Bépartmant of Human Saervices
Division of Health Enginearing
{207}285-3826

“Town Or
 Plantation AC/C? usta
" u " L
'Ifi!sr%en! Lot # Haygg Qoad! Caution: Permit Required

S The Subsurface Wastewater Disposal System shall nor.bé?'.' :
- PROPERTY OWNERS NAME , instalfed until a Permit is a

SRR Inspector. The Permit.shdil aul ]
: - install the dispos NN accordance with this-8p%
ras:_ Ca rPe r\7lt‘i’f rs C. L. the Maine Subsun(z astewateyPisposal. Rujek.*-
Applicant ; ' | )
Nama: !
Maéliﬁg'&ddzess of PO Rox 86
OwnerfAppiican! .
(If Different) Windbor ME O¥363
Owner/Applicant Statement
I certify that the Information submilied is correct 1o the best of m

: 4
knowledge and unglerglandthal any falsification is reason for the Local
Plumbing Ing y a Bephint, . y

- ' ,é—ﬁpf ZJM :"é 3
[}

Signature of OwréﬁApp%icanl

B S ' .
“"Caution: Inspection Required

\ _=ve }nspec.'ed the ingtalfation authorized above and found it to
be ifncompliance with the Subsurface Wastewaler Disposal Aules.

Local Plumbing Inspeclor Signature Date Approved

{ PERMIT INFORMATION

- - Y Y A
1%%%?&?%231 1S FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
2. B8 REPLACEMENT SYSTEM 1. 0 NO RULE VARIANGCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2. [J NEW SYSTEM VARIANCE 1. I NON-ENGINEERED SYSTEM
e 2 o | *3 ey
. - SEASONAL CC;N\LEHS:ON "7 Attaen Replacement System Variance Form 5 O g;i;:fg;:;g?nv:;;;en )
to be completed by the LP - . - + gp
5. 1 SYSTEM COMPLIES WITH RULES : g Zeq”:i'":;:‘::';:?:::::s‘::::";“”"“":: INDIVIDUALLY INSTALLED COMPONENTS:
6. [] GONNECTED TO SANITARY SEWER " mpnroval UG INSAACRT | 4. [0 TREATMENT TANK (ONLY)
7. L1 SYSTEM INSTALLED - P# 4. [T MINIMUM LOT SIZE VARIANGCE 5. [1 HOLDING TANK AL
8. ] SYSTEM DESIGN RECORDED ) ’ -G
. AND ATTACHED A | & O] ALTERNATIVE TOILET (ONLY) -
a's 3
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. O (Nocij\i-s)NGmEEﬂED DISPOSAL AREA
~ 1T4L
:}fgi;ﬁ:ﬁgi 3;’?;;“:‘8'“3“'-’-5‘3 ~ 1%y 1. & SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
' oeD 5.3 TRENCH 2. ['] MODULAR OR MOBILE HOME Ny
|20 cHAMBER 4, [J OTHER: 9, {J SEPARATED LAUNDRY SYSTEM
\ 4 ° [0 MULTIPLE FAMILY DWELLING % J
| ..\»130,676? Spft. | S h orefanol )% SPECIFY AL,,({ e i (Snlkd bl pﬂ:fOSecDJ
R _ . “. ...DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) o
f h Y Y CRITEAIA USED FOR )
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW (BEDROOMS, SEATING,
1. ¥ SePTIC: (O Regular 1.°&= NONE 1. & NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
& Low Pratile 2. [J LOW VOLUME TOILET 2 0 :‘;‘;‘ggiﬁfjﬁﬁim e
2. [J AEROBIC 3. [} SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
Iy _ 4. [0 ALTERNATIVE TOILET 3. 0 REQUIRED
SIZE: 150 . GALS. . SPECIFY: DOSE: GALS.
\ A 5 y =2 .chfroo.fﬁ
S50iL CONDITIONS USED FOR
CESIGN PURPOSES Slzggé%gwgﬁggggé‘;ﬁﬂ DISPOSAL AREA TYPEISIZE
PROFILE { CONDITION | 1.[J SMALL .LeED___ saF.
2. MEDIUM 2. [T CHAMBER _____ sq. Ft|
N Al 3. B1 MEDIUM-LARGE 0 RecuLAR (T Hazo DESIGN
Ninemppers 7 4. [ LARGE 3. g TRENCH Linear FL| FLOW: /?O
LIMITING . 5. [ EXTRA LARGE 4. B OTHER: (NFLTRATORS /o) L
_ FACToR: 24, A A DHER: TR ¢ 'q)/x (GALLONS/DAY) |
. [,_ PN e L e s T

~. SITE EVALUATOR STATEMENT

Zx7  {date) I conducted a site evaluation for this project and certify that the data reported is accurate. The

system | prg £ o5 In ;cydance with the Wace Wastewater Disposal Rules.
T PfrZan, ia S-2-%7
Sile Evaluaior Signature : SE# Date
{Local Plumbing inspector's Signature 7% Sf’ HHE. ;gge ::zw : 1/86
" - -, - av,
if permit Is for Seasonal Conversion,) "S5 7




Department of Human Services

SUBSU P}FACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Divislon of Health Engineering

Owners Namia

C L Carpen‘f’e/‘

Toum, Chy, Plantation Slreet, Road, Subdivision

uquéff' a__ Hayes Rood

- - SUBSURFACE - .WAC;'TEWATFH DISPOSALHPLAN‘;‘--_:'----
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CONSTRUCTION ELEVATIONS
_J'_i... Aeference Elevation Is J—
y See Abfached

92 " Bottom of Disposal Area
Ton of Distribution Lines or Chambers

FILL REQUIREMENTS
Depth of Fill (Upsiope)
Depth of Fill (Downslope) Eﬁf‘om

34" off Groun

ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION

metyl sfove pipe

;- DISPOSAL AREA CROSS [S.Ecrm SpEe
! N Vertical: ! 1inch = R
P ; Horlzental: tlnch = _° Ft.
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. Donald T. Wltherlll Slte Evaluator
' 16 Ash Street R
jGardlne:,_Malne 04345

. May 27, 1989

| C. L. Carpenter
P.O. Box 86
Windsor, ME 04363

Dear Mr. Carpenter,

I have enclosed revised pages 1 and 3 of your Subsurface
Wastewater Disposal application. These pages have been changed to
show a 750 gallon low profile septic tank. 'With only 2 bedrooms
in your house, you can go with either the 750 gallon tank or the
1000 gallon tank. You should notlfy Gary Fuller w1th the Clty of

- Augusta of this revision.

r-Agaln, 1f you have any questlons or problems, please let me know.'

Slncerely,:i--:

:_ Don Wltherzll




_ l /)M)‘/‘ ( oml
REPLACEMENT SYSTEM VARIANCE REQUEST

}_J-THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARfANCE REGUEST : R

o T his form shall be attachedto an apphcahon for the proposed repiacemem syslem whlch does not comply with the Rules.

“ The LPI shall review the Replacement System Variance Request and Application and may approve the Request if all of
'the following requirements can be met, and the variance(s) requested fall within the limits of LPI's authority.
1. The proposed design meets the deflmtlon of a Replacement System from the rules.

'+ 2. Asystem cannot be designed and instatled in total compilance wuth the Rules ' _

-..3. The design flow is less than 500 GPD. _ . N Sy

' 4 There will be no change in use of the structure : - e -

5. The rep!acement system is determmed by the Site Evaluator and LPI tobe the most practical method to treat and
dispose of the wastewater

GENERAL INFORMATION ™ o B
S : Town of A%QUS"/ZC
\. :
Permit No.’ W 0175 _E Date Permit Issued R’ ~ ‘—@ ’”ﬁ
N " MONTHIDAYYEAR
Property Owner’s Name: C L CarDFA'/’PF S Tel. No. €3~ -45_27
System's Location: / Ja\ﬁﬂ'\ )?00 q’
A;)ﬂ{/’u A Maine 330
Co - 500 TOWN S RN P zZp
. Property Owner's Address: ; F b 0.4 Xf" ' _
- (if different from above) _ .. STREET . o
R V\/mm’sn» /,Wf‘ 0[/3(3

CTOWN L. STATE 2P

" SPECIFIC INSTRUCTIONS TO THE: s L i

LPk ; - :
if any of the variances exceed your approval authonty andfor do not meet all of the requirements fisted under the Limita-
tions Section above, they you are to send this Replacement System Variance Request, -along with the Application, lo the
Department for review and approval cons:deratlon beforeissuing a F’erm:t {See reverse side for Comments Section and
your signature.) ;

SITE EVALUATOR:

If after completing the Apphcatlon you find that a variance for the proposed teplacement system is needed, then com-
plete the Replacement Varlance Request with your signature on reverse side’ of form.

PROPERTY OWNER: -
It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacement system.
This variance request is due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LP}
have considered the site/soil restrictions and have concluded lhat a rapiacementsystem in total compliance with the Rules
is not possible. o R .

* The OWNER sha]l sign this statement. Therefore, havmg read both this Heplacement Variance Requestandthe attached
. Application, | understand that the proposed system is not in total compliance with the Rules and hereby release allthose
concerned with this Variance, provnded they have performed thelr dutles ina reasonable and proper manner.

/X (/@@mzﬁ; |

PROPEHTY OWﬁEH'S SIGNATURE




-. LIMIT OF LPIS
: VAH!ANCE CATEGURY VAHIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO:
SOILS o _
| Soif Prof e Ground Water Table to 6" inches
- Soil Condmon _' o Restrictive Layer 0 6* ’ inches
from HHE-200 . Bedrock : to 10" inches
SETBACK DISTANCES S FROM: TAEATMENT DISPDSAL TREATMENT DISPOSAL
(NFEET) - o TANK AREA TANK AREA
Potable Watar Supplies 1. Well: > 2000 gal/day 100° 3000
e R 2, Well: < 2000 galfday
a. Neighbor's 50 60"
b. Property Owner's 25’ 50°
3. Water Supply Line Seenote '’
Walerbodies 1. Perennial 50’ 60’
2. Intermittent 15’ 20’
3. Manmade drainage ditch 107 15’
Downhill Slope Greater than 3:1 (33%) 5 10"
Buildings 1. With-Basement 5’ 10°
o 2. Without Basement 5 10’ - 1327
Property Line 4’ 5’
OTHEH .

mimﬂsme“m 3 / 51‘/&36/9 an mm"/ OMJ 'i[,/'- '7()// rk?f"ﬂJ/oﬁ
2.

3

. Footno!es

a This selback drstance cannot be reduced by variance. See Table 6-2.
b. Written Permission from the owner of a well is required when a replacement system will be focated less than 100 feet but closer to that
well than the system it Is replacing.

c. Sulhcaent distance shall be malmamed @ure that the me of thf/ﬂlo%éxtend to the 3:1 slope.
R 0 5 a7/ 5 /08T

SR SITE EVALUATOR'S SIGNATURE DATE
LPI STATE#NT %}/

Y R {4 , LPI for the Town of "A‘d Vs, have conducted
an rzﬁ-sntéf nspgltion for the proposed replacement system and have determined 1 toéhe best of my knowledge, that it cannot be instalied In total
cortipliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a rasult of
my raview of the Replacement System Variance Request, the Application, and my on-site investigation, | (check and complete sither aorby

[0 a. ([ approve, [Jdisapprove) the variance request based on my authority to grant this variance. Note: If the LPI does not give
his approval, he shall list his reasons for denlal in Comments Section below and return to the applicant,
R
I b. findthatone or more of the requested Variances exceeds my approval authority as LP). I { (recommend  [ldonat recommend} the
Depanmem s approval ol the variances. Note: Ifthe LPI does not recommend the Department's approval, he shali state his reasons
~in Comments Sac!non below as to why the proposed replacement system is not being recommended.

Comments; .

/W ~F Wtu R v

/ . LPI'SSIGNATURE DATE ¢

. T
~FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the vanance(s) and{{Tdoes [Cldoesnat) give its approval. Any additional requirements, recommendations,
sor reasons ror lhe Vanance denial are gwen in tha attached lelter.

SIGMATUIRE NF THE DEPARTMENT mare




Dopartment of Human Services
Division of Health Engineering
(207)288-3826

RSN

IEACE:WA

PROPERTY ADDRESS _

. Town ©

e Plantation AL/qu{]‘b\

: Street v

subdivision Lot # Hayf{ :Qoo&(
o PROPERTY OWNERS NAME

Last: Ca_p\‘Dt’nfzﬂ{ fst CL.

