PBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
7/, PROPERTY LOCATION

Maine Dept.Health & Human Services
Division of Health Engineering, 10 SHS |
(207) 287-5672 Fax: {207) 287. 3165

>> CAUTION: PERMIT REQUIRED - ATTACH IN SPACE BELOW <<

City, Town,
or Plantation

FRANKLIN

Stree! or Road

Gtz ST ML RDAD

Subdivision, Lot #

| %ownséi/\'ﬁﬁucmf nN’#déMAﬁdN i,
" S B RO, \AARK

"B Owmer
[} _Applicant

F§°ANKLIN

"“"“.,5‘ Ny G oyle,

- Ty

Local Plumhln nsectdr Signaturo

PERMIT # 1247 STA

OPY

s|/ 1919 FEE Gargod

/

L.Pl #

andlorl.ocal Plumbing Inspector to deny

my knowledge and understand that any falsification is reason fortho Department

a Permit.

Signature of Owner or Applicant

with the Subsurface Wastewater Disposal Rules Applimtbn.

Maling Address of| 2 GARIST MILL RD, %%
Owner/Applicant FRANKLIN, ME 04624 /////////////// // ////
Daytime Tel. # 5% - 217 Municipal Tax Map # Lot #
OWNER OR APPLICANT STATEMENT . CAUTION: (NSPECTION REQUIRED
| state and o e that the tion sul & correct Lo the best of lhavemctadﬂmm!alauonaumomdabweawlm:#hhbehmmpﬁam

Ww

'''''''

S ARDTDY

////////////////////////////////// R NESRATIoN 77/ 77777777, 22 77

TYPE OF APPLICATION
‘B 1. First Time System
O 2. Replacement System
Type replaced:
Year installed:

o3 E’ﬁi‘r{‘wm’%&"n

CM Experimental System )

0 &. Seasonal Cenversion -

0 2. First Time System Variance

O 3. Replacement System Variance

0 4. Minimum Lol Size Variance
O 5. Seasonal Conversion Permit

THIS APPLICATION REQU!RES
| 1. No Rute varianca ‘

B8 koo E‘E‘&P&mﬁ%m Approval
8 B: kosa Pmbing dns “‘i'némkpm|

SIZE OF PROPERTY

DSQ FT.
B ACRES

SHORELAND ZONING
O Yes B No

-

(specify)

Cumrent Use O Seasonal 0 Year Round O Undeveloped

DISPOSAL SYSTEM TO SERVE
X(1. Single Family Dweting Uit No. of Bedmmza"

o2 Mump!eFa IlmgNoofUnlts
@3. Other: e

DISPOSAL SYSTEM COMPONENTS
& 1. Complete Non-enginzered System
C 2. Primitive System (graywater & all, toflet)
‘0 3. Alternative Toilet, specify:
O 4. Non-engineered Treatment Tank (only)
O 5. Holding Tank,
O 6. Non-engineered Disposal Field (only)
O 7. Separated Laundry System
O B. Complete Engineered Systern {2000 gpd or more)
D 9. Engineered Treatment Tank (only)
0 10. Engineered Disposal Field (only)
O 11. Pre-treatment, specify:
O 12. Miscellaneous Components

gallons

TYPE OF WATER SUPPLY
04.DriledWell D 2. Dug Well O 3. Private
84.Public O 5, Other '

| /////// v 0077/ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ////////////////////// 7

: TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT ?é DESIGN FLOW
.| 8 1. Concrete ‘#1. Stone Bed O 2. Stone Trench - B1. No D2 Yes 03. Maybe . .
Ba. Regulsr o O 3. Propristary Device If Yes or Maybe, specify one below: gallons per day
8 b. Low Profte : ; , ' BASED ON:
0 a. cluster armay D ¢. Linear O a. muiti-compartment tank
O 2. Plastic ob. load 0 d. H-20 load S : B 1. Table 501.1 (dwelling unit(s))
0 3. Other: regular D b. ___ tanks in series O 2. Table 501.2 (other facilities)
CAPACITY: 1CDCI¢IGAL. D 4. Other: O c. increase In tank capacity SHOW CALCULATIONS for other facilites
SIZE: 225  @sq.f0fn. A D d. Fiter on Tank Outlet : : :
SOIL DATA & DESIGN cLAss DISPOSAL FIELD SIZING . ~ .
PROFILE CONDITION DESIGN | O1.Small—2.0sq. ft. /gpd 8 1. Not Required 0 3. Section 503.0 (meter readings)
4 . B 8 2. Medium—2.6 sq. i / gpd D 2. May Be Required A'ITAE:WATESAAETEI;DQT‘;:‘ -
at Observation Hole # | 0 3. Medium—Large 3.3 sq. 11/ gpd
e 0 3. Required at center of disposal area
Depmw .. D4.Large—4.18q. 1. / gpd " _ Lot Ndd d_R4 mADS s
of Most Limiting Sof Factor O 5. Extra Large—~5.0 &q. fi. /gpd Specify only for engineered systems: |  Lon W@L®d _ 1S _m & ehs
DOSE: gallons Hg.ps, state margin of emor;

7 S VAL A

TOR STATEMENT 2/

72222777

Q2777200

| certify that on -1 » -9 (date) | completed a site evaluation on this property and state that the data reported are accurate and

that the 0S m is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241),
' e 177 @25 -¢ &
Site Evaluator Signature SE# Date
BICHARI BARINE B2 - 1BHVB

