PROPERTY LOCATION

Dcpr_ Health & Fluman
. Environmental Health, 11SHS
207) 287-2070 Fax: (207) 2874172

>> CAUTION: LPI APPROVAL REQUIRED <<

City, Town,

or Plantation (A.)a.:\“q/:hofo

Street or Road I Lecna —D('.Wé-" R
Subdivision, Lot#| ¢_ 67" | B

Town/City __4 &Z(rfem permit#__ 6328~

Dateﬁ?ssuz_‘/‘_/‘l_v/ﬁ_ Fee: $ JL & w0

Double Fee Charged [ ]

LP.I # ZU";’

Local Plumbing Inspector Signature

OWNER/APPLICANT INFORMATION Fee: $____ﬁte minfee $_______locallyadopted fee
Name (last, first, MI) 7 o Copy: [ 1 Owner own [ ] State
l'_ o M'C-Z ! >{_U -Llapm de— Aoplicant The Subsurface Wastewater Disposal System shall not be instailled until a
Mailing Address ~ ; Permit is issued by the Local Plumbing Inspector. The Permit shail
of authorize the owner or installer to install thie disposél system in accordance
Owner/Apphwnt‘ Ll)as'\ c(.b o H C,_.- with this application and the Maine Subsurface W rater Disp | Rules.
Daytime Tel. # { Municipal Tax Map % __/{ Lotz Y= o0/
OWNER OR APPLICANT STATEMENT CAUTION: INSPECTION
3 T ation submitted is correct to the best of Ihavemspededﬁ')emstallaﬁonau‘tno@abovemdfoundntobem
a y cation is reason for the Department with the Subsyrface VydstewatepDj Rules Application. oYt iy
deny ‘d Permit (1st) date approved
A Y20 (] (3~(9
S'gna%‘)r Ownerr Applicant Dat | oml‘?lumh.na In n(amr Signature {2nd) date approved
v PERMIT INFORMATION

TYPE OF APPLICATION
v1. First Time System
2. Replacement System

Type repl p ocal Plumbing Inspector oval
Yeari :t;f:: 5 gtat Lowrgh?m ing Ins| : raApproval
earin ) — 3. Replacement System Variance |
: anded System
% EXpansi ocal Plumbi lns or
gj Zzgég W%}gﬁ %tate & Loca ing Inéggctor Approval

4. Experimental System
5. Seasonal Conversion

THIS APPLICATION REQUIRES
1. No Rule Variance
2. First Time System Variance

4. Minimum Lot Size Variance -
5. Seasonal Conversion Permit

SIZE OF PROPERTY

DISPOSAL SYSTEM TO SERVE

ISPOSAL SYSTEM COMPONENTS
4. Complete Non-engineered System
2. Primitive System (graywater & alt. toilet)
3. Alternative Toilet, specify:
4. Non-engineered Treatment Tank (only)
5. Holding Tank, gallons
6. Non-engineered Disposal Field (onty)
7. Separated Laundry System
8. Complete Engineered System (2000 gpd or more)
9. Engineered Treatment Tank (only)
10. Engineered Disposal Field (only)
11. Pre-treatment, specify:
12. Miscelianeous Components

/ Single Family Dwelling Unit, No. of Bedrooms: 3

l B v}ﬁéR;; 2. Multiple Family Dwelling, No. of Units: TYPEGF WATER SUPPLY
S IREL R R 3. Other. E— v71.Driled Well "2 DugWell 3. Pivate
. o ST
Yes No Current Use  Seasonal _ Year Round¥"Undeveloped 4. Public 5. Other ? re
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
'//1 C};oncr;te /7. StoneBed 2. Stone Trench v1.No 2 Yes 3. Maybe Z 7 o .
2_ Lc;e\%uPr;ﬁle 3. Proprietary Device If Yes or Maybe, sSpecify one below: R oﬁfiﬂ‘ms per day
2 Plastic - cluster array c. Lmear_ a. multi-compartment tank 1. Table 4A (dwelling unit(s))
3. Other: b.regular load.  d. H-20 ioad b. ___tanks in series 2. Table 4C(other facilities)
CAPACITY: Jooe  GAL. 4. Other: c. increase in tank capacity SHOW CALCULATIONS for other faciliteg
SIZE: _72© __ viq.ft lin.f_ | d.Filter on Tank Outlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP 3. Section 4G (meter readings)
PROFILE CONDITION o o ATTACH WATER METER DATA
5 / / _ ) 1. Not Required
——b - ) ,’__P, . Medium—2.6 sq. it. / gpd 2. May Be Required LATITUDE AND LONGITUDE
;tejomse;"'?g‘i" Hole# _IT1 2. Medium—Large 3.3sq.fi/gpd | 3.Required g‘ center of disposalirea
P 3. Large—4.1 sq. ft. / gpd Specify only for engineered systems:
' Asq 1t ' Lon. z 3 Yl m
of Most Limiting Sol Facror 4. ExtraLarge—5.0 sq. ft. / gpd DOSE: ____ gallons if g.p.s, state margin of error: +—20F7' |

SITE EVALUATOR STATEMENT

V.o

(date) | completed a site evaluation on this property and state that the data reported are accurate and
ismce with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

23 7- 12~/2
Site EvallaforSignature SE# Date
neiin = le 27~ 22L0
Site Evaluator Name Pnnted elephone Number E-mail Address
Note : Changes to or deviations from the design should be confirmed with the Site Evaluator. Page 10of3
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Department of Health & Human Services
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165

2 7_ Street Road S dlvnsmK Owner's Name
= ne (L S
LL)a;\'&fbo o S obdiuisian f o N L'Z_;Dcu-c.\o?mt\i.f_