‘Appticant
Name:

Mailing Adaress o PO, Box 8¢
nafl ican -
i1 Diftorent; Windeor & O¥SE3

Owner/Applicant Statement

\. . :
I certity that the Information submitted is correct 1o the best of my Caution: Inspection Required
knowledge andungdergiand thal any lalsification is reason farthe Lopd! have inspected the inslallatifn authorized above and found it to
Flutnbing || ol d%mih ; in compItM the Subfirigce Wastewaler Disposal Rules.
. 5 :
7 i btreToe 78 e S A/ K Va2 /937
& / Date Apploved

LIS
-~ Double Fa
E ‘horged -

I

p
Signature of (ﬁrnarmppiicam / f/ }lécal Piumbing Inspe{for Signalure
i

7
{ PERMIT INFORMATION |
- Y h'd ™

THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: . .

1. [ NEW SYSTEM INSTALLATION IS:

2. ¥ REPLACEMENT SYSTEM 1. I NO RULE VARIANCE COMPLETE SYSTEM

3. [J EXPANDED SYSTEM 2. 3 NEW SYSTEM VARIANCE 1, B NON-ENGINEERED SYSTEM

| ;

|4 [J EXPERIMENTAL SYSTEM ) Atlach New System Variance Form 2 [ PRIMITIVE SYSTEM
£ N 3. K REPLACEMENT SYSTEM VARIANCE

SEASONAL CONVERSION
to be completed by the LPI

{Includes Alternative Toilel)

Altach Replacemen! System Variance Form
3. [J ENGINEERED (+ 2000 gpd)

a. ¥ Rmequiring Local Plumbing Inspector Approval

5. [] SYSTEM COMPLIES WITH RULES b. ] Requires State and Locat Plumbing tnspectar INDIVIDUALLY INSTALLED COMPONENTS:
6. [1 CONNECTED TO SANITARY SEWER " Anproval 8 nsp 4. O TREATMENT TANK (ONLY)
7. 0] SYSTEM INSTALLED - P# a. ] MINIMUM LOT SIZE VARIANCE 5. (3 HOLDING TANK GAL
8. [T SYSTEM DESIGN RECORDED ) ' e
A AND ATTACHED A )& {1 ALTERNATIVE TOILET (ONLY)
'd N ™
7. [3 NON-ENGINEERED DISP A
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: = oy e DISPOSAL ARE
YEAR FAILING SYSTEM INSTALLED /%8| W SINGLE FAMILY DWELLING 6. [] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM I5: {ONLY)
+. D BED 5. X TRENGH 2. {1 MODULAR OR MOBILE HOME O SemnraTED L y
2. I CHAMBER 4. LJ OTHER: -} 3. [J MULTIPLE FAMILY DWELLING |8 L) SEPARATED LAUNDRY SYSTEM
¢ SIZE OF pnopan;: SL\ zo/m?m h 4, [0 OTHER " TYPE OF WATER SUPPLY )
~ 3900 Spf1, SPECIFY fon A5 )
3997 5 ovelpndd | | Lale e lic (rlkd ) pmposed)
| DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ;
t Y Y sumping Y CRITERIA USED FOR
TREATMENT TANK WATER CONSERVATION DESIGN FLOW (BEOROOMS, SEATING,
1. W sepTIC: T Regutar 1. NONE 1. % NOT REQUIRED EMPLOYEES, WATER REGORDS, ETC.)
2.0 A 3. {J SEPARATED LALNDRY SYSTEM LOCATION AND ELEVATION)
7o . 4. ] ALTERNATIVE TOILET 3. 7] REQUIRED
2K Yolvlt) LS. SPECIFY: DOSE: GALS. A
\ e Y
— <> & § R Dedior
SU-CONDITIONS USERFOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DES ES DESIGN PURPOSES (3
PROFILE | CONDITIONN| 1. O SMALL LLeBED . Sa R
\? / 2. [J MEDIUM 2. {J CHAMBER Sq. Ft.
A7 C N MEDIUM-LARGE [J REGULAR O H20 DESIGN
BERTH 10 7 4. 3, g TRENCH Linear Ft, FLO‘,S; }?0
LIMITING L - 5. 4, {1 OTHER: 1MAIL
\_FAcTOR: =2 A A 25! !mﬁm.éf(m))\ (GALLONS/IDAY) )

