SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

PROPERTY LOCATION

>> CAUTION: LPI APPROVAL REQUIRED <<

Maine Dept.Health & Human Services
Div of Environmental Health , 11 SHS
(207) 287-5672 Fax: (207) 287-4172

City, Town,
or Plantation

7 T RS bLeeS

Street or Road

Subdivision, Lot #

RoovrsE Jr

Town/City

Date Permitissued __ /[

Fee: $

OWNER/APPLICANT INFORMATION

Name (last, first, MI)

O owner

Local Plumbing Inspector Signature

Permit # ] )
Double Fee Charged [ ]
LPIL #
o Owner 2 Town o State

O3 Applicant

Mailing Address

G BAROS7 &L 7

of

Owner/Applicant | £y rpo 7, /mE 03903

The Subsurféce Wastewater Disposal System shall not be installed until a i
Parmit is issued 'by the Local Plumbing Inspector. The Permit shall
authorize the owner or installer to install the disposa.l system in accordance

with this application and the Maine Subsurface Wastewater Disposal Rules.

Daytime Tel. #

Joz-Loo-£62Y

Municlpal Tax M.ap #

Lot#

OWNER OR APPLICANT STATEMENT -
| state and acknowledge that the information submitted is correct to the best of
my knowledge and understand that any falsification is reason for the Department
and/or Local Plumbing Inspector to deny a Permit.

Signature of Owner or Applicant

Date

TION: |

SPECTION R IRl
I have inspected the installation authoirzed above and found it to be in compliance
with the Subsurface Wastewater Disposal Rules Application.

(1st) date approved

i_ncal Plumbing Inspector Signature

(2nd) date approved

PERMIT INFORMATION

TYPE OF APPLICATION
1. First Time System
g 2. Replacement System
Type replaced:
Year installed:

. E anded System
g. g 7 Expansmn
X xpansion

D 4. Experimental System
[:] 5. Seasonal Conversion

[2d1. No Rule Variance
[:]2 First Time System Variance

L He s Eore,

DS Replacement System Variance

D4. Minimum Lot Size Variance
DS Seasonal Conversion Permit

THIS APPLICATION REQUIRES

it S%?ncé%?ﬁé’ é?ovra/kpproval

He: k! E'Es"cb;rsl'”ngn%%éggge:fxppml

SIZE OF PROPERTY
/ pdsa.Fr.
/e,000 CJACRES

DISPOSAL SYSTEM TO SERVE

SHORELAND ZONING

DYes IX_I No-

[[]3. other:

[81 Single Family DwellingUnit, No. of-Bedrooms: 3
['___]2 Multiple Family Dwelling, No. of Units:

DISPOSAL SYSTEM COMPONENTS
1. Complete Non-engineered System
[ 2. Primitive System (graywater & alt. toilet)
[ 3. Alternative Toilet, specify:
[[] 4. Non-engineered Treatment Tank (only)
[ 5. Holding Tank, )
[ 6. Non-engineered Disposal Field (only)
[[17. Separated Laundry System
[ 8. Complete Engineered System (2000 gpd or more)
[J 9. Engineered Treatment Tank (only)
[710. Engineered Disposal Field (only)
[C]11. Pre-treatment, specify:
[42. Miscellaneous Components

gallons

(specify)

"| Current Use [___ISeasonaI DYear RoundUndeveIoped

TYPE OF WATER SUPPLY

[3] 1. Oritied Wetl[ 2. Dug Wetl[_]3. Private
[]4. public[_]s. other

DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

TREATMENT TANK
1. Concrete
Kla. Regular
OJb. Low Profite
[J2. Plastic
DS Other:
CAPACITY: Z OOQ GAL.

DISPOSAL FIELD TYPE & SIZE
[]1. Stone Bed [ 2. Stone Trench
3. Proprietary Device
[ a. dluster array [§]c. Linear
b. regutar load [] d. H-20 load
D4. Other:

SIZE: 7200 __Ksq. ft.[Jiin. ft.

GARBAGE DISPOSAL UNIT
[211. No [[]2. Yes[13. Mayve

If Yes or Maybe, specify one below:

[ a. mutti-compartment tank
[1b. ___tanks in series

[Jc. increase in tank capacity
X 4. Filter on Tank Outlet

DESIGN FLOW

270 - gallons per day
BASED ON:
[ 1. Table 4A (dwelling unit(s))
O 2. Table 4C(other facilities)
SHOW CALCULATIONS for other faciliteg
/8 HC prRsrrc

SOIL DATA & DESIGN CLASS
PROFILE CONDITION

¢ 2 ;1 C

at Observation Hole # l
Depth 20 "
of Most Limiting Soil Factor

DISPOSAL FIELD SIZING

1. Medium---2.6 sq. ft. / gpd

(X2 Medium—-Large 3.3 sq. f.t/ gpd
[(13. Large--4.1 sq. ft. / gpd

(14 Extra Large---5.0 sq. ft. / gpd

EFFLUENT/EJECTOR PUMP
D. Not Required
E]. May Be Required
D. Required
Specify only for engineered systems:

DOSE: gallons

CH#RMGERS SXxé
I 3. Section 4G (meter readings)
ATTACH WATER METER DATA

LATITUDE AND LONGITUDE

* at center of disposal area
Lat. 26 d 2 m7§%
lon €V d _S% m 059 s

SITE EVALUATOR STATEMENT

if g.p.s, state margin of error:__* __~

|t SO

| certify that on /9/%

L2

(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).

