Maine Dept.Health & Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION . I Div of Environmental Health , 11 SHS
Pt - . ¢ B (207) 287-5672 Fax: (207) 2874172
PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
City, Town,
Plantati ‘ S
or Plantation /74/45/4/6 o7 Town/City Permit# ' .
Street or Road /Za (&) 7"£ / / Date Permit Issued __ /| Fee: § Double Fee Charged [ ]
Subdiision, Lot#|  y29 20 2 Lo 7~ F _ ‘ LR #
OWNER/APPLICANT INFORMATION Local Plumbing inspector Signature
o Owner 1 Town o State
Name (iast, first, Ml) 5 Oowner
COA(S 7_/4£ /’4/7271/6 44 Applicant The Subsurface Wastewater Disposal System shall not be installed until a |
Ma|!|ng A(jjdress ? JZﬁOJf/Z,JEf' ‘ Permit' is issued'by the -Local Plurrfbing in%pe?tor, The PermiAt shall )
of — . authorize the owner or installer to install tHe disposal system in accordance
Owner/AppIicant’ &[07 2 /77& 0;?703 with this application and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel. # 20 7_2 co - G é 79 Municipatl Tax Map # Lot#
OWNER OR APPLICANT STATEMENT - CAUTION:; INSPECTION REQUIRE
| state and acknowledge that the information submitted is correct to the best of | have inspected the installation authoirzed above and found it to be in compliance
my knowledge and understand that any falsification is reason for the Department with the Subsurface Wastewater Disposal Rules Application.
and/or Local Plumbing Inspector to deny a Permit. . (1st) date approved
Signature of Owner or Applicant __Date | acal Plumbing Inqnp‘rm( Signature (20d) date approved
PERMIT INFORMATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
[ 1. First Time System [>41. No Rule Variance 1. Complete Non-engineered System
[J2. Replacement System Dz First Time System Variance 2. anmvz_s Systgm (gray\fvater & alt. toilet)
[ 5. Local P [] 3. Alternative Toilet, specify;
Typereplaced: ____ | = g S‘t)gtael &'EB“&;'PBl'”S%?n%%?ﬁé’é?o"ra)\pprovan 84 Non-engineered Treatment Tank (only)
Year installed: 5. Holding Tank, gallons
EQ anded System Dé Reglactler;entbSystTm Variance /L\ [ 6. Non-engineered Disposal Field (only)
5% Expansion B o5 2 lPTmoingns ector Approva {"17. Separated Laundry System
>25; E Bansmn ate & Local Pl gmg lnsggctor pproval [1 8. Complete Engineered System (2000 gpd or more)
[[]4. Experimental System D4 Minimum Lot Size Variance . [J 9. Engineered Treatment Tank (only)
[Js. seasonal Conversion [15. seasonal Conversion Permit [J10. Engineered Disposal E'EId (only)
[J11. Pre-treatment, specify:
SIZE OF PROPERTY ’ DISPOSAL SYSTEM TO SERVE D12. Miscellaneous Components
: 7+ EIsq.FT. 1. Single Family Dwelling*Unit, No. ofBedrooms:, z :
/0‘, (X Xe) DACi?ES [J2. Multiple Family Dwelling, No. of Units: ______ TYPE OF WATER SUPPLY
= ]3. Other: __. . i i
SHORELAND ZONING . — » E]L Drilled Well DZ. Dug Well [:13‘ Private
[ ves Xlno- - Current Use [_ISeasonal [ ]Year Round3dUndeveloped D 4 PUb“CD 5. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
1. Concrete E]1. Stc_me Bed [] 2. Stone Trench 41 No[J2. Yes [13. Maybe az >
g' E:v?/ullar;ﬂle 3. Proprietary Device If Yes or Maybe, specify one below: BCA?SED Orgallons per day
X O )
[J2. Piastic [la dluster array . Linear [[] 8. multi-compartment tank B3 1. Table 4A (dwelling unit(s))
3. Other: 4] b. regutarload [[] d. H-20foad | b, __tanks in series [ 2. Table 4C(other facilities)
CAPACITY: ; BOQ 2 GAL. D4 Other: D c. increase in tank c_apacity SHOW CALCULATIONS for other faciliteg
) Size: __99Q  [Bdsq. ft[Jiin. ft. | BYd. Filter on Tank Outlet 78 "/% >/:¢/?J’£¢ CH/MBER
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJEGTOR PUMP 1 3. section 4g(meter readings)
PROEILE CCE)NDITION : [ ] Not Required ATTACH WATER METER DATA
=~ /——;——H » | E}‘I. Medium---2.6 sq. ft. / gpd [24. May Be Required LATITUDE AND LONGITUDE
atObservationHole#__~ | [X2. Medium--Large 3.3 sq. f.1/gpd | [} Required - at center of disposal area
Depth —1—6 ! : [13. Large-—4.1sq. ft. / gpd Specify only for engineered systems: tg; e _d -ZLZ-::: -&Q-L:
of Most lemng Soil Factor D4 Extra Large---S 0 Q. ft. /gpd DOSE: __gal[ons i g.p.s, state margm of error: - : L