- BITE EVALUATOR STATEMENT

-
On /%/, /F%S  (date) 1 conducted a site eviiyation for this project and certify that the data reported is accurate. The

system | pr p(ej in/ajgdance with t e%ﬁace Waswgwater Disposal Rules,
(el T fiagion L h 77 S-Z87

Site Evaluator Signature

SEN Daje .
{Local Plumbing Inspector's Signature mJ\L WS WL T“Q— - GF‘LX(@L{'W W%Ezggtkblir@ ‘PEJ: :

if permit is for Seasonal Conversion.) '“\__ . \’DDD )TC\l ; ,ar— ,




Department of Human Services

SUQSURFACE WASTEWATER D!SPOSAL SYSTEM APPI.JCATION Division of Health Engineering

: Tuwn City, F}g Nelion - aei Rosad, Sg\:-d(l;fhﬁ ‘ i N " Owners Name

“g To. SITEPAN

 CL Garpeter

LT T USITE LOCATION PLAN (Atach
Si::a!e LA 50 Ft. Map from Maine Allas for v
; ok "+ New Bystem Variance)

: : } i 1. . "k i o
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f g i Loer - 1 - T o ﬂ :
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Hayes

SOIL DESCRIPTION AND CLASSIFICATION (Lucatlon ‘0f Observation Holes Shown Abova) )

Observahon Hole , B TestPit [ Bofiﬂg - Observation Hole [OTestPit [ Borlng
“1 " Depth of Organic Horlzon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soll
o Texdure Consistency - Calor Mottling o Textura Consistency Color Mottling
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Site Evaluator Signature : SE# Date HHE-200 Rev.1/84



L Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Engineering
Town, City, Plantation Street, Road, Subdivision Owners Name

quSTLa ) | Ha)fes‘ Road L C L. Carperﬂ%’r
“rr1] - SUBSURFACE WASTEWATER DISFOSAL ‘FLAN. | - ,
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FILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depth of Fiil (Upslope) 12" Retersnce Elovation is ger A L 0( - LOCATION & DESCRIPTION
Deplh of Fiil (Downslope) 52" Botiom of Disposal Area el LY e @,ﬁ_’ L1 mefq’ sfove Pire
. Top of Distribution Lines or Chambers — 3" Groun
DI;SPOSAL AHEA CROSS SECTION L St’:al.e::_ . ‘ .
o BRE “Merical: | | inen &R
! HDJ:SZ.Q!:iLé': 'j'lﬁéﬁ" Lo f g
: j
B ;
|
i
B e o : - i -
? 3 I ! H ; ! i
RN . . S N | ] ;
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SE# Date
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A

INFILTRATOR CkuSS SECTION 7-8%

Ai

" CLEAN FILL
OVER INFILTRATORS
{ MINIMUM)

NoTE T Trenches cul] Seistiog G .

EDGE OF 3 FT. BERM

..

ke ¢t 2" mio grecle 4 e S— T
i - . T ., ——— "‘-a_,___’_“_ T -
ﬁ-"”“-’j&. T e e .
e
NOTES:
. REMOVE VEGETATION AND SCARIFY
ORIGINAL SOIL UNDER INFILTRATORS ORIGINAL GRADE
AND FILL EXTENSION AREAS. FILL UNDER INFILTRATORS TO BE _sJownchy boom TEXTURE.
2. BOTTOM OF INFILTRATORS TO BE Sanchs
by TEXTURE.
LEVEL WITH A MAXIMUM GRADE FILL ARDQUND INFILTRATORS TO 8BE Qn v 20100 EXTUR
TOLERANCE OF I" PER 100"
) LUATOR:
3. PROVIDE FOR SURFACE DRAINAGE SITE EvALUA Don\wither//
1 !
AlAY FROM INFILTRATOR AREA. T - UMBERTOE SERCENT
4. FINISHED GRADE SHALL BE SEEDED C L. Carpwﬂ‘fcf INFILTRATORS: | |stopE: MP
ND MULC N. » :
yal ULCHED TO PREVENT ERQGSIO ToeATION: ELEVATIONS : 5\1 )
A”‘I“f“ REFERENCE PT. __ Q"  gorrom TRENCH® - 57
DATE: SCALE: - 56" -697"
5,3;3? 1INCH = S5 EEET BOTTOM TRENCH" 2 6 -+ BOTTOM TRENCH=3

7



