Malne Dept. of Health & Human Services
Divislon of Health Engineering, Station 11
(207) 2B7-5689 Fax (207) 287-3165
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777 PROPERTY LOCATION 7000007
1 City, Town,

>> Caution Permit Required - Attach in Space Below <
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/7 OWNER/APPLICANT INFORMATION

Name (iast, first, M1)
Wormell, Christine E.

209 Ward Road

Augusta, Maine 04330
(207) 626-0102

& Applicant

Mailing Address of
‘Owner/Appticant

BDaytime Tet, #

EE charged

S|

LR

Cwner or Applicant Statement

| state and acknowledge thal the information submitted is correct 1o the
best of my knowledge and understand that any fatsification is reason for

: Inspection Required
authorized above and found it to b

bsurface Wastew e%osal Rules Application. / / njé “T—EI};[S%
l— ViYiA sl

Jarimen ndlr:n{réqr{:/ayumbing inspector o deny a Permit,
- 5 =
M./ Wit et [0~3-05

M 1 ]
— V LofarPlumbifg

Signalure of Owner or Applicant Daie Inspector Signature (2nd) /Daté Approved
i 4 /% PERMIT INFORMATION 7772777 e

TYPE OF APPLICATION THIS APPLICATION REQUIRES
[0 1. First Time System 1. No Fule Variance 0 1. Complete Non-engingered System
2. Repiacement System 0 2. First Time Systern Variance O 2. Primitive System (graywater & ait. toilet)
{ Type Replaced: _stone bed (?7) 01 a. Lecal Plumbing Inspector Approval 0 3. Aiternative Tollat, specify:
Year Installed: 1976 + T b. State & Local Plumbing Inspector Appraval O 4. Non-engineered Treatment Tank {only)
[ 3. Expanded System £3 3. Replacement System Vararice L] 5. Holding Tank, gallons
] &3 a. -Minor Expansion 0 a. Locat Plumbing Inspector Approval §. Non-engineered Disposal Field (only)
"2 b. Major Expansion 0 b. State & Local Plumbing Inspector Approval 8 7. Separated Laundry System
4. Experimental System O 4. Minimum Lot Size Variance 3 8. Complete Engineered Systern (2000 gpd or maore)
O 5. Seasonat Conversion {2 5. Seasonal Conversion Approval 0O 8. Engineered Treatment Tank (only)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 0710, Engineered Disposal Fleld only)
2.5+ O sq. it 1. Single Family Dwelling Unit, No. of bedrooms: _3 . P:'e-treasment, specily:
acres _ ] ) X O 12. Miscellaneous Components
O 2. Mulliple Family Dwelling, No. of Units:
SHORELAND ZONING O 3. Other: TYPE OF WATER SUPPLY
(specily}] & 1. Drilled Weil 02 DugWelf 3 3. Private
Ll Yes B No Current Use: O Seasonal @ Year Aound O Undeveloped | [0 4. Public O 5. Other:
77 DESIGN DETAILS {SYSTEM LAYOUT SHOWN ON PAGE 3 V. 7
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete  (eXisting) 0 1. Stone Bed T 2. Stone Trench 1. No D2 Yes O3, Maybe 270 gallons per day
a, Reguiar B 3. Proprietary Device (plastic tubes) | If Yes or Maybe, specify one below; BASED ON:
3 b. Low profile [3 & Cluster array c. Linear 0 a. Multi-compariment Tank 1. Table 501.1 (dwelling unit(s)
J 2. Plastic b. Regularioad [ d. H-20 foad Ob. . Tenksin Series £} 2. Table 502.2 (other facilities)
00 3. Other: O 4. Other; O c. Increase in Tank Capacity SHOW CALCULATIONS
CARPACITY __ 1000 gallons | SIZE___ 180 Disqft. ®lnf | © d Filteron Tank Outlet - for other facilities -

SOIL DATA & DESIGN CLASS
PHOFE!;E CONDITION DESIGN
2 /A s

at Observation Hole # )]
Bepth 22 " Elevation 80 =
OF MOST LIMITING SOIL FACTOR

DISPOSAL FIELD SIZING
Smait -- 2.0 sq. ft./gpd

Medium -- 2.6 sq. ft./gpd
Medivrn-Large - 3.3 sq, ft/apd
Large -- 4.1 sq. ft./gnd

0.
0z
@ 3.
G 4
[ 5.

Extra-Large -- 5.0 sq. fl./gpd

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

[0 3. Reguired
Specify only for engineered syslems:;
DOSE: galions

[ 3. Section 503.0 {meter readings)

WMWWW SITE EVALUATOR STATEMENT 777

7-30-05

[ eertify that on

~

'sed system Is I compliance with the Sta
- L]

te of Maine Subsurface Wastewater

(date) | complsted a site evaluation on this property and state that the data repo

Disposal Rules (10-144A CMR 241).

75 8-5-05
Site Evailator Signature SE# Date
William T. Nobile (207) 547-32572 .
Site Evaluator Name Printed Telephone #

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.




B Malne Depl. of Health & Human Services
¢ Division of Health Engineering, Station 11
{207) 287-5672 FAX (207) 287-3185

Owner or Applicant Name

CHRISTINE €.WoRrRMELL

SITE LOCATION MAP
{Attach Map From Maine Alas
for First Time System Variance)
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SOIL PROFILE DESCRIPTION AND GLASSIFICAT ION &

Obsewatic_{u Hole # A WTestPit O Boring Obse ati
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— " Depth of organic horizon above minerat soil § " Depth of organic horizon abave mineral soil
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Depth below mineral soif surface {inches)

Depth below mineral soit surface (inches)

36 26
42 42
48 Soil Classification Siope Limiting Factor "y o 48 Soil Classification Sope Umiting Factor o 0 otar

:z m ? i :Z 2 « O Resineive Layer : ?- W ?-i’ :!Q"?—l + [ Bestietve Layer
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¢ A\y.m 75 B ~E - S Page 2 of 3

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




TR el S (207) 287-5672  FAX (207) 287-3165
Town, C:ty Plantat:on Street Road, Subdivisign Owner or Applicant Name

AVGUSTA mm&b ROAD Hmsnue. E mev\men.u

NSTEWATERD 'sposa‘L pmu

[+ APPROW. CornER
**R’é:&nouepﬁ\ W AR

BACKFILL REOUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT

Depth of Back{ill {upsiope) & " Finished Grade Elevation A " | cation & Description: X RE Nﬁa :
Depth of Backfil! {downslape) BRI " Top of Distribution Pipe or Proprietary Device =B B " ’ ‘

DEPTHS AT CHOSS-SECTION (shown below) Bottom of Djsposal Field T_& Reference Elevationis: 0.0" orn

3. PLACE 6™ Fé-CLEA MEDIUM TO|COARSE SAND, (5% FINES: 03 LEss) rAnouN TUR
AFILL & BACKFILL EXTEstEONs TO BE. comzse SAND O GRAVELLV COARSE SANE

H!“IT
e

67 (APPRoYDeLLMILL FiLL EXT
qs 8“5“‘05 Page 3 of 3

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

*i T o r ;smzsunohs TUBE 5 PMb ‘BE'D 'BOTTOMC“"

CROSS SFCTION DETAIL




