Matne Department of Buman Services
Division of Health Englreering, 10SHS

(207)287-5672  FAX (207)287-3165

-%W ~ >> CAUTION: PERMIT REQUIRED - ATTAGH IN SPAGE BELOW <<

| O aton AUGUSTA //
Street or Road /0 MOOSE CIRCLE LOT#16

Ny AIGUSTA oo . B TOUI Ry
, Lol # S A L o ;

Subdivision, L.ol . Dg:e ".‘_‘ 7%)3 L g ; 5 FE;%::J;:M Sl
5% G, Woaidr 0 T 1] el
Name (fast, first, M1) ® Owner "W L "7‘/54’{‘ /{_W/L.P.l. # b S

BONENFANT, PAUL O Appiicant Y “’7“ Fiumblog inspelar Sigmaiure _
\iailing Address of 92 OLD BELGRADE ROAD % ////////
Owner/Agplicant

AUGUSTA, ME 04330 %
Daytime Tel.# | §22.5013 Municipal TaxMap#_/fF  Lot#_J& -

DWNER OR APPLICANT STATEMENT . CAUTION: INSPECTION REQUIRED
| stale tha! the information submitted is correct to the best of my| 1 have inspected the Eﬂstz? authorized above and found it to be in

knowledge and understand {hat any falsificalion is reason for the| compitapce #h the Subsurfagé Wastewater Disposat Rules Application
Depariment and/ge-Locat Blimping Inspeclor to deny a Permit. % //7

iz 1zres | (o ,/‘W//i”- Lo M s
—F i 2552 £ /4 .

Local Plugtbing Inspecior Signature i att Approved

TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
H 1. First Time System B 1.No Rule Varfance B 1. Complete Non-engineered System
[J 2.Repiacement System [0 2.First Time System Variance o2, F;[immv-e S.y;’i.? m (graywater & ail. tollet)
Typereplaced . [ a. Local Plumbing Inspector approvat [J3. Alternative Toilet, specify ___________
Yearinstalled [b. Slate & Local Plumbing Inspector approval 014, Non-Engineered Treatment Tank {only)
[} 3.Expanded System [13.Replacement System Variance [15. Hoiding Tank, . galions
[} & Minor Expansion [7] a. Locat Piumbing Inspector approval [J6. Non-engineered Disposal Field {only}
[} b.Major Expansion [J b. State & Lacat Plumbing Inspector approval {1 7. Separaled Laundry Syslem
] 4.Experimental System : . [18. Compiele Engineered System (2000 gpd or more)
i ¢ . L4, Minimum Lot Size IV ariance 9. Engineered Treaiment Tank {only)
[.] 5. Seasonal Conversion [} 5.Seasonal Conversion Permit (718, Engineersd Disposal Fleld (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE: Sj; ;’;g:ﬁ;?:;éssgggg’men -
1.0 [} sq ft. | B 1. Single Famlly Dwelling Unit, No. of Bedrooms: .3 _ :
B acres | (32 Multiple Family Dweiling Unit, No. of Unils: TYPE OF WATER SUPPLY
SHORELAND ZONING | [] 3. Gther B 1. Driled Well [J2. Dug Well [J3.Private
] Yes B no (specify) )4, Public [75. Other
Current Use (7] Seasonal [JYear Round B Undeveloped
s S R T S I
TREATMENT TANK DISPOSAL FIELD TYPE & SEE GARBAGE DISPOSAL UNIT DESIGN FLOW
. B No 3.0 Maybe
= 1.Concrele B1.5tone Bed [J2.Stone Trench! 1.8 270 p
B a. Regular 03. Proprietary Device 2.l]Yes>>Specify one below: BASE%%‘,{,“.S pereay
b, Low Profile (IF NEEDED) 3 a.muttl-compartment tank :
: i[Jacluster array  (Jelinear o b. ' P ; B 1, Table 501.1 (dweliing unit{s)}
02 Plastic [J bregular load  [Jd.H-20 load ~— tanks in series 0 2.Table 561.2 (other facilities)
03.0her o [ 4, Other [l €. Increase in tank capacity SHOW CALCULATIONS
capaciTy 1000 GAL. | gize_ 1100 ®sq.fl Oln. f [ G.-Fliter on Tank Outlet -for olher facililles-
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP
PROFILE CONDITION DESIGN | 1+ 1 Small -2.0 sq. ft./gpd 1. B Not Required
3 ;. C ;A 2. 0 Medium - 2.6 sq. ft./gpd 2.0 May Be Regulred
3. B Medium-Large - 3.3 sq. ft./apd  3.[] Required>> Specify enly for
at Observation Hole #TP=1_ 4, [0 Large - 4.1 sq. ft./gpd engineered or experimental systems | [) 3. Section 503.0 {meter readings)
Depth_.. 16 5. 0 Extra-Large - 5.0 sq. ft./gpd DOSE gallons ATTACH WATER METER DATA
of Most Limiting Soll Factor

A o g 2 S A

| certify that on_7/17/03 {date) | completed a site avaluation on this property and state that the data reported are accurate and
tat the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rultes (10-144A CMR 241).

