Maine Department of Human Bervices
Division of Health Engineering, 10SHS
(207)287-5672  FAX (207)287-3165

“»> CAUTION: PERMIT REQUIRED -- ATTACH IN SPACE BELOW <<

o

ity Town,

T Plantation AUGUSTA
= a7
Street or Road PENNMARIC ROAD

Sﬁbdivlsicn Lot# LOTS8,9, &10 N -
' T R A R Y /21 I/ O ¢ H oiibie Fea = nall
I Ve e T o
%t, first, MI)W B Owner o/ 4 Piva LeL# 5; TidH e
GREATON, LISA 1 Applicant Tacal Pldmbing inapactor Slgnalur}/
aliin ress off RR 2 BOX 2880
WINSLOW, ME 04901 /é
Daytima Tel. & 1 877-8724 Municipat Tax Map #_7 Lot# 3¢, 137 13 %

ferovwi

OWNER OR APPLICANT STATEMENT

]

g

AL aITN

| state that the information submitted is correct to the best of my
tige and understand that any falsification Is reason for the
Depaé{ﬂer‘:l and/or ofal Plumbing Inspecior {o deny a Permit,

CAUTION: INSPECTION REQUIRED
| have inspected the installation authorized above and found it to be in
compliance with the Subsurface Wastewater Disposal Rules Application

(1sf) Date Approved

Local Plumbing inspector Signaturs {2nd) Date Apbroved

T

T(PE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
%1 1. First Time System &3 1.No Rule Varlance & 1. Complete Non-engineered System
[] 2.Replacement System | ] 2.First Time System Varlance G2, Primitive System (graywater & alt. fofe!)
Type replaced [ a. Loeat Piumbing Inspector approval (3. Alternative Toilet, specify _______
Yzar instailed []b. State & Local Plumbing Inspector approval [34. Non-Engineered Treatment Tank (only)
{71 3.Expanded System [ 3.Replacemeant System Variance {js. Holding Tank,e . gaflons
{7} a.Minor Expanslon [J a. Locat Plumbing Inspector approval 16. Non-engineered Disposal Field (cnly)
. [0 b-Major Expansion (] b. State & Local Plumblng Inspecior approval [ 7. Separated Laundry System
7 4. Experimental System . . . : [18. Complete Engineered System {2000 gpd or more)
d v C14.Minimum Lot Size Variance 9. Engineered Treatment Tank {only)
{.] 5. Seascnal Conversion {"15.Seasonal Conversion Permit 110, Englneered Disposal Field (only)
11, Prefreatment, specify;
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE: s
2.3 O sq . | B 1. Single Family Dweliing Unlt, No. of Bedrooms; 3 (312. Miscellaneous Components
: B acres | O 3. mulliple Family Dwelling Unit, No. of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING | (73, Other 1. Drilled Well [12. Dug Well [J3.Private
[J Yes B No (specify)
4. Public 5. Other
Current Use [] Seasonal [JYear Reund B Undeveloped
5 S % st T

TREATMENT TANK DISPOSAL FIELED TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
B 1.Concrete E1.Stone Bed [J2.Stone Trench| 1.8 No 3.0 Maybe 270
Ba. Regular [13. Proprietary Devica 2.l Yes>>Specify one below: w%&%&rzs per day

{0 b. Low Profile (IF NEEDED)
{7 2.Plastic
7 3. Other

G a.cluster array [Jc.linear
{) bregular load [1d.H-20 load

O & multi-compartment tank
[Ab. tanks In series

[J c increase in tank capacity

M| 1 Table 501.1 (dwelling unit(s))
i 2, Table 501.2 (other facilities)

SHOW CALCULATIONS

CAPACITY 1000

{1 4. Other
GAL.

size_ 1100 Esq it Oln i

fd.Filter on Tank Cutlet -for other facillties-

SOl DATA & DESIGN CLASS
PROFILE CONDITION DESIGN
/

8

D/ 3

at Observation Hole #TP~1
Depth__ 12 "

of Most Limiting Solt Factor

1.
2.
3.
4.
5,

DISPOSAL FIELD SIZING
O Small - 2.0 5q. fl./gpd
O Medium - 2.6 sq. ft./gpd
8 Medium-Large - 3.3 sq. ft./gpd
{3 Large - 4.1 sq. ft./gpd
O Extra-Large - 5.0 sq. ft./gpd

EFFLUENT/EJECTOR PUMP
1. B Not Required
2.1 May Be Required

3.0 Required>> Specify only for
engineerad or experimental systems
DOSE gallons

O 3. Section 503.0 (meter readings)
ATTACH WATER METER DATA

7

i certify that on_4/27/04

(date) | completed a site evaluation on this property and state that the data reported are accurate and

the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241),

(Ll oo S

SHe Evaluator Sigaalure

WILLIAM P BROWN

Note: Changes to or deviations from the des‘ign should be confirmed with the Site Evaluator,

Site Evaluator Name Prinfed

188 412712004
SE# Diaie
283-2110
Telephone Number E-mall Address
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Town, City, _Pia_niaz_ion

Street Road, Subdwismn

. 'Maine Department of Human Services
ﬁ)lvlslan of Heailh Enaineering. Statlon 10
{207} 287-5672 FAX 207 2B7-4165