200 f1Y

o260

-

Site Evaluator Signature

Ceqane frspp

SE #

207 997 2058

/  Date

Site Evaluator Name Printed

Telephone Number

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

E-mail Address
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URFACE WASTEWATER DISPOSAL SYSTEM APPLICATION |

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

Town, City, Plantation

Street, Road, Subdivision

Owner's Name

| COASIAL mIRIIE LLC

77 RS weELs oo I
SITE PLAN Scale 1"=_ 20 _ft orasshown SITE LOCATION PLAN
{map from Maine Atlas
recommended)
6.2275Y i
T T T porErrIml ©68.J957
| TeZe Oz 6
1/ SI7E
»
—__— |
N NOTE: - Section 7 Table 7A
¥
) Well setback reductions
Q '
\ 325 .
f First time system and disposal field
50’ setback on septic tanks for under
1000 GPD

I

LobTE /7

SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation: Holes Shown Above)

Observation Hole |~ 7 Test Pit & Boring
" Depth of Organic Horizon Above Mineral Soil |

TABLE 7A

Reduction in setbacks between a Private Potable Water Supply
and a disposal field with a design flow of less than 1,000 gpd

0 Texfture ﬁ_Consmech;_ Color 1 Mouling i | Depth of well casing or Reduction in the
Y V22 7 4 < ouTT s T liner seal below ground minimum 100 ft
2 L sotm L ' :_/c R Mows level setback distance
£10 rnoen) L $40 feel 1o 55 feel 100 down to 90 feet
E C 1 | 4 T } 7 >35 feet to 70 feet 100 down to 80 feet
§ C T\ = = \/ 3 | >70 feet 10 86 feet 100 down (0 70 feet
520 ¢ >86 feel 100 down 1o 60 feet
= [CAE T Eram T om =
5 [SAwagy = TeeEE Lommer |} I - T -
T [ pomem 4 - S wB R Tl [ - - T -
£30C = - - - 230 | - 1 ~
s T - - 7 s o I 7
z -+ - - — ER — — — =
2 — — — — 2 L — —+ — —
r} [ 4
@
i 40— 1 —_ R _ 40 1 R 4 _
EE X £ £ 3 0FE = F £ A
a_ 1 - T ] & T T T _
S0 S0
il Classi 1 ] T | !
Soil Classification Slope | I};"m‘““g [}FgroundvWaler i |1 SolClassificaon | Slope | Limiuing [ ) Ground Water
3 C o=) o actor [[)‘% BZZ‘:;Z:VC Layer R | Factor [ ] Restrictive Layer
. _ll, o o . L ‘ | %! [ ] Bedrock
Profile  Condition 2— { 1Pt Depth Profile  Condition} i { ] Pit Depth
| , —
ECR R Féo LY L o
7 7 - ev.
Site Evaluator Signature SE# Date




BSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

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

Town, City, Plantation Street. Road, Subdivision

77 RS wELs LRoorE /7

Owner's Name

CORS 7 4 HPINE LLC

SUBSURFACE WASTEWATER DISPOSAL PLAN

|

10" minimum length of

Minimum pitch/ft.

4”solid pipe (SDR 35)

1/8 minimum pitch/ft. A\ T 17 ;ffg
' |
Fas
Equal Feed Rows } ’
. .

|| SCALE: I"=_ 20 FT.
I

| | | |
/,/ 4’solid pipe {schd 40) % inch s

D — 1000 gallon septic tank

3” drop inlet-invert to outlet invert

’ o -2,
Scor&

72 6 v E /1

o

Approximate edge of fill extension

SEE ATTACHED CROSS SECTION

FILL REQUIREMENTS - - CONSTRUCTION ELEVATIONS . ELEVATION REFERENCE POINT
Deoth of Fil | ;Z +  Finished Grade Elevation - = 7 - Location & Description: £Z 4662 0
epth of Fill (Upslope) /& Top of Distribution Pipe or Proprictary Device ~ — =4/§ * R’e”ffref ¢ Eﬁfﬁy 49" 46,
& v ” % : Q )
Depth of Fill (Downslope) /2% /,.5- Bottom of Disposal Area — 48" Q
! T ..
f DISPOSAL AREA CROSS SECTION | | Seale
J ] T
; Horizontal 1" = f.
l Vertical 1" = ft.

ﬂ—»—\,é—mlﬂ 26O ///////7

L4 7 /
/ Site Evaluator Signature SE # ate
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