SUBSURFACE ¥

PROPERTY LOCATION

o %
SY&TL

IATER DISPOSAL

PLICATION
>> CAUTION: LPi APPROVAL REQUIRED <<

Maine Dept.Heaith & Human Services
Dlv of Enviranmental Health , 11 SHS
~ {207) 2B7-2070 Fax: (207) 287-4172

City, Town,
or Plantation

éu(Z.E_\(

Town/City ju ddrs

Permit # 0? 0 ‘;/J

of

Owner/Applicant

Sugey MeE DKL

SwestorRoad | 7727 N, RBEMD Kb Date Permittssued O 2] _Fee: § /I07 2O Double Fee Charges | |
Subdivision, Lot # W . wen # /1 3 5_ i
ey - Local Plumbing Indpetter-Sigmatare ;
OWNER/APPLICANT INFORMATION ginsp o Owner ~Town - Swte |
Name (last, first, MI) @ Owner . - ' -

%1 M lm (] Applican! The Subsurface‘ Wastewater Disposatl System shall not be instalied untit a
ili . Permit is issued by the Local Plumbing Inspector, The Permit shall
Mailing Address 19 Cuttr\s LP:N = e

authorize the owner or Inataller to Instail tHe dlspo'sa’l system in accordance
wilth this application and the Malne Subsurface Wastewater Disposal Ruies

Daytime Tel, #

479 245+

Municlpal Tax Mlap #

1L

Lot#

60.?

WNE

QWNER OR APPLICANT STATEMENT -
| state and acknowledge thal the information submitted Is comect to the best of
my knowledge and undersiand that any falsification ls reason foF )lhe Depariment
and/or Local Plumbing inspector to deny a Permit,

Signature of Owner or Applicant

| have Inspected the installation authoirzed above and found it to be In compliance
with the Subsurface Wastewater Disposal Rules Appiication.

(1st) date approved

Date

Local Plumbing: lnsnﬁrtnr Q!nnnlnm

(2nd) date aparoved

PERMIT INFORMATION

TYPE OF APPLICATION
(AR First Time System
[ 2. Replacement System
Type replaced: D%+ i
Year |nslalled

q) S stem
); ns;on
o ansmn

4. Experlmental System
{T15. seasonal Conversion

THIS APPLICATION REQUIRES
[EL No Rule Varance
[C]2. First Time System Variance
KH 8 ko5 B maine epeetr SRE A nproval
3. Replacement System Varlance ) :

g h?a e ElEomc?aIPglms [ggc?o a)\pproval

D4-..Minirhum Lot Size Varlance -
DS Seasonal Conversion Permit

DISPOSAL SYSTEM COMPONENTS
[ 1. Complete Non-engineered System
{3 2. Primitive System (graywater & all. toilet) !
3 3. Alternative Toile, specify:
@] 4. Non-engineered Treatment Tank (anly)
[J 5. Holding Tank, gallons
[ 6. Non-engineered Disposal Field (only)
[[J 7. Separated Laundry System
[ 8. Complete Engineered System (2000 gpd or more)
[C] 9. Engineered Treatment Tank (only) |
[110. Engineered Disposal Field (only)
[J11. Pre-treatment, specify:

PROFILE - CONDITION [AS2pill T 0634 Svre~ DI31\0

-2/ (11, Medium---2.6 sq. ft. / gpd
atObservation Hole #_____ Cl2:dfedium---Large 3.3 sq. £4/gpd
Depth 12, " 3. Lrge--4.1 sq. 1. / gpd

of Most Limiting Soil Factor

[014. Extra Large---5.0 sq. ft. / gpd

EFFLUENT/EJECTOR PUMP
D. Not Requlred
D. May Be Required

[®). Required

Specify only for engineered systems:

DOSE: galions

SIZE OF PROPERTY . DISPOSAL SYSTEM TO SERVE ?— [J12. miscelianeous Components
f @ 11. Single Farmily Dwelling Unit, No. of Bedrooms:
/ 2z Kk x EigRgs [J2. Multiple Famity Dwelling, No. of Units: _____ Ffzox-h YEE OF WATER SUPPLY
DS Other: 1. Drilled Well 2. Dug Well 3. Private
SHORELAND ZONING (specit (o] O s[:] p 5
[ ves [8INo .| current use [Iseasons! [@lvear RoundL—_IUndeveIo.ped [[]4. public[]5. other EASTIN G- PV
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) AL
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
;E] 1. Concrete [+4. Stone Bed [ 2. Stone Trench Bt No[J2. Yes[]3 Maybe l %(5,
r Bz f:v?/url;;ﬂl?’ﬁ A’F( (3. Proprietary Device = L e If Yes or Maybe, specify one below: BASED O 93”°”5 per day
Aot [ a. cluster array [ Linear Peo [Ja. multi-compartment tank ‘
[O2. Plastic 4 FT ‘.’5‘?"’\ 1. Table 4A (dwellmg unit(s)) |
[]3 Other: - [Jo. regular load Dg H-20 |°Bg_ [)b. ___tanks In serles El 2. Table 4C(other facilities)
CARPACITY: =188 GAL. |[C14. Other: 1982 do £« {Oc. increase in tank capacity SHOW CALCULATIONS for other facwlne%
SR IOrA SIZE: Osq. ft.L.4n. . | T d. Filter on Tank Outtet Z BEDROOMA 1
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING - - - [ 3. section 4G (meter readings) ;

ATTACH WATER METER DATA’

LATITUDE AND LONGITUDE
t center of disposal area
Lat. d m . S
Lon. 5 d m

if 9.p.s, state margin of error: 50‘ -

SITE EVALUATOR STATEMENT

- 189

4 - 8- 2|

luator Signature

SE #

Mike J Gramlich POB 284 Holden ME 04429 207 843 6395

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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Street, Road, Subdivision

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Town, City, Plantation

Maine Department of Human Services
Division of Health Englnurlng, Station 10

207) 287+5872 - FAX (207) 2874172
Owner or Applicant Name ]

‘4H\2\;35 xzm“‘ﬁﬂlsﬂ,.m.,
- BED - Loamd sees
[ A‘.) H,.A.&";fbg' :
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F?GM SEPTIC. TAM R X,
SRS bls?aﬁ&-d".%w

‘5um—t ‘ 71-7 N, B&ND P-D IMike Zuexig
= T ( ) - R A ]
; . $ITE LOCATIO
} lNé‘T’AL&— o ‘ SITE PLAN S ale 1“= . , (Attach map onm M':lrh\‘:l;las
E%’fnlml\l _‘5‘5—th¢. .| tor First Time System Variance) |
mH"’ﬂl&h - ERA ,
4Trwc.'ru;z,g5 '

Ius'm.p WoYolol c»ri.. 750
&A%A‘-ﬁEPTTc. 'mﬁ&

Amurﬁ,s; 54

SR

T

ND: CLASS[F!CATION ‘i {Locatlon of Observation Holes.Shown: ‘Above). . |

' Observatton Hole# est Pit O Boring Observatlon Hole# O TestPit O Boring
: " Depth of organic horizon above mineral soll " Depth of organic horlzon above mineral soil
. Texture Consistency | - Color " Mottiing 0 Texture | Consistency Color Mottiing
[
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Sail Classification Slope Limiting Factor ) Groundwater Classification Slope Limiting Faclor 06 P |
0 Restrictive Layer . O Resvicaive Layer |
Condil Parcant 4 Depth O Bedrocx . Profe Condition Percent Depih 0 Boarocx
) ey y. o ¢
:;i Aj/ A/ 189 g 8 Z) Page 2 of 3
08113 Evaluator Signature SE# Date HHE-200 Rev. 6/01

Mike J Gramlich

POB 284 Holden ME 04429

207 843-6395



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

SuRex o 7271 N mave Ro

Owner's Name
Miwwe Cveti s

SUBSURFACE WASTEWATER DISPOSAL PLAN

N /A

SCALE: 1"= FT.

“TaNk REVACENMENT A w X

FILL REQUIREMENTS CONSTRUCTION ELEVATIONS

- Finished Grade Elevation
Depth of Fill (Upslope) nishe e

Top of Distribution Pipe or Proprietary Device

. Depth of Fili (Downslope) Bottom of Disposal Area

ELEVATION REFERENCE POIT\.J-T_- :

Location & Description:

Reference Elevation:

DISPOSAL AREA CROSS SECTION

Ha

Horizontal

Vertical

Scale

"= fl.
"= ft.

HJEH 5-/8-z )

SE # Date
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