Maine Dept. of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION [ Div. Environmental Heafth, 11 SHS
(207) 287-2070 FAX (207) 2874172

PROPERTY LOCATION >> CAUTION: LPI APPROVAL REQUIRED <<
City, Town, N . -
or Plantation LA MO LNE Town/City. MM J ﬂ_f/ Permit # -
Street or Road . Q@ 6
BalLL PARK LAWE DatePermitissued ___ / [/  Fee$ Double Fee Charged ( )

Subdivision, Lot #

OWNER/APPLICANT INFORMATION
Name (last, first, Ml) B Owner
O Applicant

P ADIS  HAMNDL
4

. e o))
wia @&3} Lpi #
Local Plumbing Inspector Signature
Fee: $ state min.fee $

Copy: O Owner O Town [ State

Locally adopted fee

Mailing Address

The Subsurface Wastewater Disposal System shall not be installed until a

| state and acknowledge that the information submitted is correct to the best of
my knowledge and understand that any falsification is reason for the
Department and/or Local Plu i

ignature of Owner or Applicant

of 3 BoLLAND AVENDUDE Permit is issued by the Local Plumbing Inspector. The Permit shall
@ Owner authorize the owner or installer to install the disposal system in accordance
0O Applicant BAR HARBOR ME H4ED with the application and the Maine Subsurface Wastewater Disposal Rules.
. : 4
Eating By 7-) &DI - 1351 Municipal Tax Map # B Lot# & C7\
email address: 7
CAUTION: INSPECTION REQUIRED

| have inspected the installation authorized above and found it to be in compliance
with Subsurface Wastewater Disposal Rules Application.

(1st Date Approved)

Local Plumbing Inspector Signature (2nd Date Approved)

PERMIT INFORMATION |

TYPE OF APPLICATION THIS AEPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
B 1. First Time System B 1.NoRuleVariance B 1. Complete Non-engineered System
O 2. Replacement System O 2. First Time System Variance O 2. Primitive System (graywater & alt. toilet)
Type Replaced: 0O a. Local Plumbing Inspector Approval O 3. Altemative Toilet, specify:
O b. State & Local Plumbing Inspector Approval O 4. Non-engineered Treatment Tank (only)
Year Installed: O 3. Replacement System Variance O 5.Holding Tank, ______gallons
tom O a. Local Plumbing Inspector Approval O 6. Non-engineered Disposal Field (only)
0O 3. Expanded System N
O a. Minor Expansion <25% O b. State & Local Plumbing Inspector Approval O 7. Separated Laundry System
0 b. Major Expansion > 25% O 4. Minimum Lot Size Variance O 8. Complete Engineered System(2000 gpd or more)
O 4. Experimental System O 5. Seasonal Conversion Permit O 9. Engineered Treatment Tank (only)
O 5. Seasonal Conversion DISPOSAL SYSTEM TO SERVE u] '1“1) E"Qi"eered DisPOS?!' F-ield (only)
SIZE OF PROPERTY 8 1. Single Family Dweliing Unit, No. of Bedrooms: 31 L il pie e
0O sq. ft. 0 2. Multiple Family Dwelling , No. of Units: - po
’ = TYPE OF WATER SUPPLY
____@._ B acres O 3. Other: (SPECIFY) s Sy
SHORELAND ZONING @ 1. Drilled Well |:| 2. Dug Well O 3. Private
[ Yes B No Cument Use: [JSeasonal [J Year Round @ Undeveloped| O 4.Public 3 5. Other:
[ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) B
N DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT F7ie, DERI O oy
E a. Regular O 1. Stone Bed O 2. Stone Trench @1.No O2Yes O 3.Maybe BASED ON
b. Low Profile @ 3. Proprietary Device _l& SMOE : : W ¥ Y @ 1. Table 5A (dwelling unit(s)
u] S with m;t nﬁtatuon F co e If Yes or Maybe, specify one below: | [J 2. Table 5C (cther facilities)
monaiithic F i SHOW CALCULATIONS for other facilities
0O a. Cluster Array B c. Linear 0O a. Multi-compartment Tank
m] g P‘Ieagg e @ b. Regularload O d.H-20lcad | O b. Tanks in Series
O 3. Other: 0 4. Other: 0 c. Increase in Tank Capacity
CAPACITY IBCO  gallons| sSize |67B@sq. . O lin. ft. B d. Filter on Tank Outlet
SOIPI;R%TI-CE& DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP R
CONDITION i ion meter ings;
B8 1. Medium — 2.6 sq. ft./gpd @ 1. Not Required ATTACH WATLR METER DATA
(D d O 2. May be Required LATTITUDE AND LONGITUDE
at Observation Hole # O 2. Medium-Large - 3.3 sq. ft-/gpd O 3. Required at center of disposal area .
W?r . 0 3. Large — 4.1 sq. ft./gpd ; : Lat ° g4 m s N
Depth ___ 'l 0 sa. ft Specify only for engineered systems Lon. CROI2D mS2Z h
OF MOST LIMITING SOIL FACTOR | B 4 Extra Large — 5.0 sq. ft/gpd DOSE: gallons e
| SITE EVALUATOR STATEMENT |
I certify that on /e /2028 (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 (10-144 CMR 241).

