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Depanmem of Human Services
Division of Health Engineering
{207)289-3826

Town Or i
Plamatton n
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Jbdivision Lot #

Last

- 3000
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/j JTOHH COPY
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,F;E Duublagou | :

Applicant
“Name::

Vs v _
L// Fn;éfpl_mﬁﬁlnél.j???yrﬁlgq?m_rﬂ. e

LPL #

Malling Address of
OwnariAppIscam
{# Different)

. Owner/Applicant Statement
dcentify that the information submitted is correct la the best of my

Caution: Inspection Required

q‘

¥
i ! have inspacled the installation authorized above and found it to ‘)
knowh tand that any falsitication is reason for the Local
E?j:bﬁﬁg?ézzgg?fdzﬁyag‘ennj;r, ! ! be in compliance with the Subsurface Wastewater Disposal Fules, 'Y/
i AS"/
7 Date Local Plumbing Inspector Signature " Date Approved Approved
(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: Y INSTALLATION IS: h

* 1. [J NEW SYSTEM
2, [] REPLACEMENT SYSTEM
3. [J EXPANDED SYSTEM

| 4. 0) SEASONAL ‘CONVERSION

5o _'EXPE_r?z:MEN AL S?STEM

1 [ NO RULE v’AmANCE REQUIRED

2. {7 NEW SYSTEM VARIANCE

Atlach’ Naw Sysiem Variance Form

[ REPLACEMENT" SYSTEM VARIANCE
Adtach ﬁeplacemenl System Vartance Form

. [T Requiring Local Piumbing Inspector Approval

- {) Requires State and Local Plumbing Inspecior
Approvat

-

5. 77 HOLDING TANK _
'-_(, : ' i <> < 6. [J] ALTERNATIVE TOILET {ONLY)
(R REPLACEMENT svsmm DISPOSAL SYSTEM TO SERVE: |, NONENGINEERED DISPOSAL AREA
on
‘YEAR FAILING SYSTEM INSTALLea f. ] SINGLE FAMILY DWELLING {ONLY)
. THE FAILING SYSTEM1S: | 8. [ ENGINEERED DISPOSAL AREA
1. [ BED 3. [7 TRENGH | 2. ] MODULAROR MOBELE HOME {ONLY}
| 2. 01 chamBen. 4. [ OTHER: ! *
% 1 3. [7 MULTIPLE FAMILY DWELLING (> O SEPARATED LAUNDRY SYSTEM
(" SiZE OF PROPERTY ZONING h ~  TYPE OF WATER SUPPLY
SRR ,, 4. [J OTHESA pii _
| SPECIFY : i ;
\.. . AN

COMPLETE SYSTEM
1. 7] NON-ENGINEERED SYSTEM

2. ] PRIMITIVE SYSTEM
{Inciudes Alternative Toilel)_

3. [] ENGINEERED {+2000gpd)
INDIVIDUALLY INSTALLED COMPONENTS:

4. [] TREATMENT TANK (ONLY)

'DESIGNDETAILS (SYSTEM LAYOUT SHOWN ON PAGE:3)" 1

[ TREATMENT TANK Y WATER i(.':ONSEF!V.‘\TKJN Y PUMPING \[DE GN&%IVEHIAUSEDFOH
1, NONE 1. NOT REQUIRED 51 (BEDROOMS, SEATING,
1. [0 SEPTIC: [] Regular . g Lowyolume ToneT 2.% MAY BE REQUIRED EMPLOYEES, WATER AECORDS, ETC.)
O Low Profile IDEPERDING ON TREATMENT TANK
2 [ AEROBIG 3 [ SEPAF!ATE LAUNDRY SYSTEM LOGATION AND ELEVATION)
ERIRIR B 4 [ ALTERNATIVE TOILET [ REQUIRED
SIZE: L. . GALS. SPEGIFY: DOSE: ... GALS.
\, i <5 /> <
4 - SOIL CONDITIONS USEDFOR \( SIZE RATINGS USEDFOR h DISPOSAL AREATYPE/SIZE
. DESIGN PURPOSES DESIGN PURPOSES \OJBED, .| Sq. Ft.
1.
PROFILE CONDITION 2 20 CHAMBER Sq. FL
i a o FIEGU!_AH [} #-20 DESIGN
DEPTHTO 4. 3. TRENGCH _ Linsar Ft. | FLOW:
_ FACTOR: 5. CJEXTRA LaRGE |4 [JOTHER: .. N (GALLONS/DAY) |

AN

‘) .
— -"s-l

. _"SITE EVALUATOR STATEMENT
Cn

system | proposeis in accordance with the Subsurface Wastewater Disposal Rules.

Site Evaluator Signature

{[C] SITE EVALUATION WAIVED 8Y LOCAL CPTION)

{date) | conducted a site evaluation for this project and cerlify that the data reported is accurate The

SE#

® Local Plumbing Inspoctars Signatwe il o Locat Sito Evaluation Waivar under a togal Option

TOWN COPY
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@ “op R. _M_c[{cman. Jr.

- Governor

.

STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES
AUGUSTA, MAINE 04333

August 30, 1993

Nations Credit Financial Services
¢/o Boyd Brown

PO Box 417

Gardiner ME (04345

REPLACEMENT SYSTEM VARIANCE REQUEST
CONDITIONAL

Dear Mr. Brown:

The Division has reviewed the variance to the Subsurface
Wastewater Disposal Rules -to install a replacement

subsurface wastewater disposal system at:

~Street  Route 105, Togus Pond
Town/City Augusta
_ State - Maine

The DlVlSlon approves the variance with the ' following
conditions: - A

1. The existing house is approved for the usage of the
proposed 147 gallon per day system designed by Charles Klng,
Site Evaluator.

2. The existing camp is not approved to utilize the 147
gallon per day system. The camp will require a separate
holding tank application stating the one bedroom camp will
be used only ‘seasonally.

3. A water meter and low volume fixtures shall be installed.
Respectfully,

1Y pty

Rick Smith
Wastewater & Plumbing Control
Division of Health Engineering

cc: George Soucy, LPI
Charles King, SE

- Jane Shechan

Commissioner

ADDRESS REPLY TO




© Rollin Ives -

g )

L J.\icl{cmnn..lr.

-GQ"sn;qr L : Conumnissioner
o o STATE OF \MINE . -
DEPARTMENT OF HUMAN SERVICES
. AUGUSTA. MAINE 04333~ e
WELL SETBACK RELEASE FORM
I,James D. Anderson ; permanent mailing address 3 Grand View Terrace
I
{name of well owner) _ (street, road, etc.] -
San Franc:LSCO CaA , hereby glve my approval to Natlons Credit-Financial Serv:Lces §
(town) o - - o (owne.r: of system being ‘lnstallec‘.) 5
permanent malllng address 9 Trafa'lqaér Square -, Nashua, NH. .
: {street, road,. etc, ) o (towq)

j:"o{"' ' e purpose of locatmg and mstallmg a wastewater dlsposal system (holdmg tank) no

less than 85 feet (horlzontal dlstance) to my foot deep dr;.lled well
_ @7 dug,’ etc., plus depth to well) '

located at Rt 105, Togus Pond Augusta, )iélne
{well location and address, j4 dlfferent from the above address)

‘7/ /%3

nature - Owner of well Date
NSC EDIT FINANC ES CORP

3

:)

ure Owrxerkof‘—c'a‘fs podal
M CLARK field ITS MANAGER DULY AU’I‘HORIZED

IAaiog s 9 )4]es

Signat':ure - Witnégs ;bat%

/'m';,( L




‘(a 1. McKerman, Ir. _ Rullin fves
: o Gm'.cmar . e R o o Cunmmissioner
el STATE OF MAINE :
DEPARTMENT OF HUMAN SERVICES
AUGUSTA. MAINE 04333 '

WELL SETBACK RELEASE FORM

T, Maness Raymond , permanent mailing address RED # 7 Box 2075
(name of well owner) (street, road, etc.) .
Augusta, ME ; hereby give my approval to Natlons Credit- F:f_nanc:Lal Servu:es
(town) - _ N (owner of sysLem being 1nstallea)

perﬁanent mailing address __ 9 Trafalgar Square

' Nashua, -NH o
(street, road etc } o

town) '
o M wmnmwor
e purpose of locacmg and mstallmg a wastewater d;sposal system ( -n_o _

less than 45 feet (horizontal dlstance) to my - ﬁlﬁ/K . foot deep drllle‘i L well
(drllled dug, etc, , Dlus denth to well)

located at Rt 105, Togus Pond, Augusta, Maine
{(well location and address, if different from the above address)

2,27 /93
Pat

ES CORPF.

Signature - gxner of well

B ' TONS REDIT FIN E
mb?

(ff?n\, 9
at ure - Owner of diSposal Date’
OHN M. CLARK field ITS MANAGER DULY AUTHORIZED

Y ' L 2/2/23

Signature \c Witness - Data




y

I MKemawdno o _ & |
Gm'.f""."'. . c : | o R T B . - Contmigsianer
' . STATEOFMAINE . TR o
DEFARTMENT OF HUMAN SERV[CES

AUGUSTA, MAINE 04333

‘Rollin bves -

WELL SETBACK RELEASE FORM

I, Nations Credit Fin. Ser , permanent mailing address 9 Trafalgar Square

{name of well owner) (street, road, etc )
Nashua, NH ; hereby give my approval to Nations Cred1t-F1nanc1al Serv;z.ces

(t:own) R _‘ : _ (owner of system belng 1nstallec)
permanent malhng address 9 Trafalgar Square o Nashua, ‘N !
] S (street, road etc ) s (to:m) s

for_ e purpose of locatmg and :mstalllng a wastewater dlsposal system (ho1 d}.ng tank) no

less than 30 feet (homzontal chstance) to my 60+ foot deeP drilled .
e (drilleg, dug, etc:. y plus depth to well)

jocated at. RE 105, ‘Togus Pond, Augusta, Maine o R
{well location and address, 1f dlfferent: fron the above address)

NATIONSCREDIT FINANCiAL:SERVICES_CORP.

o
ature - Owner bf wel é‘d#’ 47/

JOHN M. CLARK E DULY AUTHOREZED
ATIO SERVICES CORP.

//
gnature ~Owmer of dlSDDS

L//TQ JOHN M. CLARK 7315 L TTS MANAGER DULY AUTHORIZED
wazzz(’/ ) x////7//zz// ey

Slgnatuz:e - Wlthess Date

-

well:




