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

" TownOr L
.- Plantation pf VOUS TG
HE Street % . _ _
. Subdivision Lot # Hlf m iDC.k Tevrvece [_ £ 7 L’Gb..sTh CHEERERELA .’ER\"}'T = ;;m Ear [‘np
PROPERTY OWNERS NAME o W R4 L ﬁ/ | /)$| (D 1£1FEE iy
. T "‘"/- e ! .
o : ty o, : e T bl i tl] B e ttars ne AR T - 2 '
Last: .- -IO l'\‘r’l S0 First: ?L\\‘ Lp o TN et bammmd swsm : (O‘é S
" Applicant " ~ b eh ': ' '
CooliiName:r / % C::; N ﬁ?'v-z.&{w (/j
. Malling Address of ...a l ; f Y -
S U Owner/Applicant by 11 {F TA
B (Ifnnreegn:) P E'\‘ifw“’“ H {"i 04247
: Owner/Applicant S’t’atemfnt Caution: Inspection Required
J certify that the Information submilted is correctio the bast af my . . . i
knowledge and understand that any talsification is reason for the Local b r'nI ha"‘"’ ‘inspecffgr;.:re“;n;rafﬁnan :,” thorized above ‘9;"" fourd it to
Plymbing Inspector | anyaPe!;f/T. - bein compliance with the Su! ace asresf'are Disposal Rules.
T
AW il s
Signf{lre of Gwner/Applicast Date Date Approved

3 .
L  PEAMIT INFORMATION

(" THIS APPLICATION 1S FOR: : _-(’ THIS APPLICATION HEQU?HES

1. ,El NEW SYSTEM S0 BNt '[;zLNo RULE VARIANGE REQUIF{E

2. [ NEW SYSTEM VARIANCE
Attach New System Varlancs Form

(] REPLACEMENT SYSTEM VARIANG

" YINSTALLATION IS: N
COI}j LETE SYSTEM
1]ﬁ NON-ENGINEERED SYSTEM‘

2. [[] PRIMITIVE SYSTEM
{Inciudes Alternative Toilet)

3. ] ENGINEERED (+ 2000 gpd)

INDIVIDUALLY INSTALLED COMPONENTS:

. 7] TREATMENT TANK {ONLY)

5. ] HOLDING TANK

6. [7] ALTERNATIVE TOILET (ONLY)

7. [] NON-ENGINEERED DISPOSAL AREA
{ONLY)

2, l:] REPLACEMENT SYSTEM

s [ EXPANDED SYSTEM

4. [] SEASONAL GONVERSION;

-

5. [] EXPERIMENTAL SYSTEM

(" IF REPLACEMENT SYSTEM:
YEAR FAILING SYSTEM INSTALLED

- THE FAILING SYSTEM 1S :
|1 meED a2 7 TRENCH 2.0 MODULAROR MOBILE HOME

1, T}z{ SINGLE FAMILY DWELLING

8. [] ENGINEERED DISPOSAL AREA
{ONLY)

2| 2 [J CHAMBER 4. [) OTHER:
\OE 3 [ MgLTiPLE FAMILY DWELLING | - [ SEPARATED LAUNDRY SYSTEM
o SIZEOF PROPERTY ZONING 4 TYPE OF WATER SUPPLV N
1 / ihinetiin 2y / iz 4. [ OTHER ;
A <7 ol s p SPECIFY :
\ NEST G T 3 A
L D’ééi’éﬂ-”bﬁfh’lks'('SYS'TE'M "LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK (" WATEH CONSEHVATION Y PUMPING )
‘ _ 1. " NONE’ NOT REQUIRED pes
5. [F| SEPTIC: ) Regular 2. }g LOW VOLUME TOILET. 2% MAY BE REQUIRED E\
{} LowProfile 5 0 SEP ARATED LAUNDRY SYSTEM (DEPENDING ON TREATMENT TAN
2. [[] AEROBIC - G LOCATION AND ELEVATION}
4 [FALTERNATWE TOLET  “ | 3.[] REQUIRED
sz /000 eas| / sPeGY: - pose: eaLs)
- o - | o
SOIL CONDITIONS USED FOR _fv SIZERATINGS USEDFOR "DISPOSAL AREATYPE/SIZE ! o _,( '-é/_______,.-..:--"'"‘"—
DESIGN PURPOSES DESIGN PURPOSES BED__[200 _sqm [T TETTOTIMN
1 + Osmaw PR . .
PROFILE CONDITION /] g MEDIUM 2[JCHAMBER ____ Sq. Ft. P | mdrny
Z &% "1 s X MEDIUM-LARGE [) REGULAR [ H-20 DESIGN s D)
DEPTHTO 23 4. gLéARGE 3.[7 TRENCH™____ \Linear Ft. | FLOW: o
i Fus B 5, XTRALARGE .
\_ FACTOR: ST Do i \_ : A+ [ OTHER: A (GALLONS/DAY) ¥,
SlTE EVALUATOR STATEMENT (1 SIYE EVALUATION WAWVED BY LOCAL OPTION)
On Z)EL/ [0 15 /(7 2, (date) | conducted a site evaluation for this project and certify that the data reported is accurate, The

system | propose is in accordance with the Subsurface Wastewater Disposal Rules.

r.//f/ Aﬁ/f/{?»«-",ﬂ %‘D,(,w(,(u\n_ /8 g /Z—/’a/?fﬁ

Site Evaluator Signature SE# " Daté
" Locpl Plumbing Inspeciora Signature if o Local Sito Evgluation Waiver under & Local Option

Pags1of3
HHE-200 Fev.1/84




Pepartment of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLI_CATEON ' Division of Health Engineering

Town Cliy, Plan:a!mn . EEEEE - Streat Fload Subdwlsicn . Owners Name e
' 0‘105‘%CL H&W\in—!\"T@ f"a’afici, mf [D JTohnsen -
SO N sn’g pg_AN W SITE LOCATION PLAN (Anach

Scala 1. 4 5 D Fg \ Map from Mains Atias for
: ) Naw System Vananca)

a:-—75"0+——”. - | | SRED I R
' /%mfafff ?};.wraﬁc_,: S T Bannesdey e

_-_Observat:pn Hols . TP . B Test Pit - [3 Bonng Observatron Hole - [j Test P;t ] Boring
- /? " Dapih of Organlc Harizon Abov.e Mineral Solt - " Depth of Organlc Horizon Abova Mmerai Solf
('J Texture | Consistency Ct_Jic_W Mottling - o Texture Conslstency Calor - Mottling

N .
ty —
[ ty
5 R inb bty EETTETTTTRTE R R,
g g
) 10
Ly
& & o Fueh i et b tsaiotis MR DR e
% < : !
~d : 1G]
q RN N =2 R0
& ; 2 e
s ] —Commard [Ny ]
< 35 TITTE 2 35+
a8~ Y AL S = |
g 1. Fl” rc'? fﬂk ;‘: i u_}:,»} E
&) f s
_&J" : 9.1 RN [P \\.\
R ty 7 5
E 40 - ) o 40- oy
& 1/ EI‘, -
; [
e S I A I TN DU ST DU ST A P
| 50 - 0 -
Spit Cfas_slﬁcaﬂon Slope Liméting Factor j}s&amm Wala: Soit Classification Slape Limiling Factor - [ Ground water
P\gh ; cmg, e 23" [ Rastrictiva Luyor - [ Festrictive Layse
T A% — 2 Sladrock Profile Cangiicn % [ 1) Bedrock
\. - — AN J

/Joéﬁiﬁﬁff; /ﬁg‘?mﬁf\u /c?(‘é' /Z-/’ﬁéf’é’ Page2ot3

Site Evaiuator Signature SE# : L Date HHE-20C Rev.1/84




Department of Humen Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  Divislon of Health Englnesring.

Town Clty. P!amanon ’ Street, Road, Subdivision " Owners Name

Sy

7”7’*-?~‘>M_-e Hemboek Tecrace - T""M(«P :TOLMSGM
3  SUBSURFACE WASTEWATER DISPOSAL PLAN

Scale 1" = ﬂ___ﬁ
...... o I"!D '-’Sﬁ erf\. "‘%-Dm'\dmnau. mu.s‘f' iaw: ;20
_{wrﬂ'ﬂ*« C!i:&f)i}ﬁa{ uw:a“,' :

Yooooboo b Beldhg wdtegt ﬁaswenv‘ ey be fé’*ﬁ

) ?—Cf’@.—f"{“.&_,icmﬁi f_scm mfm mma ée_ %e@ﬁ;»_

‘{n ‘mal L ]nod*sa fnc.:n mn,

f‘i\ﬂ\\mmm T‘i\\.f"':-- e E

“FILL REQUIREMENTS 7 2o cousmucnon ELEVATIONS y ELEVATION REFERENCE POINT
Dapth of Fill {Upslope) Reference Elsvation is 0o LOCATION & DESCRlPTIDN

Depth of Flll {Downslope) B30/ Bottom of Disposal Area 31| Fla “??‘i“ Qaall in /2 .rnch hamder
B | Top of Distribution Lines or Chambers ’40” ""—)"'“ff Bireh 2 41[9‘““ ‘?‘""—’""Cg ]

DISPOSAL AREA CROSS secmow -4 .- Scale: SRERY '

. Verflcal: ilnch = -5

. Horizontak:: 1inch = /O Ft.

~12"o¥ |'f f": L}J T 1 C_) © \

[
\ wﬂ’“‘? NS SN FIOE NI
Cms;m ] ‘?» “1“%1{«(&_%1“&:

: H H x&v B . .
Cﬁxq..saaﬁa RN

Sfﬁ D{. ra e
Sac:{‘mfd A i:\ii;

;° ?emm!t SWLUM(J_, m A\Spoﬁal, :c{.\remé e
o Scc::r\-c/ jof 1 n :?_n'fwe -F\” orea. S L Zaqm ﬁf«eed’
all /S}m// Be. Sc?nof)/ /oa v orCoavSGf““ o BT R

'n Cvown —pmrS/ c:irc‘qu Lo C*’h‘!ﬁv a’"/ e
a«rsfa?e. q}’ oneg L.,u-f :

WL_IV?Q/MN::)\ '/re:chA mys% ée a; /eaﬁ*l 2"(“7[ q’ee’“‘__

/A/’///_M/‘}’? //ihm Y o O s /Z/ﬂ/ﬁ“é Pageanid

CJ!‘\T?J&—;:?Q(/ are:{j .: i

Site Evaluator Signaturs SE# 7 Date HHE-200 Rev.1/84




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

PROPERTY ADDRESS

“ Town Or y J
7. Plantation fq DR RN iR
- Stre ' ! ) e e -
Hewmlock Teevoce Lot™ 7 ; Cautlon: Permit Requlired
PROPERTY.OWNERS NAME _ - Subsuriace Wastewater Disposal System shall not be
- i nsrallsd intil-a Parmit Is aftached here by the Local Plumbing
Sl A g Inspi '1'_0 he “Permil shall authorize the owner or installer Io
Last: dohn SOy First: ?é”\ ' ) e instalf-th ,posai system In accordance with this application and .-
T O the Maine Subsuﬂaca Wastewater Disposal Rulss.
Applicant = 1. I ) e
- Name: 16 Suwvnge
Mailing Addressof | . .
Owner/Applicant ! a0 1L wd
i Ditterent) Hellowell , We 043247 .
- Owner/Applicant Statement Cautlon: Inspection Required
Icertify that the Information submitted is correct o the best ol my ! have i o the i ] . .
knowledge and understand thai any falsificeation s reason for the Local I have inspected ihe instafiation authorized above and found it fo
Plumbing Inspeclor fo deny 2 Permi. ba in compliance with the Subsurlace Wastewater Disposal Aulas.
Signature of Owner/Applicast Date Local Plumbing Inspector Signature Dale Approved

PERMIT. INFORMATION:

E:
(,...........

THIS APPLICATION iS FOR: Y THIS APPLICATION REQUIRES: \qNSTALLATION I1S: N
C
1. Ei NEW SYSTEM %.ﬁ NQ BULE VARIANCE REQUIRED OMPLETE SYSTEM
P e T i 1. NON-ENGINEERED SYSTEM
2. [[] NEW SYSTEM VARIANCE e
2. 1 REPLACEMENT SYSTEM Attach New Sys_len}_\{a_ﬂ_ance Form 2. [ PRIMITIVE SYSTEM
[ REPLACEMENT SYSTEM VARIANCE . {includes Afternative Toilat)
3 ] EXPANDED SYSTEM Attach Replacemest Systerm Variance Farm 3. [[] ENGINEERED {4+ 2000 gpd)
g i 3. [} Requiring Local Plumbing Inspector Approvai INDIVID
ek UALLY INSTALLED COMPONENTS:
[LJ"SEASONAL CONVERSION 4. [7 Requires State and Local Plumbing Inspeciar
: Approval 4. ] TREATMENT TANK (ONLY)
D EXPERIMENTAL SYSTEM 5. [ HOLDING TANK
L <> 2| 6. ] ALTERNATIVE TOILET (ONLY)
F REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. [] NON-ENGINEERED DISPOSAL AREA
; ONLY
YEAR FAILING SYSTEM J.NSTAE_LED 1. &.] SINGLE FAMILY DWELLING { )
THE FAILING SYSTEM IS:= 8. [[] ENGINEERED DISPOSAL AREA
1. [J BED 3. [] TRENCH 2. [J MODULAR OR MOBILE HOME {ONLY)
2. [ CHAMBER 4. [] OTHER:
S RAEE, A1 3. [ MULTIPLE FAMILY DWELLING 9. [[J] SEPARATED LAUNDRY SYSTEM y.
(- SIZE OF PROPERTY ZONING A 4 [] OTHER X TYPE OF WATER SUPPLY
o P -
/.' Saoc X . ;Pﬁ’ 5.2 x/eJ B SPECIFY
A J

N
B - DESIGN DETAILS. [SYSTEM LAYOUT SHOWN ON PAGE :

/'

TREATMENT TANK é WATER CONSERVATION Y PUMPING \(bES!GNEHE?EﬁIAUSEDFOH
1. [ NONE 1.J&] NOT REQUIRED LOW (BEDRODMS, SEATING,
i EL SEPTIC: K] Regular 2.% LOW VOLUME TOILET 2. 7] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.}
[ LowProfiie 3. [J SEPARATED LAUNDRY SYSTEM [DEPENDING ON THEATMENT TANK
2. [ AERQBIC ' LOGATHIN AND BLEVATION)
4. [J ALTERNATIVE TOILET 3. [ REQUIRED
SIZE: /280 gaLs: SPEGIFY: DOSE: GALS.
\, <\ /> S
4 SOILCONDITIONS USEDFOR ( SIZERATINGS USED FOR A DISPOSAL AREATYPE/SIZE Y
DESIGN PURPOSES DESIGN PURPOSES / o0
v [ISMALL 1,/53 BED & Sq. Ft. s
PROFILE l CONDITION 2. [JMEDIUM 2. [] CHAMBER Sq. FL. Arii g gl s
3 {—‘-‘ 3. JE;.MEDIUM«E.ARGE [ REGULAR [J H-20 DESIGN ,;; e
DEPTHTO 4. '[JLARGE 3.[] TRENCH Linear Ft. | FLOW: L2
EACTOR: RS - 5. [JEXTRALARGE 4.[] OTHER: (GALLONS/DAY
\ ' AL — A V)

SITE EVALUATOR STATEMENT

{#7] SITE EVALUATION WAIVED 8Y LOCAL OPTION)

On {f? LAt f Z ? ;75 7 {date) | conducted a site evaluation for this project and certify that the data reported is accurate. The
system | pfopose isin accordance with the Subsurface Wastewater Disposal Rules.

b//f@*f»'f.a.f og’f AT /Cf}%; 7// f?/,?/
Site Evalualor Signature SE# Date

Page 10f3

* Local Plumbng Inspectors Sigrature o tocul Site Evaluation Walvar undar o Local Option HHE-200 Fev.1/84




Department of Human Services

SUBSURFACE WASTEWATER msmsm_ svs*rm APPLiCATION ~ Division of Health Engineering

Town City. E’Iantati

‘Streel, Road, Subdwssiun . | Owners Name

Hem loe K Te_rmce, ‘P"\ \ 1P Tohnsod - -
. SITE LOCATION PLAN (Attach '