SITE EVALUATOR STATEMENT

| certify that on /04 i (date) | completed a site evaluation on this property and state that the data reported are accurate and
that the proposed system is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

—— 4-4?4/,)/ - . X 10/76 /14
/ Site Evaluator Signature SE # / Datg
Cormne Ansoe o2 797 705 %
Site Evaluator Name Printed . Telephone Number E-mail Address

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator. Page 10f3
) . HHE-200 Rev. 08/2011




SUBSURFACE WASTEWATER DISPOSAL SYSTE

Maine Dept.Health & Human Services
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

M APPLICATION

Town, City, Plantation

Street, Road, Subdivision

Owner's Name

/PASAR O7.5 Lovrg /N COIIS 7 Qe MATNVE L
SITE PLAN Scale 1'=_Z o ft orasshown SITE LOCATION PLAN
sS8 7 (map from Maine Atlas
I ‘ recommended)
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
ObservationHole __ | - 77 TestPit. 34 Boring Observation Hole [0 TestPit [ Boring
| " Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
Texture Consistenc Color Mottling Texture Consistency  Color Mottling
o 1 [ . _] [ T 1 L _
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Soil Classification | Slope Limiting  [>3 Ground Water Soil Classification | Slope Limiting [ ] Ground Water
J C Factor [ ] Restrictive Layer . Factor [ ]Restrictive Layer
— % 1 [] Bedrock % [ ]Bedrock
Profile  Condition e [ ]1Pit Depth Profile. Condition [ ] Pit Depth
f 07 Page 2 of 3
/ e ’é"‘;”‘/o L& 10/08/19 HHE-200 Rev. 8/01
Site Evaluator Signature SE# Ddte




Maine Dept.Health & Human Services

 SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

/ —_—

\ 10" minimum length of
ﬂacg/ ! .

4’solid pipe (schd 40) % inc

Town, City, Plantation Street, Road, Subdivision Owner's Name
725792 D75 oL/ (ORS7RL MPINE, LLC
SUBSURFACE WASTEWATER DISPOSAL PLAN
o ; scaLE: 1'=_ 20 pT.
4"solid pipe (SDR 35) t
Equal Feed Rows ; !
1/8 minimum pitch/ft, [_ - B N
o~ |
|

=

i |
N\,j / Minimum pitch/ft.
%

/[ 1000 gallon septic tank
\ 3" drop inlet invert to outlet invert
‘\
T :
Approximate edge of fill extension )
FILL REQUIREMENTS = - : CONSTRUCTION ELEVATIONS ' ELEVATION REFERENCE POINT
/ #Finished Grade Elevation - ”  Location & Description: /—’ZACG EP0
Depth of Fill (Upslope) Q{ & e , . ,_éL ALl Frz Spn Afove 6430 E
Top of Distribution Pipe or Proprietary Device 3 2
" ) Reference Elevation:. @ .o©
Depth of Fill (Downslope) &2 7 Bottom of Disposal Area -35”
| SomE R ED DISPOSAL AREA CROSS SECTION . Scaleﬂ
LT bwEy 4 Horizontal 1"= ft.
BAROVWO . . —
J Vertical "= ft.

SEE ATTACHED CROSS SECTION

; Page 3 of 3
o W 26 O 17/ 1k |1 ,7/ HHE-200 Rev. 8/01

2 Site Evaluator Signature SE # Date




MASARDIS ROUTE 11 COASTAL MAINE, LLC

ELEVATION NOTES

ATTACHMENT TO FORM HHE -200

Top of Bottom of
Infiltrators Infiltrators
Reference elevation = 0* ROW |~ — 37 - 95"
o ROW 2 7/ - vt
ROwW 3 e 2

i \ NG 13 |
K & kb 3 o 5 3 5 e & —
crown at 37 Minimum of 94 of _, Filter fabric
4 to 1 .

no<ma over unlts ,. Seed and mulch to
slope

\ i prevent eroslon

i 4 to | slope
: g
- \lr\\zwzu( pw ROW 2% ROW 3
Use clean gravelly coarse sand .

Original surface
m:OCjQ units up to top of slots, —_— vll‘.llrlxlladl IIIIIIIIIII T T T e e e e i
?3@: cap with sandy loamw \MJ.
.. Minimum of 12 of . Depth to Umiting Factor
separotion Lo
, Remove Stumps and organics
TM Roto-till original surface thoroughly /\\i

In all areas including fill extensions

, SCALE:

Verticall 1 Inch = 5 feet
Horizaontall | thch = 5 fFeet

DATE: /) /76 /7%
/



