.'7Pf?of Healih and we1fare for. perm1551on author1z1ng the respon51b1e P?umb1ng Inspector

POmw?Lz,rwk ﬂdéf/e"". ot

_ APPLICATION AND AGR&EMENT
TO NAIVE CERTAIN PROVISIDNS OF THE PLUMBING COBE

jéinéhi;ff“ )Ifwnn(fkﬂﬁlﬁh ', herehy app1y to the Ma1ne State Department
owner)

-'f:*to wa1ve certa1n prov1s1ons of the P]umang Code for an. 1nsta13at1on 1n connect1on

'V}P;fw1th a dwe111ng or bu11d1ng at _ \“Qﬁ(ﬁlb)(f TDCJ /4c2€1L:97€6’

(stre )_ ’ :: (c1ty'0r town)

Th1s may 1nc1ude mater1als, methods, d1mens1ons or cond1t1ons not spec1f1ca1]y
approved by the Plumbing Code. Please draw a brief sketch of the property's
location on the back of this form so an ‘inspector can find it. Include Tandmarks,
route numbers and street names. :

Section of Code to be wajved.[ Description of specific waiver.

3,

. 1,'7‘/:?45&’,_?’['—‘2.- 77(‘,(7;7"’4/"—7“3 f}’o.m _ ((’)(?// ‘Tb \57'/:7’[;, f/?;,,_,/[t ‘-)L-: ./
2. : e ;’c‘ct"/ R m’sf.ezz;’d r"a‘- /o;) f"z: A | |
(If add1t1ona1 space 1s needed attach a Tist)ﬂ;QHgPe:gf5ﬁ

fr]f;In a?l other respects, the 1nsta1]at1on w117 comp]y w1th the Cede The 1nsta3]a-'rf'P;fiﬁff?
o wtion 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 underSTQned st1pu1ates Lhat';
"he is ‘the owner and occupant of the bu11d1ng involved and that the bu11d1ng 1s

-ffﬁanot for. sa]e in the foreseeable future The 1nstallat1on w11] be made by BRI NE
o » License No.. & ';-

L IF any defects or 1nadequac1es appear, I will prompt]y notify the State Department R
. of Health and Welfare and subsequent]y make such correctionsy DR

r ggsha]1 T?ﬂd necessary. -

EREE , Owner s s1gnature

“hoTE: A PLAN TO SCALE Winter address 9~Mzzﬂf)::)wrr <A /4:?(&59'5,7‘4?"
MUST BE ATTACHED Summer address SApnps
Telephone &22~7¢ 25 pate D ~/F ~S¢

AT T AP e e A Y T T Y B WA W T G S R A W Rk A Lok W LS el e e Sk e ey e T b T T T TN S e B G v M e S S R B Gl B Uk ek e T M TR e M VR e SR e e R e e e o

THE FOLLOWING TO BE FILLED IN BY THE PLUMBING INSPECTOR

I am (Local), (Alternate) Plumbing Inspector for the town of 4 i £ i1 0774 .

-1 have examined the plans for the 1nsta11at10n descr1bed above and I f1nd the bu11d1ng L

'f_.to be in my jurisdiction. . | o

2 ?: o1 (g%14 (do not) recommend the ssuance of a spec1a1 perm1t for the 1nsta11at1on o
as qeser1 ed above. S1gne_d_ Chjuw (3 | Bp_lg- .. -
o Date /7// cr/ y 7

"}Return this form to the Division of Health Eng1neer1ng, Department of Health and
- Welfare, Augusta, Maine. NO permit shall be issued for this waiver until the Local
-1_P1umb1ng Inspector receives notification from this office. SRS




ORIGINAL To be sent to Division of Health Engineering, Augusta, Maine 04333 by the LPI

MAINE DEPARTMENT OF HEALTH AND WELFARE (Fer syslems dispusing of This is NOT a permit; this form when campieted must be Page 1 of 2
APPLICATION FOR PRIVATE SEWAGE DISPCSAL FERMIT  less than 2000 gallons per day) presented 1o the. Local Plumbing Inspecior to. cbiain 2 permil.
; Permit No. Dale — ) C
Town Street, Aoad, aic. yﬁ?ﬁ)d‘"«) & ‘?2‘%{ . er:;m. _ a } / Y= 7L
,ﬂ , . . Ly e
Lo 7 J 7‘:@ it on waier body, give name % 9::;4’5 ’ ??“/ ) 00 4‘/_3‘&/
Owner of properly : Owner's addrass Size of ” " T Sq. feet
ot z4 o000 I O Acres
7297 éﬁﬂ"f f"ﬁ"/‘»"i’ﬁr/yy s il . ( OR y :
ypc =1 gsidentia
Name & type of eslablishment b=t B Yes oping O cpmmescial
if othar than private home Zoned? O No 09’:9 / t»Defesource Pralection

