill Road

N /A

Subdivision Nams Lot No.

Stresy, Road

PROPERTY OWNER or APPL|CANT

l’*‘f‘l’zur‘ Du’i‘fon

TYPE OF STRUCTURE. DESIGN FLOW

. # ‘P.<
@ Single Family Dwailing Numbe: of Badrooms ﬁ Design Fiow “:2{.10 GPD

Maiting Addrass

165 Mt Vernan Ave 622~ 1537

Design Flow based on @ Minimem () Modarate O Conservative

O Aeduction in Design Flow dus 10 Water Conservation

11 so, specify type (s}

(3, Other Establishment. Specily

Street Tel. No.
Augu&f’a Maine OY330
Town Staes Zip Code
LOCATION PLAN OF PROPEATY “fr winhiok
A

Revt

N
e \_\ :__ 0.7 MR md

Mud Ml gd
End

Type of Facility

(Number of Empioyees, Seating Capacily, Building Size, elc.}

Baugn Flow. GPH

3 geeates than 2008 GPD, Specily
Protpssional Enginper

PROPEATY INFORMATION

Ares of Property 11‘- E ) 5a. Fr. @ Acres

If roned. tvpe of zoning

(" Zoned {3 Not Zoned

Praperty on Water Body, f sa, Name of Waer Body
Pespadenl
O Pubtic Uslity, & Drilied Well P ot

Water Supply is:

| (O Dug weit depth O Well Point (3 Spring () Surtace Wat
P
Reads, Landmarks, Distances To AUGUSTA
SOIL PROFILE DESCRIPTION tocation of Obsarvation Haoles shown on pags 2 n
+
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X Pi { ¥ . i
S ?_g Test Pit  {O Boring {1 Yes Pn/ l\)?)n /_')3”/)3/2{' O TestPit (O Bonng
3 Q Or oy S )
wl panic Strata Oragame Strata, ) O:ganic Sirata
LOL 5 or {Existing Ful} Thickrass I o {Exsring Fll} Thitkness or [Existing Fitl} Thickness
-
2 151 Originat st Originat 151 Qriginal
8 g Hineral Soit Strata /00!77 Minaral Seil Strata Minarat Soit Strata
a9 Depth frem o i ff 7 Thickness 124 Degth from i+ 1o Thickness Depif fram 0 e, " Thicknpss
oo =
£ud 2
5:2 ws Sfony Sendy loam 2na 2ng
o g Depthfeom o i‘;‘ " Thickness \3.3 - Depth from o " Thickness Depts from "t Thicknes
o _Jf a7 . .
é 't; 3, 3rd 3rd
=
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Teotal Depth of Ohwrvation Hole ﬁz .- Totat Deprh of Obwrvanon Hale Totai Depth of Chservation Hola
3
- = Maximum Seasonal High Groung Maximum Seasonal High Ground Maximum Seasonal High Ground
c B Nono evident . O none Evident (OiNone evident
g2 Walter Tabia Depth Watnt Tabla Bepth " Water Fable Depth
g =
2 é g Depth 10 Restristive Layer Qepth to Restriclive Layer Depth to Restrictiva Layer
=25 | B noneevident (O Kone evident None avidant
£=
a g Depth to Bedrock Dopih to Bedrack Depth 1o Bedrock
5 @ Mone evidont Cinone avidant .. | QO None avident
PROFILE CONDITION SLOPE PROFILE CONDITION SLOPE PROFILE CONDITION SLOPE
L 2 | B__|LO%| l L% i L%

DISPOSAL SYSTEM PROPOSED Location of system and Details on Proposed Plan on page 2

[YYPE OF SYSTEM
!’ Combined System
kD) Separated Systam

TREATMENT TANK
@ Scpiic Tank O Tranch Disposal Area

O Asrobic Tank

Site jeog Gals.

I separaied system,
type of black waste

ditposal sysiem to

O Scparated Laundry Sysiem shail be gals.