é(_/&%@m ﬁémm_ 188 7/18/2003

Slle Evaluator Signature SE# Cate
WILLIAM P BROWN 293-2110 .
Sile Eveluator Name Printed Tefephone Number E-maii Address

Page tof 3
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator, HHE-200 Rev. 10/62







Street, Road, Subdivision

_'MOOSE CIRCLE

Town, Cly, Plantation

Malne Depariment of Human Services
Division of Heaith Enzinserine, Slalion 10
(207) 287-5672 FAX 207 287-4165

Owner or Applicant Name

s PAUL-BONENFANT:

MOOSE CIRCLE

scale 1"= 100 SITE LOCATION PLAN

SITE PLAN Et
i (Attach magp from Maine Allas
for First Time System Variance}
n: N
5 -2
LOT[™| ¥
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@]
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o
0
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. =
262" @EASONALLY WET AREA
PROPOSED 20°X55'
DISPOSAL SYSTEM;® ERP
AL BTR A
0%'- v~ ' 0%
208
ERP TO TP-1 = 33'
230° PROPOSED WELL TO BE AT LEAST 100 FEET
PROPOSEDY FROM SEPTIC SYSTEM
HOUSE HOUSE ON FULL FONDATION TO BE AT
LEAST 20 FT FROM SYSTEM
144 SYSTEM IS 50 FEET FROM MINOR WATER COURSE

Observation Hole # TP-1 B TestPit [} Boring Observation Hole # [Jtestrit [] Boring
0 " Depthof organic horizon above minerat soll " Depth of organic horizon above mineral soll
= 0 Texture Conslstancy Color Mottling o Texture Consistancy Color Motiling
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50 So  Classilication Slopa Limiting Faclor  ® Groundwater Q 50 Soll Classification Siope Limiling Fagtor [ Groundwater
C 0 % 16 " L3 Rastriciive Layer o, " 1 Restriclive Leyer
Biofin “Eondilion “Barcani B [3 Bedrock “Profia_ oRalion “Parcent “Hepih 0 Badrock
M 7/18/2003 Paga 2.0f3
WILLIAM P BROWN ﬁéﬂ%%‘h— 1SBE3# Bate HHE-260  Rev. 10/02

Site Evaluator Signature







UBSURFACE WASTEWATER DISP:
AUGUSTA

E ...........
Town, Cily, Planiation Stres!, Road, Subdivision
MOOSE CIRCLE L.OT 16

Bepartment of Human Servl
Di\Rsion of Health ﬁnglrr;’e%%?ng

Owners Name

_PAUL BONENFANT

S T SUBSURFACE WASTEWATER DISPOSAL PLAN

EPTIC TANK MAY BE FIELD ADJUSTED
AT LEAST 8 FT FROM RHOUSE

Seale 1" 20 F, '

N (—
WELL IS LOCATED MORE THAN 100 FEET
DISPOSAL SYSTEM
HOUSE
PROPOSED SYSTEM IS MORE THAN 50
FEET FROM MINOR WATER COURSE (APPROX) 5
| E’A [
: BLEND FILL FOR SEPTIC SYSTEM
SEPTIC INTO FILL FOR HOUSE (AS SHOWN)
TANK
20°X 55' BED
0% A - H
i e :_ _____________ r
A e E
L e “|
T, - |
10
| EDGE OF FILL7
. \ /
265 L A 45 e
FLAGGED 6
INCH MAPLE
ERP
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT

2224 " Finish Grade Elevation

Depth of Flll (Upsiope}
22.24" Top of Distribulion Pipe or Proprietary device_+46"

Depth of Flll {Dewnslope)

VARIES Location and Description

FLAGGED NAIL IN 7 INCH QAK

TR TREE, 3 FEET ABOVE GROUND
Botlom of Disposal Area 57 Reference Elevation is 00"
DISPOSAL AREA CROSS SECTION Scale!
Vertical: 1inch= 5§ Ft,
Horlzontal: 1inch= 10 Ft.
_ 2" HAY OR LAYER OF FILTER
; FOUNDATION WALL 812" CLEAN FILL FABRIC EQUAL TO MIRAF| 140 N
w_a'——n‘—s'_ﬁlmimst_p——s—r—5'—v~;~—a'—4&
0 = : 0% GRADE A-A"
A ™~ ;,O 0 l FILL T o
—L / amFORATED PIPE
12" LAYER OF CLEAN
1% " CRUSHED STONE SECTION A-A'

REMOVE STUMPS AND VEGETATION IN DISPOSAL AREA

SCARIFY ENTIRE FILL AREA

MIX 4 INCHES OF FILL MATERIAL THORDUGHLY WiITH EXISTING SOIL TO FORM

A TRANSITION ZONE (ACCORDING TO CHAPTER 8, PLUMBING CODE)

ALL FILL SHALL BE GRAVELLY COARSE SAND

CROWN FINISH GRADE FROM CENTER AT 3%

OR SLOPE ALL ONE-WAY FROM FOUNDATION (AS SHOWN)

1. OAM, SEED, MULCH DISTURBED AREAS

138 7M18/2003 Pagae 3 of 3
Site Evaluator Signature SE # Dale HHE-200 Rev. 10/62







