aine Dept. Health & Human Services|
Div. Environmental Health, 11SHS
207) 287-2070 Fax: (207) 287-4172

OWNER/APPLICANT INFORMATION

PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
O?WPI' Tml. ' |Lamoine Town/City 1 01 ney I/L(Z
orRead |Farm Edge Rd. Date Permit Issued - ! %—fﬁ % DmueFeegariD
Subdivision, Lot #| | ot #7 : LPL # 5

Fees

slate oAin fee S

Locally adopted fee

1. First Time System
l'_'_'lz. Replacement System
Type replaced:

Year instalied:

D4. Experimental System
[[Js. seasonal Conversion

[#]1. No Rule Variance

D4 Minimum Lot Size Variance

DZ First Time System Variance

T e i Ay W

D3 Replacement System Variance

He %W&%W

DSA Seasonal Conversion Permit

Name (last, first, Mi) e~ T Copy: [ JOwner [] Town State
Cﬂm,wanda 3 Tmsmmwm;owwmmbemuma
Maﬁng Address 85 ChiCken Mi“ Pond Rd Pennitisissuedbythe Local Plumbing Inspector. The Permit shali
of - ize the o orir to install the disposal system in accordance
Owner/Applicant | Gouldsboro, ME 04607 with this application and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel. # | 603-498-6221 inicipel Tax Map# 5 Lot# 22—
CAUTION: INSPECTION REQUIRED
| state and acknowledge |smdmﬁ;emd | have inspected the installation authoirzed above and found it to be in compliance
edge d Skt for the Dep: with the Subsurface Wastewater Disposai Rules icati \
andl/or Local . (1st) date approved
///‘&“ %ﬁd //"é - 265
Signature of Owner or Applicant Plumbing
PERMIT INFORIIATION
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS

@ 1. Complete Non-engineered System

O 2. Primitive System (graywater & alt. toilet)
O 3. Alternative Toilet, specify:

O 4. Non-engineered Treatment Tank (only)
O 5. Holding Tank, gallons

O 6. Non-engineered Disposal Field (only)
Q7. Separated Laundry System

O 8. Complete Engineered System (2000 gpd or more)
Q9. Engineered Treatment Tank {only)
O10. Engineered Disposal Field (only)

O 11. Pre-treatment, specify:

SIZE OF PROPERTY .1 DISPOSAL SYSTEM TO SERVE 6 O 12. Miscellaneous Components
: Single Family Dwelling Unit, No. of Bedrooms:
3 150 FT - Multiple Family Dweling, No. of Units: ik o a4 g
. Other: (1) 2-bedroom apt (1) 4-bedroom house E]LDtiﬂedWeHDZ Dug Well [_]3. Private
N o (speclty) - . :
[ Yes snoreiana [¥INo | current Use [Seasonal [IYear Round Elundeveloped [J4. Public [Js. Other Not Drilled Yet
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
E 1. Concrete O1. Stone Bed [J2 Stone Trench | [7]1. No[ 2. Yes[ 5. Maybe ,
ggfw H13. Proprietary Device If Yes or Maybe, specify one below:| 230 ________ gallons per day
- Low Profie O a. cluster array [Jc. Linear O i tank BASED Ot:
2. Piastic - ' ; a. muiti-compartment [)1. Table 4A (dwelling unit(s))
O3. Other: Ob. regularioad [Jd.H-20load | Op. ___tanks in series [J2. Table 4C(other facilities
CAPACITY: 1500 GAL. [J4. Other: 60 E4en B43 Moces Dc.inaease'nmm SHOW CALCULATIONS for other faciliteg
SIZE: 920 BEsq. t.lllin. t. | Eld. Filter on Tank Outiet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP [[13. section 4G (meter )
PROFILE CONDITION [1 1. Not Requi ATTACH WATER METER DATA
" AL - 1. Medium—2.6 sq. ft / gpd ] 2 May Be Required LATITUDE AND LONGITUDE
atObservation Hole # TP-2 2. Medium—Large 3.3sq.ft/gpd E 3. Required Wi atoe‘;\tetofdsposdarea
» . ! 44 29 m_026 S
Depth 10 3. Large—4.1 sq. ft. /gpd Specify only for engineered systems: e ¥ m me &
of Most Limiting So Factor El4_Extra Large—5.0sq. ft./ gpd DOSE: gations if g.p.s, state margin of error: 3

SITE EVALUATOR STATEHENT

| certify that on 8/20/25

(date) | completed a site evaluation on this property and state that the data reported are accurate and

that the p%s‘f:iis in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
% SE#00439 8/27/25 .
Site Evaluator Signature SE# Date
Aaron Leighton (207)-598-6515 aleighton94@outlook.com
Site Evaluator Name Printed Telephone Number E-mail Address