Name of applicant
Owner's agent

Robest

£ st .@w/(—f e

O peed restrictio

It you plan to use a pzevi
of site mveshgailon

)[:}

us subdivision approval in lieu
e sebmit one ol the lollowing:

/', va;ﬁ#ewage disposal
O Gopy of the sGbdivisfon's"soils report

O Soils report frem a State Agency

Subdivision name

Tel. No.
Apgplicant's address - -
Street, Box, elc. 'M . r\/(){; o Lg 7( é, 2.2 (‘;gfp 3 5
Fown zip code
2 - 1 T
Aeseste CYZ3
Applicanl's signature / Date
Owner's signature _&/"( 7 e Date ?/1 ?/7/
&

Yy

Lot No.

_ _,x{;f;

This applncaunn is for:

New Sys!ern ¢ Expanded System ﬁ Rep%acemel( Syalnrg ¢ Repiacement of (O Treatment Tank Oniy ) Disposal Area Cnly

depth

The water supply for !hus property
tining

i Surface waler

fining

is: ﬁ Dug well, gepth

O 8Body, O Course— O with disinfection,

O Drilted weii,

O without disinlection.

lining

H Spring O

depth

O Public Utilly, name

SITE INVESTIGATION

Show location of pits and/er borings oa sketch on page 2, and refer to completed sample form and Chapter 4 of the Code, i

Soil Profite No. .TWP f Soil Profile No. Soil Profile Na. Soit Pralile No. Soit Profite No.
ﬁ\Pil O Boring [ 1 Bering {3 Pit I3 Boring 3Pt {3 Boring Pt 7} Boring
Organic Organi¢ Crganic QOrganic Drganic
w | Strala sirata strata strata strata
B2
£2 linches {03 Inches fnghes Inches Inches
=3 { st i et ] 15t 1st 1st 1st
_gg strata D;gﬁ%rﬁ 8‘:;‘”, /'U sirata strata 1 strata siraia
56 7~ AR
Q'”E inches ;% M & lachas inchas ‘[ Inches Inchas
o8 | 2nd s f e 2nd snd 2nd 2nd
7 strat (2 Bt . 1ih 3/2(/ strata strata strala sirata
: Bt Sep e p K
o |inches [ £ e N Inches Inches Inches inches
e Grd 3rd 2rd ard 3rd
;".3’ g | strata 0 /{V <& f strata sirata strata strata
(=] ‘45?67 s /7
Inches f (2 - inches Inches inches inchas
Total Bepth of Tolal Depth of Totat Depth of Total Depth of Tolal Depth of
observation hote |nches OC/ observation hole lnches cbservation hole Inches observation hole Inches observation hole Inches
5 Max. (O None Evident | Max. {) None Evident | Max. () None Evident | Max. (3 Nonme Evidenl | Max. {3 None Evigent
o Ground Ground Ground Ground Ground
o waler walaer valer wialet water
= table— table-— table— 1ablgam 1ablg-—
2 mottiing / f;:.? thehes mottiing Inches mottling Inches motiing Inghes meoltling Inches
g ..
82 | impervious O none Evident | imparvioas O None Evident | impervious (O none Evident | Impervious (O None Evident | impervibus O Nane Eviden
=8 |layer, _ layer, layer, layes, . jayer,
53 clay, ele. i 6} Inches clay, ete. Inches clay, etc. tnchas | C13Y. BiG. inches clay, elc. thches
=S
® I'Bedrock Inches Beadrock inchas Bedrock tnches Badrock tneheas Badrock 1nches
) None Evident (O None Evideat () Mene Evident ) None Evideat (O None Evident
Type of Bedrock Type of Bedrock Typa of Bedrock Type ol Bedrock Type of Bedrock
Sutlace slope g’ < Surlace siope oL Surlsce slope ol Surlace slope sy, Surface slope uly
Soil Group & Soil Group & Soil Group & Soil Group & Boil Groaup & _
Condilion per - Congiliot per Condition per Conditicn per Condition per .
Tabie §-1 z £ |l Yasle 99 Tabie 81 © - Table 941 Tabie -1 |
of the Codas, H - of the Code, It ol tae Code, fl of the Code, (f of the Code, | ;
‘ - o O Soil Scientis! |
On == £.. (dote), a site investigation for inis project was Signatun /"—‘ CQM,-,» .
compieted. | supervised this soif evaluation® and ceriify thai the rosulls and FL/‘ ﬂ’?rfﬁ Ij - O Geolagist

indicaied above best represent the soil conditlons found.
ioliowing iype and size of privale sewage disposal syslem.

mend the proposed private sewage disposal

shown on page 2.

system Jayout and

| recommend the
i also recom-
locatien

ﬂugislrahon!ﬂerhlzcatmn
Number

29

Date signed "7'_‘{ ey 4

Soil Engineer
Cther, must show
current leiter of

certlfication to LP) .