Site Evaluator N

ame Printed

Telephane Number

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

_ E-mail Address

HHE-200 Rev. 4/05




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Division of Environmental Health

Department of Health & Human Services

(207) 287-5672 Fax: (207) 287-3165

Town, City, Plantation Street, Road, Subdivision Owner's Name
FRANWKLIN CIRZIST ML RD. MAaRK SARRO
SITE PLAN Scale 1"=_ SO ft. or as shown SITE LOCATION PLAN
R KR R I 7 SRR (map from Maine Atlas
! LI N | recommended)
: B § NESS 'I't'a' T° 2.T né:z er. 12
T Glead .
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SOIL DESCRIPT[ON AND CLASSIFICATION (Locauon of Observatxon Holes Shown Abovc)

Observation Hole | B TestPit 3 Boring Observation Hole O TestPit [7 Boring
€ ___ " Depth of Organic Horizon Above Mineral Sonl " Depth of Organic Horizon Above Mineral Soil
Texture ?_Qnms;mgy Color Mottling Texture Consistency Color Mottling
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Soil Chassification |  Slope ?mf;hs (l ]lgmm:‘y"“: Soil Chassification | Slope | Limiting [ ) Ground Water
ac estrictive Layer F e
) R O - W O S B W T | Bede Y
Profile  Condition) byl Pit Depth Profilc  Condition [ }Pit Depth
<Mj 112 & -2V o Page 2 of 3
) - ” HHE-200 Rev. 8/01
Site Evaluator Signature SE # Date




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

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

Town, City, Plantation

FRANKUN

Street, Road, Subdivision

GRIST MiLL RD.

Owner's Name
MARK SARRQO

SUBSURFACE WASTEWATER DISPOSAL PLAN

s , _ ‘ 7 SCALE: 1"=___ 20 _ FT.
—HTSOLUD PIPE (3 ORI | ‘ '
ER. ey 4| e : [ . e e e , S i
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2 |'54'A/ e A '
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: 44 PERPORATRD PIPE
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FILL REQUIREMENTS CONSTRUCTION ELEVATIONS . ELEVATION REFERENCE POINT
. ' Finished Grade Elevation = @4 ' Location & Description: WAL VP ©7"
Depth of Fill (Upslope)  _ O Tep of Distribution Pipe or Proprietary Device -74" R”fu S :g& vl:‘n ?0‘5‘\" o
Depth of Fill (Downslope) O Bottom of Disposal Area —ggy Cooecetewlion: &
' * EEN REEERN DISPOSAL AREA CROSS SECTION Scile
REE R Horzontal 1"=___ & | |
SN R RN NS ISRRESNAN : Vertical  1"=____ A, .
i .

9,

SYSTEM.
T2
-3
~ 4,

o

'NOTES:
DIVERT SURFACE WATER AND GROUND WATER AWAY FROM THE DISPOSAL

‘,.4

CHECK SEPTIC TANK AT LEAST EVERY TWO YEARS FOR PUMPING.
GARBAGE DISPOSALS ARE NOT RECOMMENDED. S R
WELL CAN BE 75' - 100' MINIMUM FROM SEPTIC TANK, IF TANK IS OF N
: MONOLITHIC CONSTRUCTION AND TESTED FOR WATERTIGHTNESS IN 8 R
N PRESENCE OF L.P. I. AND IS USED BY OWNER ONLY. S
— BUILDING FOUNDATION TO BE AT LEAST 20' MINIMUM FROM LEACHFIELD AND

©0 171707 SLAB TO BE AT LEAST 15' MINIMUM FROM LEACHFIELD.
g PROTECT ALL PIPING FROM FROST.

P

ol e
_m- o3 Page 3 of 3
‘2z = of HHE-200 Rev. 8/01
Site Evaluator Signature SE # Date




(
P2 PP _

#38

Zr

UV
soxXc-2D

‘SNOISNILXI TN ONIGNTONI NIALSAS FHL

Y3A0 G30Vd 38 THM SIHL W3A0D ALLVIIO3IA Y 40

ANIWHSTIEVLISI 04 T1EVLINS ‘XIN LNINANIAY 0SS
40O 1SISNOD TUM T4 NV3TO FHLH40 # dOL3HL ¥
“T3A31 038 JHLNOLLOE IHLdIIN ¢
T4 T3AVHO 3SUVOD TIVASNI T

"SNOISNALLXI T4 ANV NILSAS HLVINIE

V34V JHL AJRIVIS GNV NOLLYLIOIA FHL IAOWIY 1
SIION

N Nvag | NOUYOOT
agAaws APYW UINMO

“SUOISUAIX® [} GJOIS UMOP PUR OpfS 8 pue
Wpdio0) o [esodap sy PEUSq UOZIOY [BUOKSURY
.-E.&R §os EuBuo e oy (Buwm-ovas J0 Buprep
Bupnord 4Q) PerUs 8q 1SN SIBPGIRL IPRS] JO SO
¥ JO WU B ‘R08 BWOUO Sy LI SR B] PSR
MPRE] O QIBLM S8NS LD SMOZUSY BUORISURIL G109

1 1 TVO8

VD 1Y A \ \ - 3D 1Y
Mi3d 1004 € 30 3003 \\ % " 39 1004 €40 30
(EBEEI8 ONY COVYO) ONEV4 L HO AV, 8 ) (. &4 Z- . 978 'NVITO) INOLS, 2L
(1] ggoﬁ..'

"

| ad® |

19

4
NOLLO3S - SSOHO a34




