Maine Dept. of Health & Human Services
Division of Environmental Health, SHS 11
(207) 287-5338 Fax (207) 287-3165

W PROPERTY LOCATION ////

: C]Ey, Town, -
177 Tantation Augusta
«..-8t or Road

West River Road

Subdwts:on Lot #

%//M/ OWNER/APPLICANT INFORMATION 7 /
2

1 Name _(iast first, M} & Owner
Apglicant

Doublo Fre

FEE Charuud

Cioutier, Richard E.

249 West River Road

Augusta, Maine 04330
(207) 623-6506

Maiting Address of
- Owner/Applicant

Lot # S

Daytime Tel. #

MummpaE Tax Map # 2 Z

Owner or Applicant Statement Caution: Inspection Required

| have inspected the installation authorized above and found it to be in compliance
with the Subsurface Waslewaler Disposal Fules Application.

{1st) Date Approved

t state and acknowledge that the inforrnalion subrilted is correct 1o the
best of my knowtedge and understand that any falsification is reason for
the Depariment and/or Local Plumbing inspecior fo deny a Pemmnit.

Jﬂ \:-[I.C’M{'Q é_, C"a{/ﬂ""?j”fb(/‘_ Py, .,_.(/{, 7

Signature of Ownar or Appiicant Date

]

Local Plumbing inspector Signature {2nd) Date Approved

PERMITINFORMATION 772727777 77 77 7 7

.~ TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
3 4. First Time System 1. No Rule Variance ] 1 1. Complele Non-engineerad System
| & 2. Reptacement System - {0 2. First Time System Variance - 8. 2. Primitive System {graywatzr & alt. toilet)
“Type _Heplacedzmﬁ,@mﬂ 3 a. Local Plumbing Inspector Approval | €1 8. Altemnative Tollet, specify: -
| Year installed: __pre-1974 () I3 b. State & Local Plumbing Inspector Approval 0 4. Non-engineered Treatment Tank {only)
k m' 3. Exbanded System {3 3. Repiacement System Variance ‘ {3 5. Holding Tank, gahons
[:] a ‘Minor Expansion 0 a. Local Plumbing Inspector Approval 6. Norn-engineered Disposal Field (w/ pump&chamber}
) b Ma}or Expansion {3 b. State & Local Plumbing inspector Approval 3 7. Separated Laundry System
R _Expenmemal System 3 4, Minimum Lot Size Variancé _ L & 8. Complete Engineered System (2000 gpd or mo;e}
1 5.'.3Seésdn.al Conversion [ 5. Seasonal Conversion Appm\}al_ S o9 Engineered Treatment Tank {oniy)
‘BIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE LI 10, Englneered Dlsposa'll Field (only)
g Osg it 1. Single Farnily Dwelling Unit, No. of bedrooms: _3_ | = 11 |- eatment, specily:
0.256 * acres ) g' y g A "= 1 [0 12, Miscellaneous Components
 SHORELAND ZONING g 2 “é:h'gi]e Family Dwelling, No. of tnits: TYPE OF WATER SUPPLY
D Yes No (Specityt 0 1. Drilled Well 02 DugWell 3 3. Private
Current Use: [ Seasonal @ Year Round (1 Undeveloped | ) 4. Public & 5. Other Augugﬁa Watcr D]gtr]gt

://f/”/f,////’/”/%}///%/// 7. DESIGN DETAILS (SYSTEM LAYOUT SHOWNONPAGE 3 77

1 b. Low profife  be maintalned
1 2. Plastic

1 3, Other: A8 necessary)
CAPACITY ___ 1000 gallons

or repalred,

3 a. Clusterarray & ¢. Linear

b. Regularload (3 d. H-20 load
3 4. Other:
SIZE

200 0 sg.ft. @ lin. ft.

TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT
1. Concrete (existing tank should | 0 1. Stone Bed 13 2. Stone Trench 1, No 32 Yes {1 3. Maybe 270 gatlons per day
a. Regular be Inspected, and 3. Proprietary Device (plastic {ubes) | i Yes or Maybe, specify one below: BASED ON:

0 a. Multi-compartment Tank
b, Tanks in Serles

[ ¢. Increase in Tank Capacity
0 d. Filter on Tank Outlet

SOIL DATA & DESIGN CLASS
PROFILE CONDITION DESIGN
5 + € ¢ 1

at Cbservation Hole # 2
Depth 1D " Elevation, 79 _ "

DISPOSAL FIELD SIZING
Small -~ 2.0 8q. ft./gpd

Medium - 2.6 sq. ft./gpd
Medium-Large -- 3.3 sq. ft./gpd
Large - 4.1 sq. ft./gpd

a1
0 2
@ 3
4.
5.

EFFLUENT/EJECTOR PUMP
3 1. Not Required

00 2. May Be Required

3. Required
Specify only for engineered systems:
DOSE: gallons

DESIGN FLOW

1. Table 501.1 {dwelling unit{s)
3 2. Table 502.2 {other fagilities)

SHOW CALCULATIONS
-- for other facitities -~
[J 3. Section 503.0 (meter readings)
ATTACH WATER-METER DATA

LATITUDE AND LONGITUDE
at Center of Disposal Area

lat. _44 d 20 m _28B5 s
lon._G9 d 46 m _283 s

if GPS, state margin of error; _24° = .
nlll“l!n

OF MOST LIMITING SOiL FACTOR

l *—rttiq 'tlijut on

514 O7-

Extra-Large - 5.0 sq. ft./gpd

.

a3 o ""
Slte Evaluatog Ssgna ure

William T. Noble

_sed sygtem igin cgmpllance wxih the Sta%e of i

(date) | completed a site evaluation on this property and state that the data repm@

aine Subsurface Wastewater Disposal Rules (10-144A CMR 241). §
75 518-07 =
SE # Date =
(207) BAT-3252 Z

Site Evaluator Name Printed

Telephone #

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




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Town G:ty Plantation -

Street, Road, Subdivisi

{207) 2B7-5338

Maine Dept. of Health & Human Services
Division of Environmental Health, STS 11
EAX (207) 287-3165

1 Owner or Applicant Name

R\GHRRD € . CLoUTIER

349 WEST

?QNE,R Rb.

SITE LOCATION MAP
(Attach Map From Maine Atlas
for First Time System Variance)
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DWELLING )

‘ﬁ Testhltm }

Depth of organic horizon above mineral soil
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.t

Depth of organic horizon above mineral soil

o Texture Conslstency Color Mottling N Texture Consistency Color Motiling
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5 u —PPER PRRT IS tikety- Rt 2 o
§ | —oRREWORKED MATERWA—— | | §
18 Seil Clagsification Slope Lirmiting Foctor B Groundater 48 Soil Classification Slope Limiting Factor ﬁ Groundeater
- - R Reshictive Loyet ] Reatdelive Lager
Pralile Condition Percent Dapth O Bedrock Prolile GConditicn Parcent Depth 0 Sadrock
i = - ‘75 - -0 _ Page 2 of 3
Sste Evalualor Signaiure SE# Date HHE-200 Rev. 10/02




Maine Depl. of Health & Human Services |
Division of Environmental Health, 5TS 11
(207) 287-5338  FAX (207) 287-3165

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICAT!ON
1 Street, Road, Subdivisio ner ar Applicant Name
| 249 WEST R UER F’\b f’z

Town Csty ‘Plantation

lcua&b E:. C.me t—:&

CONSTRUCTION ELEVATIONS ELEVATlON REFERENCE POINT
Finished Grade Elevation - " Location & Description: %wﬁﬁ
1 . N - i

Top of Distribution Plpe or Proprietary Device ™
Bottomn of Disposal Faeld(S AND 'Bib‘) ____b_&_ Reference Elevaticn is:  0.0" or:

' {}ISPOSHL F ELB CROSS SECTIOH
5 PER PRESBV ENVIRONMENTAL"‘"‘IN

" 'BACKFILL REQUIREMENTS .
Pepth of Backiill {upslope) ‘ "
Depth of Backfill (downslope) 21 x -

DEPTHS AT CROSS-SECTION (shown below)

INS"TALLATION MANUAL. FORJ: CS). £ S Ay A - |

™01 D ENVIRO:SEPTICT -~~~y Ll ™ = f a NoVAIL |

i : L Tt s AN | \"PRQX :
) ZF‘LL EXTEQSU)Q

WM\J- m qg S_ 18"0‘1 Page 3 of 3
2 Date HMHE-200 Rev. 10/02

Site Evatualor Signature s #




Property Location: 349 WEST RIVER ROAD MAPID: T 2Bl 1] . Bldg Name: State Use: 1010

Vision ID: 9745 Account #600789 Bldy # tofl  Sec#: 1 of 1 Card 1 of 1 Priut Dare. 2/2007 08:58
L CONS wUCTION DETATL L CONSTRUCTIONDETAIL (CONTINUED) = : R R :
Element Ced. |Ch. \Description Element Cd. |Ch. Description
Style 06 Conventional e
Moded 0 Residential ust
Grade 03 . Aversge . . _
Staries ; 1Story g - 3 19
Oceupancy 2 2 ‘=D e : -
Exterior Wall 1 25 Vinyl Siding Code Description Percentage
Exterior Walt 2 1010 SINGLE FAM MLD-0O1 100
Roof Structure 03 Gable/Hip i
Roof Cover 03 iAsph/F Gls/Cmp a0
Interior Wall 1 065 ! Drywali/Sheet ;
Interior Wali 2 : : CCOST/MARKET VALUATION
Knterior Fir 1 14 Carpet Adj. Basc Rule: 67.21
tierior Fir 2 Section. RCZJ: %i{;il-ﬁ BAS
. Nel Other Adj: k
Heal Fucl p2 ol Replace Cost 117,147 FAT
I-lcnl:l"ypl: ] Hot Water AYB 1o00
AC Type o1 | None LY 1971
Tolal Bedrooms 94 4 Bedrooms Dep Code A
ifotal Bthrms 2 Remodet Rating 30
Total Half Baths i [Year Remodeled
Tolal Xtra Fixtrs Bep % 35
Tolal Rooms Functionat Obsine )
Bath Style ;gxlumnl Obslae 5
. ) Cost Trend Factor H
Kitchen $1y]L Condition 40
s Complete .
Overall % Cond 60
IApprais val 70,300
Dep % Ovr )
Dep Ovr Comment
gMisc Imp Ovr )
iMisc Imp Ovr Comment
1Cosl to Cure Ovr. R |
Fust 1o Cure Ovr Comiment
'TBUILDING & YARD ITEMS(L) / XF-BUILDING EXTRA.- FEATURES(B) -
Code  Description Sh Sub Descript /B Whits Wit Price |¥r  Gde Dp it Cnd_ %Cnd Hpr Value
BHED FRAME) - - e 72 |10.00 1989 [ : 40 H00
TGARAGE-AVI ] L 712 20.00 - |1989 [ G0 1,500
. 28 90,00 2002 0 . 50 1,300

= IABOVE GR R¢

UMMARY-SECTION.

Code  Description Living Area | Gross drea | Eff Area | Unit Cost _{Undepree, Value
BAS First Flaor 1,200 1,200 1,200 67.21
FAT IAttic, Finished 249 1,200 240 13.44
UGR Garage, Unfinished 0 8060 240 20.16
LsT Utility, Storage, Unlinished 0 140 63 30.24

1,743 . 117,147

TN Gross LivLease Arven: 1440