() Chomber Ditposal Arsn

) Peimitive System Totas chamber area

OHolding Tank Number of ciusters

LN

(O Systzm should be vented
Width

SUBSURFACE DISPOSAL AREA/TYPE

Totat tinear fept of trench
Number of Treach Lines

Leagth of gach wepch line

Totzl hed ares f,g QQ 5q, f1,

DOSAGE Uepih of Stong
be used:
& Pumping is not required Reduction on trench tength due to
() Compost L i scone depth
2 O Pumping is reauired
Q) Piz Privy € dad Dispasal Area
The dese shouid be:
(O Sealedt Vault Privy
- Gats.
O Orer: Number ol beds
Specily: Dosage chamber cagasity

widgth 280t cengin &o

Length

SYSTEM SIZE RATING

O smott O Medium € Medium Large (O Laege (O Extra Large
fr. DISPOSAL AREA ELEVATION
fi. Depth of Upsiope Fitl required [ inches.
P | Cepth of Downslape Fill required o inches.

Aefarence Elovstion Point established at !QQ” Elavation.

ar .
Disposal Arez Bottom o be established at 36 Eiavation.

RN . S
Top of Disribution Lines or Top of Chambers ﬁ 2 " Elevation.

& Yes (O No: The proposed subsurface disposal area witl be
tocated at least 100 feer from any and all wells, springs, sur-
fage water bodies and courses {lake, pond, ocean, brook
stream, river}, swamps, marshas, and bogs,

inches.

S

fr.

@ Yes ONo: The proposed subsurface disposal area will be
located at least 300 feet from any and all wells and springs
producing 2000 galions or more of water per day and any

1q. f1.

(3 +1-20 requiced

public water supplies.

FOR USE BY SITE EVALUATOR

On évf‘-’ 92 (cdatel. o sire invpstigation for this project was completad. § eonduzted this soil evaluation and certify
that the resulis indicaied abave best reprasent the socil conditions found. | recanmnend the above type and size of subsurface

wasiewster disposal svstermn. § alio recommend the proposed disgosal system layout and lecation shown an page 2.

Site Evaluator
License Numbes

//‘77

S)ignamre oij Siee Eualux:im{ p /
Dt 7 e/

o A5

Date signed

FOR USE BY OWNERJAPPLICANT

of any advice or approval given.

| certity that alf the information submitiod to be wue and coreact 10 the best of my knawiedge, | understand that any
fatsification of this apphication i reasan to deny a permit fo install 3 disposal sy siem and thar the pesenit s vabigh for a 3ix
(6) month period Fram the date of permit isusnee, 1 alta undecstand that sig guarantee iy intended or implied by reason

4
Signature of Qwaer/Apgplicant

7 iy

Date Sighad”

FOR USE 8Y LPI; O This Appiication is spproved. |f conditiony, spesify:

O This Application is Denied due to: O Syitom is not in sccordance with Rules.
O Appiication is incompista. O Applicstion i3 usclgar, O Gevelngiment 1
in violaticn of othar Regufatiany. Specify

Signature of LP{

’z,%; PERMIT NO. amm E
Da!rlswed/&“/ 5.75.2-—

SPLT ! 7

HHE.20¢ AVI/E0




APPLICATION FOR SUBSURFACE WASTEWATER DISPOSAL PERMIT
(For systems disposing of less than 2000 galions per day)
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Site EVERRjoTE Sigagii —p
e A oo i

Staternent: {no permii may be issued unless’slgued;

| certily that ail the informaticn submitted to be true ant correct; and [ yndarstand that issuance of & permit is basad upon the in-
any falsitication of this application is reason to deny a parmit
permit is valid {or a six (6) month period from the dase of permit issuance, |
Jor implied by reason of any advice or approval given by the Administrative Authority or its

formation and plans submit

to Install a private sawage disposat system ang shat the
understand thal no guaranioe is inlend-

agent,

ted by the applicant. | also understand that

Date:

Slgnature Required

HHE-200 178
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