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator.
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Department of Health & Human Services
SUBSURFACE WASTE WATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207)287-5672 Fax:(207)287-3165
Town,City,PIantation Street,Road,Subdivision Owner's Name
Lamoine Farm Edge Rd. Lot #7 Cote, Wanda
SITE PLAN Scale1"= 50 ft.or as shown
Corner Reference from ERP | V' ac 19N \\
and Swing Tie \ Approximate
. \ \  Drainage
ERP 1 31"!'"9 \ \ p B e i
ie \ \ C \
: : e|]  \ \/
A K | e
B 33.6"| 39-10"| \ Driveway.' — \
\ \\ \
C g 2 \\ \ ERP %(\\
709"| 642 \ X
D ) \ Swing Tie \ \
ERP 1 - A nail with a pink / ) 2" Pump \
T " / Line. \
ribbon in a 10" Spruce tree \
62" up from the ground. \ / \
ELEV: 0" Minor Tributary Stream -
\ over 100" away from field. \

{Swing Tie - 9" Spruce tree Over 250' o the Ocean. \

1500 Gallon Seplic \
Tank. \ .\
Potential .
S /Potennal/ l7 \\ \
w/ Apartment / Locahon \
40 Pipe, Pitch §" per foot \ _
minimum, ‘ \ N

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

Observation Hole_TP1 X TestPit (0 Boring Observation Hole_TP2 [ TestPit (0 Boring

1___"Depth of Organic Horizon Above Mineral Soil 1__"Depth of Organic Horizon Above Mineral Soil

_Texture Consistency Color — Mottling Texture Consist Color Mottling

0 s — —t & g 1= k=t ol 2l . =

= I si & | I 3. I - - L No —
Siilt — ) J - n

§ I loam | Frisble—|- °™" | Evident | | £ |- 5, - Frieble - "o - pyigent
210 = S0
- —+ Fim —common  — g - « —Common  —
8 et —~ Lht —fConcentrations| g —+ Fm  —— . —[Concentrations|
e i — oive T AN < T e T *
S - —1—  Eeown 1 — = — — —
® 20 Deo
=" - - - - 20 i e o o b
w — — —— —_— — (/4] — —_— — —_ —
3 - = - 5 v T T T -
£30 30
= [ Limit of Investigation - 3
5 - B = - 8 F .. 1 - P v
£ 1 I " i ] £ A
8 T T T 1 |8 E T

S0 50

Soil Classification | Slope | Limiting  §Ground Water : s Lo

p IR 1 Soil Classification | Slope l'.:lmmng ﬁrmpd_w:mer )
9 D 6 % [1Bedrock 9 D 5 % [IBedrock
Profile  Conditior _10 -~ prit Depth Profio 00“‘“1 10 -  [PitDepth

; 7 00439 8127125 Page2of3
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Department of 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
Lamoine Farm Edge Rd. Lot #7 Cote, Wanda
SUBSURFACE WASTEWATER DISPOSAL PLAN I—————————]
Note:Finai Location of 0 -
the Septic Tank and 4" perforated pipe g
Dietitaion o dinyibb SDR 35 or equivalent SCALE:1"=___ 20 _ FT.
determined by the
Installer (with approval of
LPI, must meet all Fd il —_— e e L
appropriate setbacks.) | = P
. 40 ¥ g
i 1TE X gt \
/ _H I T \
Edge of § U NGRS T NN NN I (S §
Speciied Sand / EEEEF T
Lave SEsnuss== I8 \
n ‘0
“ooizgya b T \
\ 16 = = 14'% /
Reduce Force When Y /
;:t:mgnmm = Pon Edge of 3 |yces /
Edge of
GSF
Modie [ | @ ———— Limit of Fill
Extension
2" Pump Line
FILL REQUIREMENTS CONSTRUCTION ELEVATIONS " ELEVATIONREFERENCEPOINT
: +3"  Location&Description: Pg 2
-5"
‘ . _16" ReferenceElevation: 0"
DISPOSAL AREA CR ECTION
' = A_2 & S CROSS SECTIO _ Scale
Comer Horizontal1"=____ ft.
El |- » | .
¥ Vertical 1™=____ ft.
46'0 B39

-Install all erosion control methods if needed before construction.

-All systems are located within owner/ applicants property as per the owner/owner representative.
-Septic tank to be 8' minimum from building and water tight. (one-piece tank recommended).Take
precautions to prevent tank from floating during and after installation.

- Final grading to be completed so that surface and groundwater are diverted from the disposal field.
-Protect all piping and distribution box from frost and crushing.

-Well to be a minimum of 100’ from septic system, 50’ minimum from septic tank.

-Disposal field to be 20'min from foundation or frost wall, or 15' from slab.

-Septic Tank to have water tight access covers to grade. Pump tank to have water tight access
covers to grade.

-THIS SYSTEM IS NOT DESIGNED FOR A VEHICULAR LOAD.

-THIS SYSTEM IS NOT DESIGNED FOR BACKWASH FROM A WATER SOFTNER.

-THIS SYSTEM IS NOT DESIGNED FOR USE WITH A GARBAGE DISPOSAL.

ey 00439 8127/25 Page 3 of 3
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