SITE PLAN el
L -..f ' DD ‘ft. -+ Map from Malne Atlas for
ERONE A DU . New System Variance)
. 161 '_ ) : .'.M/
10 e e
| Hebdk | 50 T2
4 L T, S
N - R (V1)
b b
R T _ lg _
T Capitel ST
L
N
i
\.,{J:.
N
14
izs 59& - : ' e
; Afurﬂfsﬂi—ﬂ-i k/armae_-': R IR LS gauiﬁﬁa:aﬁ'""’f“%: T
Observahon Hole SR I bt _-..EﬂTest Pit. [:]Bonng 'Observation Hole __ — {]Test Pit - E]Bonng_
/’ Gt Depth of Organic Honzon Al_‘aaye Mlnaral Sot M} " Depth of Organlc Horizon Above Minaral Soff
o Texture Conslstency “Color Mottling iy Texture Consistancy Color ‘| Mottling
. Davi Swoavd] ] i
’a’\ —
B 7
5 E LS kbl St it bt PRaAALLLELES AEEER LR
i, £
16+
§ m R R Tl Rt Lt E s ST LR LEE
R B L IR S Na'ﬂ&; ............... U:))
é 20 - = 20
b4 o o] -
Y TS ORI S —— I——————— 7] |
RS o = Commerc] ||E
% [ SR, AN i:? ¥ F‘Z 2}&* .. A-"—f llﬁ" {4/\1 i fxt,; n
...E_,_ 34 Fre— g gpm
= Loamly ahve §
Q N — : I3 bl
E.IJ 1 Song e : % |
"':t“ 40 @ 40
N =
& a
(TR
NS ORI A AU I o Yoo
50 50 -1
Soit Classification Slopa Limiting Factar .}z(nmmuwmm Soil Ctassification Siopa Limiting Factor . O GroundWatar
3 C_, /D 25 - -__ﬂ Apstrictive Loyar M ) [ Aatrictive Layor
9 ““Frotn “Eandiion Yo fonstiva ) Bodrck J 9 "Frofis “Condbon % —_— [ Bagrock
/

[/% L ﬁ,@’ﬁ"m : : SEY 4/2@/?‘7 - Page20f3

Site Evaluator Signature - i SE# Dafe . HHE-200 Rev.1/84



Pepartment of Human Services

"SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  Divislon of Health Englnesring

Town, City, Plantation Strae! Road, Subdivision ' Dwners Name

j{“‘i“ Hemlocks, Terrmee | Phijip Johnson
: SUBSURFACE WASTEWATEH DISPOSAL PI-AN '
.jJ

scam"i— 20 R

‘SGP‘?QQ tank

;J Ckéll_lb‘ﬁq t.dlj

: 5 . :
:‘_j"f—s____. ¢ \.__. ,Hr ?Uﬂ.qm,ﬂ»‘,-w, F’lP‘Ci

: FSLL REQUIREMENTS —n CONSTRUCTION ELEVAT?ONS " ELEVATION REFERENCE POINT
Depth of Fill (Upslope) /2 | Reference Elevation Is 00 LOCATION & DESCRIPTION -

Depth of Fil (Downslope) 23 | Bottom of Disposal Araa N Ff&q‘j’ec! nai| in 87 Ash Tree,,
1Top of Distibuton Lines or Chambers =42 | 2¢H above qroond
DISPOSAL AREA CROSS SECTION o scaler U
.. Vertical: - 1inch
1inch =

i

SO B

Horizontal::

: ‘_%{

: _2 "'Hni e

O g Pectoraled -

i 42’”01{:\3;\, l?G\rjsg’\r‘ 'w‘»_c_np - S S 5 :
- E- o _ v{_DMMWJc‘J Il*!‘(/mq/fa'm TH’MC[« mm.rm)m .":.\D J—Cﬁ«i‘“

ZPH 41“ S‘igmff ]{J{“' Sand\/ /L:c?wn 0’(" ﬁdﬁ‘(‘jfi’ ‘

K \S/ozp,._ ‘{;/N‘Em .'Qr‘é?_?ﬂ:'m//(’ gne ”‘)“}/ af 3%

e Afmm \Sé’r?i}’f i d “’s:a P’”’f*"f”ff” ‘5’(’»’«5“"""-- | BRRREEIR I R

e Du/e:w_ Sz/f’."fz,?ﬁ,t'... mfc:, T “F\ram Ped

1)l P [ Zrgir 78 #f22/77 Pageseld

Slte Evaluator Signature SE# © Dale HHE-200 Rev.1/84 .

)[4}/:3;7-; : .3 R‘amaye S‘{-um?\'m dmpasa/ a‘nﬁﬂu e .O\”lclmch Gmda :. . 7
e SC’-RWH *S'sz iH «Q.m[w-_e /( ares_ : o Rt

(5