SITEPLAN  Scale 1"= so' SITE LOCATION PLAN
BEEES S E 1 B S (map from Maine Atlas
recommended)

kbt

Sub

'SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Town, City, Plantation

ft. or as shown

.m“/ \,’

I DR AT T
SRNT / \ r‘fr’ NEA |
‘4@ e B ‘

SO[L DESCRIPTION AND CLASS[FIWocatlon of Observatlon Holes Shown Above) /

Observation Hole TP) [ TestPit [] Bori Observation Hole O TestPit D/ﬁormg
2 " Depth of Organic Horizon Above Mj#€ral Soil " Depth of Organic Horizon Above Mineral Soil
Texture Consistencv ___ Color Mottling Texture Consistency  Color Mottling
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s L = 25y % y _ g = T T 1 .
5] — —— —_ L 1 O S A — S e
a - i T T . = T I ] T ]
50 : 50 L
Soil Classification | Slope Limiting [ ] Ground Water Soil Classification | Slope Limiting [ ] Ground Water
5 B Factor [ ] Restrictive Layer Factor [ ] Restrictive Layer
S\ % [ ] Bedrock " % [ ]1Bedrock
Frofile C°“di‘i°“ Nenr:  []pitDeph g’ Profile Condition " [ 1Pit Depth
PaANYS)

MW 23 S_ | q_;’? Page 2 of 3

HHE 20N Rev /11




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Semvices
Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name
loT | U\:)oad\/ Enoll
L Oat<rbearo Soldiv;sisa /—_OVH 2 | D{d{kopl\ntﬂ_
SUBSURFACE WASTEWATER DISPOSAL PLAN ! 0 [ l
: ' | SCALE: 1"=_30 FT.
_ | ' : Bed Comes
. ‘ : : : : : : & il
. ormemrens _ Fo s I e .%_ ——— e s .i;..__.__._..__- _._.- _.__C Cr\ . . 0_._ s
\ . f . : : e : : D _L(o. o
; ? ? ' E-u | o

Tnst=il P—cr" Thre Ma.v‘t L \?3\5311:S ?
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT _
o . i -yz Location & Description: (5’ O ak_ ) e
Depth of Fill (Upslope) — - ¢ S_ﬂ Lo i a )Ua.p. L/% ' abe o{r\"‘l‘i‘}
A Refi El
Depth of Fill (Downslopz) O ~1b eference Elevarion:
] i : b3 ;
' ! DISPOSAL AREA CROSS SECTION Scale
S— S — : Z.O
2 Comwa'&cé H-qy or :
tIWF;Ht‘ Q_ O\JL\"KFC':

o Horizontal 1"=
< ? ;
"'7;8‘_&_‘;0:"'\‘! Sere

_& fu
T Vertical I"=_ 6 _fu
Prevanct Erosen !
: — 37 P \g
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_ﬁ.ll o-F Cltavv\ ] /l c_ruSh(é S‘)"WL___ __' e
: : CONd #of‘mt.é S a'C. L <eu<l So"l“h"”\
f ;' : Y "D:M{W?#QP«HA P P :
D S | _ﬁMé—_-:—chctHy Spmeea oo
. Page 3 of 3
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Site Evaluator Sienature SE# Date




Department of Flealth and Human Services
Maine Center for Disease Control and Prevention
286 Water Street

11 State House Station

Augusta, Maine (4333-0011

i : R R e Tel. (207) 287-8016
Poul R. lePoge, Governor Mary C. Moyhew, Commissioner Fax (207) 287-9058; TTY (800) 606-0215

Tel. (207) 287-2070 Subsurface Wastewater Team Fax (207) 287-4172

AFFIDAVIT OF SITE PREPARATION

This affidavit is to be completed by a certified system installer and submitted to the Local Plumbing Inspector to document
compliance with Section 111.5.1 of the Maine Subsurface Wastewater Disposal Rules, 144 CMR 241. Permission to utilize
this documeunt in liew of a site preparation inspection by the Zocal Plumbing Inspector muist be verified when the permit is
issued. This affidavit is no7 to be utilized in place of the system inspection described in Section 111.5.2 of the Rules.

INSTALLER NAME: B{ OCI Kmﬂba i~ \ AT

Lo
(Please Print)

CERTIFICATION NUMBER: 80%

sswp PERMITNUMBER: (D "1 5
PERMIT ISSUE DATE: _ | l 2 \' 19
PROPERTY OWNERNAME: __ [OMEZ  DEVELOP MeNT LLC
PROPERTY ADDRESS: _ 1. L.EAMA DRWE
municieaLiTy: W RTER B RO

By signing and submitting this document to the Local Plumbing Inspector, 1 certify that all construction activities noted in
Section 111.5.1 including removal of all vegetation from the disposal field area and fill extensions as specified in Section
801.3; roughening of the ground surface as specified in Section 801.4; establishment of a transitional horizon as specified in
Section 801.5; and placement of erosion control devices as specified in Section 801.2 have been completed in full compliance
with the Maine Subsurface Wastewater Disposal Rules, 144 CMR 241 for the referenced SSWD permit.

T . N
INSTALLER SIGNATURE: ‘/M/QZ W

DATE SUBMITTED: ___) 'Z! 2 ) 9

By signing and accepting this document from the Certified Installer, I acknowledge that a site preparation inspection was not
conducted for the referenced SSWD permit.

LPI SIGNATURE: // W

ACCEPTANCEDATE: e, (3 2o/¥
¥ 4

HHE-238-B (Revision 01/2008)
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