Owner or Applicant Name '

LISA GREATON

o AUGUSTA PENNMARIC ROAD
T T - S;TE P}_AN T e an | SITELOCATION PLAN |
: : ._Scaie'! -___lQ__Q_m_____.Ft. “{Attach map from Maine Allas
NORTH for Fll’s%‘ Tume Sy#em Variance)
-~ 'PENNMARIC ROAD
\ 375° ;
PROPOSED ERP
HOUSE TP~ .- B%
A K s.{
6%, -7
\ “.
S~ PROPOSED 20°X55'
273 SEPTIC TANK- DISPOSAL SYSTEM

ERPTO TP-1 =23

PROPOSED WELL TO BE AT LEAST 100 FEET
FROM SEPTIC SYSTEM

TION AT LEAST

LOCATE MEW HOUSE OM-FULL FOUNDA
20 FEET FROM DISPOSAL SYSTEM

Observation Hole # ° TP~ Cbservation Hole # [JTestPit -:[ | Boring
0 N Dep%h of orgarslc honzon above mineral soll " Depth of organic horizon above mineral solf
0 i Texiure Consistancy Color Mottling 0 Texture Consistancy Color Mottling
§ C T FRIABLE T T Iz T T = -
E: - e L e
£ LoAaM -+ 1 YELLOW [ - £ — T T T —
% T T BROWN T -1 1€, |- + + T .
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£ o 4 + ot - ES L A 4 4 —
O T 4 A —_ i A —_
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3,00 T T T 3 o [ T T T -
40 o 40
L T 1 T = L T T 1 -
b L 1 4 - = d,. 1 I il —
ol L L 1 - |4 50~ L i T -
<0 Soit  Class¥icalion Slope Limiding Faclor & Groundwater 2 Soil  Classificaticn Sloge Limiting Factor () Groundwaler

8-10 LA 1 2 " 1 Resirictive Layer % " [ Restrictive Layer

Frofie Condilar: Percent Dopt_ £J Bedrock Broiile CEndilon Percent Depth [ Bedrock

Jﬁ]@% 7/ 412712004 Paga 2of3

WILLIAM P BROWN g/ [tz 188 712 e 2

Site Evaluator Signature

SE#



, City, Plantation :
' AUGUSTA

PENNMARIC ROAD

Malne Department of Human Services
Division of Health Engmeering. Statiun 10 )

WIET Of APRICart Name -

LisA GREATON |

" SUBSURFACE WASTEWATER DISPOSAL PLAN
N

INSTALL 20 INCH DEEPOPEN DITCH OR CURTAIN &
DRAIN AT LEAST 10 FEET UF’SLOPE OF DISPOSAL
SYSTEM. o

FLAGGED 10 INCH

/9 MAPLE TREE
385 QPEN DITCH

PROPOSED HOUSE

~—

; Sca]e 1" 20' Ft..

HOUSE WITH FULL FOUNDATEON MUST BE
AT LEAST 20 FEET FROM BISPOSAL SYSTEM
GARAGE MUST BE AT LEAST 15 FEET FROM
SYSTEM ..

SEPTIC TANK MAY BE FIELD ADJUSTED AT
LEAST 8 FT FROM HOUSE

NEW WELL MUST-BE AT LEAST 100 FEET FROM
DISPOSAL SYSTEM - '

USE SCHEDULE 40 PVC FROM HOUSE
TO SEPTIC TANK

USE SR 35 FROM TANK TO D-BOX

LOCATION
N
\\\ OUTLET
SERTIC
TANK

EDGE OF FILL -

B

L A" CONSTRUCTION ELEVATIONS

BACKFILL REQUIREMENTS
o Finished Grade Elevation

Gepth of Fill (Upslope)
Depth of Fill {Downslope)

30-35"
54

Top-of Distribution: Pipe or Proprietary devige e «30"

ELEVATION REFERENCE PO!NT

varles Location and Description:

FLAGGED NAIL IN 10 INCH MAPLE
TREE, 4 FEET ABOVE GROUND

" DEPTHS AT CROSS-SECTION (shown below) ~ Sottom of Disposal Area 41" Reference Elevation Js: 00.0"
MSPOSAL AREA CROSS SECTION Scale:
Vertical: tinch= 5 Ft.
Horizontal: 1inch= 10 Ft.

— 2"HAY OR LAYER OF FILTER

\ "-12" CLEAN FiLL
o

=3 e S pE
[=]
N T

A
4" PERFORATED PIPE

12" LAYER OF CLEAN

1% " CRUSHED STONE

FILL

SECTIONS
A-A' & B-B

FEMOVE STUMPS AND VEGETATION IN DISPOSAL AREA
! \RIFY ENTIRE FILL AREA '
"o 4 INCHES OF FILL MATERIAL THOROUGHLY WITH 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%
LOAM, SEED, MULCH DISTURBED AREAS

/ FABRIC EQUAL TO MIRAF 140 N

8% GRADE B-B'

10% GRADE A-A'

188

Y7 /N

WILLIAM P BROWN

Site Evaluator Signature SE#
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Date HHE-200  Rev. 10/02




