SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Maine Dept.Health & Human Services
Div of Environmental Health , 11 SHS
(207) 287-5672 Fax: (207) 2874172

PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
City, Town,
Plantati RE
_or Plantation Les AP L Town/City Permit # A
Street or Road .
UPPER LELciHvont) 120 Date Permitissued ___ [/ Fee: $ Double Fee Charged [ ]
Subdivision, Lot # /;7/?/0 K 0‘6 Aof O‘)’;/ — : LP.L #
: i
OWNER/APPLICANT INFORMATION ocal Plumbing lnspectar Signature
- . o Owner o Town o State
Name (last, first, M) ] owner
C Oﬁjrﬁé /77/9,Z’/L/E édc D Apolicant « The Subsurface Wastewater Disposal System shall not be instalied until a
Mailing Address Permit is issued by the Local Plumbing Inspector. The Permit shall
of 7 gLﬁOJ/M& 7/ . authorize the owner or installer to install the disposal system in accordané:e
Owner/Applicant fz ['077 Mé Oj?a‘? with this application and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel. # 0707 ee) '66 g y Municipal Tax Map # Lot#
OWNER OR APPLICANT STATEMENT - . CAUTION: INSPECTION REQUIRED
| state and acknowledge that the information submitted is cormect 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 " Dale i_ocal Plumbing lnqnp.rmr Signature (2nd} date approved
PERMIT INFORMATION . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
B 1. First Time System - [4]1- No Rule Variance %1~ Complete Non-engineered Systelm
X . . : 2. Primitive System (graywater & alt. toilet)
2. \Y
[J2. Replacement System I:]D F[rit Tlrln’iISyS;em | anantce A [ 3. Alternative Toilet, specify:
: a. Local Plumbing Inspector roval : — T
Type .replaced. - 55 s & Local gl %?ng Ins;? or Approval % 4, :olr;eng%neered '[reatment Tank (only)
Year installed: D3 Replacement System Variance 5. Holding Tank, __ = ____gallons
[ 6. Non-engineered Dlsposa! Field only)
EB Ex<pandeEd SYS‘e,g‘ %ocal Plumbing Ins ector rova ) d7.s ted Laundry Syst
E§ ansion B o05@ & L'ocal Pium mg Inspecior Approval eparated Laundry oystem
[ 8. Complete Engineered System (2000 gpd or more)
D4- Expenmenta! System [ 4. Minimum Lot Size Variance - ) [J 9. Engineered Treatment Tank (only)
[15. Seasonal Conversion [15. seasonal Conversion Permit - []10. Engineered Dlsposgl Field (only)
[J11. Pre-treatment, specify:

SIZE OF PROPERTY  ~ DISPOSAL SYSTEM TO SERVE g‘ [(12. Miscellaneous Components

E1 Single Family Dwelling Unit, No. of Bedrooms: ¢

/O 00O %/S\SR?S [[J2. Multiple Family Dwelling, No. of Units:

TYPE OF WATER SUPPLY

[]3. Other: [ 1. Driied Well[Jo. Dug Weil [_3. Private

SHORELAND ZONING (specify)
L] ves < No Current Use DSeasonal [ vear Round@Undeveloped 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 []1. Stone Bed [] 2. Stone Trench 121, No [J2. Yes[]3. Maybe .
Bga. Regular [2d3. Proprietary Device If Yes or Maybe, specify one below: _ L F0___ gallons per day
Ob. Low Profile 0 a duster array B Linear ti-c ment tank BASED ON:
[J2. Plastic : - ' [[]a. multi-compartment tan B3 1. Table 4A (dwelling unit(s))
[]3. Other [f b. regular load [[] d. H-20load | [TJb. ___tanks in series O 2. Table 4C(other facilities)
CAPACITY: Zz 5 QO GAL. 4, Other: .. [Oc. increase in tank capacity SHOW CALCULATIONS for other facilites
sizE: _g o RBsq i ft. | K. Filter on Tank Outlet /2 /4/7‘§;~2C C #3rn BERS
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING - EFFLUENT/EJECTOR PUMP [J 3. Section 4G (meter readings)
PROFILE  CONDITION : [, ot Required ATTACH WATER METER DATA
—&—/_g_ . [ 1. Medium---2.6 sq. ft. / gpd ‘ % May Be Required LATITUDE AND LONGITUDE
aLObsiréa{‘t/Ion Hole # [J2. Medium-—Large 3.3 sq. f.t/ gpd . Required at center ofdlsposal area
Depth " ) - . ) ) Lat. -ZW—
M}; pe A D& Large 4.1 sq. ft. /gpd Specify only for engmefered systems: Lon. 52 d m zz S
of Most Limiting S0fl actor (4. Extra Large---5.0 5q. ft. / gpd DOSE: ______gallons if g.p.s, state margin of error____

