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Mailing Address of | /8 ?)n‘fﬂ—- BARTEK
Owner/Applicant I3 mairy Ave, 4
he. 04343

{If Ditferant) L8007 Y adALT \ /
Owner/Applicant S’latement . . ) :
! dertif\that the Information submwgf? is correct o the best of my Caution: Inspection Reguired
krfowledde and undegstand that any falsitication is reasen for the Local i hava inspacied tho installation auhorized above and lound it io i
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\\Bsignasure nf DwnedApplicont Date \hu{.ul ?fumhmg 1nspacloc.$j§_nqi{:r% Date Approved
i - ‘ PERMIT INFORMATION : - i
4 A N N ™y
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: INSTALLATION 1S:
1. [J NEW SYSTEM
2. B REPLACEMENT SYSTEM 1. 0 NO RULE VARIANCE COMPLETE SYSTEM
3. 1 EXPANDED SYSTEM 2, I nslEw SYSTEM VARIANCE 1. B NON-ENGINEERED SYSTEM .
4. O EXPERIMENTAL SYSTEM Attach New Syslem Variance Form

\, 2. O PRIMITIVE SYSTEM
(" SEASONAL CONVERSION 3. Bl REPLACEMENT SYSTEM VARIANCE (Incluces Alternalive Taitet)

Allach Aeplacement Sysiem Variance Form
to be compleled by the LPI a. {1 ENGINEERED (+ 2000 gpd)

a. B Reguiring Local Plumbing Inspector Approvel

5. 0 8YSTEM COMPLIES WITH RULES b. L1 Requires State and Local Plumbing apesior INBIVIDUALLY INSTALLED COMPORERTS:
6. T} CONNECTED TO SANITARY SEWER " roproval ansp a. 0 TREATMENT TANK (ONLY} -
7. 0 SYSTEMINSTALLED -P# | 4 [J MINIMUM LOT SIZE VARIANCE 5. [ HOLDING TANK GAL
8. O SYSTEM DESIGN RECORDED —— -
S AND ATTACHED A 18 [J ALTERNATIVE TOILET (ONLY)
e N ™
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: Ty G EERED DISFOSAL AREA
YEAR FAILING SYSETSM INSTALLED 1. B SINGLE FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
YSTEM 1S:
THE FAILING S S 2. O] MODULAR OF MOBILE HOME {ONLY)
). 0 8D 8.0 TRENCH 9. [] SEPARATED LAUNDRY SYSTEM
(2 O CHAMBER 4. [J OTHER: 1 3. I MULTIPLE FAMILY DWELLING L )
(" SIZE OF PROPEATY Y ZONING A 4. [1 OTHER WEE\[ESF WJER SUPPLY )
J/ ﬂCR b4 SPECIFY / ‘ : '
. AN A i A
| i DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) - - |
s ~ ; g Y4 N ™
TREATMENT TANK WATER CONSERVATION PUMPING . DESIGN EL%ﬁFgggffgghngSEAﬂNG.
o B sePTic: B Feqular 1. 1 NONE 1. {1 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
[T iowProllc | 2 1 LOW VOLUME TOILET L IR s Lo
2 [T AEROBIC 3 g SEPARATED LAUNDRY SYSTEM L DeATIon AND ELEVATION) S BED 29
4. ALTERNATIVE TOILET 3. [ AEQUIRED /
size: __ /000 _ eALs. specieys | pose: GALS. RES IDEMNTIA L
L A AN i
SOIL CONDITIONS USED FOR | Y h
DEGIGN PURPOSES ) SEZEE&EIS%E#&&SDE%OR . aSF;C;E";AL AREA TYPEJ:[ZEF
PROFILE | CONDITION | 1.[J SMALL 2 sa R
C" . 2. MEDIUM 2. O CHAMBER Sg. Ft. m i g
& 3. TTMEDIUM-LARGE (1 REGULAR L] H20 DESIGN
DEPTHTO a. [ LARGE 3. [J TRENCH Lingar FL.| FLOW: 70
LR 22 . . | 5 [J&exTRALARGE 4. [0 oTHER: q (GALLONS/DAY}

LN A A

Ij‘““ ,..,";‘;;i:,,::,:;w. SR T

SITE EVALUATOR, STATEMENT

A>3 rpg) {date) | conducted a site evaluation for this project and carllfy that the data reporled Is accurate. The
system I propasa Is in accordance with the Subsuriace Waslewater Disposal Rules.

ey, s /3K R

Site Evaluator Signaeture SE#° Date

Page 1013 :
{Local Piumblng Inspector’s Signature HHE-200 Rev. 11/86
If parmit is for Seasonal Conversion.)
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Dopariment of Human Services

" 5
_SU BSURFACE WASTEWATER DISPOSAL SYSTEM APPLICAT(ON Divislon of Health Englneerlng

Town, Clty, Plentation ' Strest, Road, Subdiision Owners Name
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"HE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

" This form shail be.attached ta an Application for the propased replacement system which Is in noncompliance with the -
- Rules. The LPl shall review the Replacement Syslem Variance Regquest and Application and may approve the Request If all o
“{he following requirements -with_LPI approval --1in_'1_ltathns-;can bemet, o TR S

. The replacement systemis correcting 'a malfunction or an unlicensed wastewater discharge system.

. A replacement system cannot be-designed and Instalied in total compiiance ‘with the Rules.