PRIVATE SEWAGE DISPOSAL SYSTEM PROPOSED

Show Iocalion of syslem and details on skeiches on page 2, and reler te completed sample lorm

SUBSURFACE ABSORPTION AREA SITE MODIFICATION
SYSTEM: E :
e~ TREATMENT TANK;: Type SI1ZE Fill is—@ required, () not reguired
ale] Y] i
BINED SYSTEM Q@;Dhc Tank {O Trench System: Tptal trench Flll will be 3(@; Inches deeg e 27 4
O'SEPARATED SYSTEM Coscrete (4./? /D /7 O very sSman 1 >
lf[ slfparaied syslem—type o lengd y O smalt BETAILS
=] i N
s ste‘:;n?: bwasle dipsosal Fiberglas (O Bed System O Madiuvm O A Distribution Box Is raquired
! ¢ used: Owm () Medium L .
atal .y . . egium Large Pumping is— (& required, is no{ required,
O sealed vault Privy Length -———M—— Width —Z—‘r'-— (& Large . @
O open pit Privy Manufaciurer— Zhamber Sys!em umber D Extra Large The Dose wiil be qailons
LA I i i Q Tyoe A ingle File
( Compost Toitet Size in galians () Type i-“ luster DISTANCES
O Incinerator Toilet / et O O Mound Syslem /glh OYes E No: The proposed subsuriace absorp-
Ochnm;ca[ Toila: T Widih I base tion area will' be localed at least 100 leet from any
ang all wells; springs; surlace water bodies and
() Other, describe O Asrobic Tank (O Speciat 53'5“3'“ /Lengm courses (iake, pond, ocean, brook, stream, river);
wigin 1/ / P swamps; marshes; and bogs.
Madufaciurer—
O Non-discharge Syslem @Yes o No: The proposed subsuriace absorp-
Model Na. tion area wlil be focated at teast 300 feet irom any
Size in galions Bed. Lenglh Width and all welis and Springs producing 2080 gallons
g;z?hghgg{lg 9“ Haléing Si e © @al Manufactuser | Of more of waler per day and any public water
v sugplies.
O Alarm device prnwded type

PRCPERTY / LOT LOCATION MAF’
weekt s z«!_fiw.:lm

Ooenial:

Form is incomplete |

(O site Plan, ) Disposal System Pian,

O Site Ingvesuganon indicales site is
o

FOR THE WUSE OF LPI ONLY
Appiication is genied lor following reasons; portions of the Code 1l are ciled.
(O site Investigation,
O statement.

pg.} as o

(O General inta,
Q) Cross-Seclion,
tetally unsuitable for disposal system: Sections 4.5 and 9.5, Table 9-1 Group

O Syslem Proposed,

See Seglion 2.3,

Unsuitable {or system propesed; Seclions 4.3, 4.6, 9.5, Tablae 821,

O System Proposed does not conform lo Code; See Sections 8.
OSite Invastigalion indicales site modilications are necessary; See Sactions

%callanenus

OAcceplanca

Signed LP}

O without cenf

lﬂ..

Agplicalion for pearmit is nppmvaé O with eondition spemheé comply-with Section

G:& Date “7// f/'?/

G a3, O 4a O 38 O 81
See Section §& /- = £
#HE - 200  5/75




Page 2 0f 2

_APPLICATION FOR PRIVATE SEWAGE DISPOSAL PERMIT = .. °
e _{F_or sys:eras disposing of less than 2000 gallons per day)_ :

|- Street, Road, elc. - A drry,

i’::ffftzz’

it on water body, give name ?p-

Q.""-’-’iE{ of-property R X
Vo logsrt [0

R R Pl R o R )
100 Ft. or -

R @Pfivaié_ Sewage-

- Subsurface Cross-section

i

T4l

i

Siatement: (ne pormit may be issued wnlass signod) R . s e e ..
| cerity that nll the Information. submilled to be true and correct; and | understand thal issuance of a poermit
' is basod .upon. tho information. and plans ‘submitied by the applicant. 1 also understand that. any lalsificalion of
ihis application is reason-to deny. a“permit.to ingtall a private’ sewage disposal sysigen: and-that the permit is valid
for n six- {6)- menth poriod frem-ihe date:of permit-issuance. | understand that no gierantee 1s iftendad or implied
. by ressen of any advice or approval given by the Administrative Authority or its agenl

HHE-200 5/75

S Signatuyse A c;,uéred”'
Daie: '7, / 9:/72

" Applicant:

Owner: /{ Flﬁu/%%lﬁﬁfm{ad,.ﬁ,%