Page 1 of 3

N ol Y 203 aé/ I¢[2025
Site Evaluator Signature SE# ‘Date
TERESA DAVIS (207) 537 - 3432 +!d 7246 &) yma,/ 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.

HHE-200 Rev. 01/2025
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Maine Dept. of Health & Human Services
Division of Environmental Health, 11 SHS
(207) 287-2070 FAX (207) 2874172

-—i'own, City, Plantation

Street, Road, Subdiviision

Owner or Applicant Name

LAM OWNE BALL PARX | ANE PAUNAN PARADIS
SITE PLAN Scale 1" = Ft SITE LOCATION PLAN
' (Attach map from Maine Atlas
for First Time Sé,s_Lem ariance)
er
( SEE ATTACHED SITE PLAN ) N/\Yrv'ﬁ“ N
. N >
.
.39
; 49

SITE

SOIL PROFILE DESC=RIPTION AND CLASSIFICATION (Loc;ilon of Observation Holes Shown Above or on pg. 2A)

Observation Hole TP 2 B Test Pit [ Boring Observation Hole w3 B Test Pit [J Boring
o Depth of organic horizon above mineral soil O Depth of organic horizon above mineral soil
Texture Consistency Color Mottling Texture Consistency Color Mottling
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g 20—~ saAwD + -+ OLwWE - — |3 20_}— -+ - OLWE JrsTheseT 7
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gC L 1 T e 1 P ]2 L 1 1 1 -
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50 50
i ificati imiti Ground Wat i ificati imiti 8 Ground Wat
Soi| Classification | Slope [Limiting Factorg Gy L:ryer So5|l_ Classification | Slope | Limiting Factor o =i Lj'yer
. e — o % l L = B?dmk ST S——— O % [, . D Bedrock
S Profile  Condition — Depth O Pit Depth L Profile  Condition Depth O Pit Depth p
N
CVW A @a/,,,w_ 2073 0(1//4/2(11_5 Page 2 of 3
Site Evaluator's Signature S E# Date HHE-200 Rev. 01/2025
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divaon of CuvonmertsHeath, 11 1S

(207) 287-2070 FAX (207) 2874172

Town, City, Plantation Street, Road, Subdivision Owner or Applicant Name
LA MOINE BbLL PARK LANE BALKNAS Y PARADILS
SUBSURFACE WASTEWATER DISPOSAL PLAN: T
SCALE: 1" = FT.
Prome .20 MAGNETIC
HOUSE NORTH
2055 INSTHLL ) FT, DD oF
gecrtor CLEAM STOMNE ARoUND
APPROX, BUILDING SENER m\ CHAMBERS-
T INSTHLL 3 FT, KIDE
™ BER M AROUND STONE
BLEMD FiLL, —7 ;
TYPIcAL ( '
4" EFFLUVENT LINE TLE ENDS
TOGETHER.

APPrROX . EDGE OF
FILL EXTEMSION

PROPOSED 21 'KIDE 87 26  LOoNG
DISPOSAL AREA LSING 4 SIDE

FEED (DICRETE CHAMRERS , 2 RoWS
TAKED OOT,

OF 7 EACH, FOUR CoRRERS ARE & NOTE:
ALE: 1" = 20 IF DISTRIBUTION BOX IS USED
ESCE IN PLACE OF "T", BOX MUST
o 5 10 20" 30' 40" BE SET LEVEL ON A FIRM BASE
AND INSULATED FROM FREEZING.
FILL REQUIREMENTS y CONSTRUCTION ELEVATIONS SYSTEM; — PRW:  E|EVATION REFERENCE POINT j
Depth of Backfill (Upsiope) 34 " Finished Grade Elevation M. 27 Location & Description IS~ 27"

34," P . . e ~35 ’ INW/N ABpVE GROOND 1IN A
Depth of Backfill (Downslope) __ 24 Top of Distribution Pipe or Proprietary Device - - 10" A . LA TE PINE,
Depths @ cross-section shown below or on X-sec. detail. ~ Bottom of Disposal Field 48 Reference Elevation is: 0

DISPOSAL AREA CROSS SECTION ( SEE ATTACHED CROSS SECTION )

( SEE ATTACHED CROSS SECTION)

v T Qa,vw;- 20 OG/"/?—OLS Page 3 of 3

Site Evaluator's Signature SE. # Date HHE-200 Rev. 01/2025
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