»The:design flow:is less-than 500 -GPD. oo el e s T _

- ‘There will 'be no change in use of the structure. - . i 7 s T o

. The replacement systern does not conflict. with Seasonal Converslon Permit (30 MRSA § 3223) or with Mandatory -
Shoreiand Zoning (12 MRSA § 4811). - S N ETIESEE R I B R

O O S R -

. The replacement system Is determined by the Site Evaiuaidr and LPI _to._be':lij'é 'ﬁj_os_z_ _'pra'ctical method to treat and
dispose of the wastewaler. S R R S s e

GENERAL INFORMATION | Town of A28 0874

Town Cﬂde@@[ﬂ@]@ . Permit No. D@B@f/jc _ ..Da{e Permit Issued _ <5<~ ‘7;/3' —v%d

mornith/day/yr.

: Pfﬁpe;ty Owner's Name: ____ '\BO 7. Tom ; C DAYIS ‘{#OD/J Tel. No.
_"-'Systerqu's Location: = OLD - \‘SEL‘@-RJ‘? bE 3 7?0/.? Dy

Streel

Property Owner's Addrisss: /Lo BRI
g ;(If_mt:‘t)i?;e!r(entwf?g?us-above) % ?#/Lﬁ CPAR TER (3,93 VA Y )4]/-1,__-

;_Sp_acilic Insiructions ljo' the:

LPi: If any of the variances exceed your approval authority and/or do not mest all of the requirements tisted under the -
| Limitations Section above, then you are to send this Replacemenl System Variance Request, along with the Application, to
“the Department for review and approval consideration belore issuing a Permit. (See reverse slde for Comments Section and
“your -signature) Ce e . : :

Site Evaluator: if after compieting the Application, you find that a varlance for the proposed replacement system is.
needed, then complete the Replacement Varlance Request with your signature on reverse side of form. ‘
.- "Property Owner: It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed -
- replacement system. This variance reques! is due to physical limitations of the site and/or soil conditions. Both the Site ..
‘Evaluator and the LP) have considered the site/scil restrictions and have conciuded that a replacement system:in total..
‘compliance with the Rules Is not ‘possible. R R : ST ' e R

=-The Owner éhall sign this-statement. Th réfbré. ‘having Tead both this Réblaceh}en't ;.:Va'\:ﬂé_né'e Hequeslandtheattached
.‘Application, 1 understand that the proposéd xystem Is not in total.compliance wih the Rules and hereby release ‘ali those.
¢~ 2ncerned with this’ Varlance, provided they\ have p cformed. their duties in a reasonable and .proper-manner,

/(A 4 Y- 20-8% f':i_

“Propeyty Owner's Signature - Date -

HHE-204 RV/BC




L R

LimitofLPI's

Variance Category Varlance Requested Approval Authority Variance Requested {o:
- 'Soil Proflle Ground Water Table to 8" nches
i Spil, Condition Restrictive Layer io 6" - T nches ="
,.fomEHHE‘zool | Hedrock B : - e 1o T T B M : T nches .
Setback Distances ! A From: . oo fTreatment Disposal /| = Treatment -} Disposai
{infeet) ... - RPETI i Tank - - “Area o Ut Tank o e Area
~Potable Water Supplies - |__1. Well:> 2000 gal/day 100a 300a
: : Sl o) B0 Wellie 2000 gal/day R RN
a. Neighbor's -~ -1 100b 1 100b oo I R
1 b. Properiy Owner's 50 B0 Ffem T f
3. Water Supply Line See Nole 'a” 7 S R IR
‘Waterbodies 1. Perennial 80’ 60"
Co -2, Intermittent . R LA
3. Manmade drainage
ditch 15’ 15'
“Downhiil Slope : Greater than 3:1 (33%) 5 10
" Buildings _ 1. With basement ' See Note 15'
Siltinn e ! 2. Without basement ‘a’ 10
“Property: Line ) S 5

~Other Specify;:

-~

~Foolnotes: = .. .. R T

=~ 'a. This setback distance canno! be reduced by varlance. See Table 6-2. A
b. A variance lo reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with {he neighbor's:
wrillen permission. e &

c Suffic_i_gp’l distance shall be mainiai@d\_tg assure that the toe of the fili'does'r:}b.i'.eitend to the 3:1 slope.

(/éz% MKZF I s : 3—*{')"‘"8—5’

Site Evaluator's Signature . i .Date

chgtit

LP1 Statoment

%/,;;vo % % \gé;z:)\/f/\ . LP! for the Town of Z %Vé’
have ‘determipgd,

.haye_cp“ﬁa’uclqﬂ”anfonfsite inspection ‘tér the proposed replacement system and to the best ol my.

:knowijedge, that'it cannot be installed in total compliance with the Rules, applicable Municipal Ordinances, or the Local -
Shoreland Zoning Ordinance. As a resull of my review of the Replacemen! System Varlance Request, the Apptication, and;
-my: on-site investigation, | (check and complete either & or b): . o T

DJ/' a. ({47approve, CJ do nol approve) the variance request based on my authority to grant this variance.
LT Note: it the LPI does not give his appreval, he shall list his reasons for denial In Comments Section,
B below and return to the applicant. ' : : :
. , or: :
E] " b. find that one or more of the requested Variances exceeds my approval authority as LPI. 1 (D

- recommend, (J do not recommend) the Depariment's approval of the variances. Note: (f the LPIl does_
not recommend the Department's approval, he shall stale his reasons in Comments Section below as;
to;why the proposed replacement system is not being recommended. = = EOETE

R '

S B S o T B o e it AR
I N{ = LPrssignature d/ " Date

FORUSE BY THE DEPARTMENT ONLY: . o - L _ ' SR
.+ The Depariment has reviewed \he variance(s) and ({J does, [l does not) give Iis approval. Any additional requiremeénts
- recommendations, or reasons for the Varlance denial, are given in the attached letter. o &

ire of the Department Date

HHE-204' RV7/80