SITE EVALUATOR STATEMENT

| certify that on //1 / ;4 Z(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),

e Lge/© e ///z&/ﬂ/

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

/ Site Evaluator Signature SE # DhAte
I Cenivine fvrap P Ao7- 992 - 7058
Site Evaluator Name Printed /7 . Telephone Number E-mail Address
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. . Maine Dept.Health & Human Services
.. SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name
b 312N CPRER  (BEECAHL0cD RODID - CORSTRIE PIBIE LL C
SITE PLAN Scale "= OZO ﬁ or as shown SITE LOCATION PLAN
(map from Maine Atlas
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SOIL DESCRIPTION AND CLASSIFICATION (Locatlon of Observation Holes Shown Above)..
Observation Hole ___{ O TestPit ¢ Boring
" Depth of Organic Horizon Above Mineral Soil | _ NOTE: Section 7 Table 7A
Texture Consistency Color Mottling » il setback red
0 _ i —_ —_ Well setback reductions
—AoAN _Fm([__ﬁwx/ 1 I . |
Em = MONE — - First time system and disposal field
Q
E [MESILE e . - o
g LSl - _ 4 — - 50’ sethack on septic tanks-for-under
2 r I T — = - =5
z 20 N ' T T
= C T . - 7 TABLE 74
A — — — - Reduction in setbacks between a Private Potable Water Supply
g 20 TN GAAY T fEw ) and a disposal field with a design flow of léss than 1,000 gpd
'§ — e T - SEREN T Depth of well casing or Reduction in the
z - e —_ - — liner seal below ground minimum 100 ft
< O T T T 7 level setback distance
40 I - -+ - : >40 feel 10 35 feel 100 down 10 90 feet
g - - —+ — — £ >55 feet 1o 70 feet 100 down to 80 feet
50T B e . ] » >70 feet to 86 feet 100 down to 70 feet
g - >86 feet 100 down to 60 feet
Soil Classification Slope Limiting {9 Ground Water [ SOl wiwons T NIV s R
5 C. /0 Factor [>% Restrictive Laycer ! i E Factor [ ] Restrictive La)er
— % 24 [ }Bedrock | | %] [ ] Bedrock
Profile  Cendition ) { ]1PuDepth | Profile ("ondmon{ I [ ]PitDepth
i ‘; | |
/ 4 Page 2 of 3
%’Q /G“”W 60 1/20/17 HHE-200 Rev. 8/01
Site Evaluator Signature SE # DAte




SUBSURFACE 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

L RBRREN — — LPPER BEFCH £00D 72094

Owner's Name

CorSTr7¢e MATNE LLC]

SUBSURFACE WASTEWATER DISPOSAL PLAN

10’ minimum length of
. 4’solid pipe (schd 40) % inch

Minimum pitch/ft.

1000 gallon septic tank

/ 3” drop inlet invert to outlet invert

4”solid pipe (SDR 35)

T! SCALE: 1"= oQO FT.

ERP| V@ /s
= ' Y e ;

4"solid pipe (SDR 35)

1/8 minimum pitch/ft.

1/8 minimum pitch/ft. - cit '
. . > Approximate edge of fill extension
] .
FILL REQUIREMENTS - CONSTRUCTION ELEVATIONS " ELEVATION REFERENCE POINT
Denth of Eill | ., ~“‘ Finished Grade Elevation - &£ 64 / "027 Location & Description: F%@Eg ve
Q’ é P o
epth of Fill (Upslope) Top of Distribution Pipe or Proprietary Device -3 7 ’ oiabds C//'.QC,CVJ GrRADE
4 : . Reference Elevation: O.c00
Depth of Fill (Downslope) .27 Bottom of Disposal Area el
DISPOSAL AREA CROSS SECTION Scale .
Horizontal 1"= fi.
Vertical "= ft.

SEE ATTACHED CROSS SECT\ON)

%——ﬂ\/ /w——n(,ﬂ /(90 ///2,0/./7
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