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© REPLACEMENT SYSTEM VARIANCE REQUEST

. THELIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST - -

- This form shall be allachied o an application for the proposed replacemant system which does not comply wilh the Rules.”
" heLPIshall review the Replacement System Variance Reques! and Application and may approve the Requeslifaltof
~...n@ following requirements can be met, and the variance(s) requested fall within the limits ol LPY's authority. . .
"~ 71 The proposed design meets the definition of a Replacement System {rom the rules, . R R
2. A'system cannot be designed and instailed in total compliance with the Rules. '
4.
-5,

There will be no changs in use of the styuctg}"' R
e Sile Eval

The replacement system is determined by \ vator andLR] to be the mos! practical method to treat and
dispose of the wastewater. . -/ ' }} SR U

-GENEBAL INFORMATION
Townof __ /906 &5 9 ‘
= [ /n / A
Permit No. _ DO [p 7 E Date Permil Issued C‘? (7(.& QL/
MGNTHDA N’é_’m{
Property Owner's Name: TELLFE  OF T on Tel. No. /pZ? : -5354

. System's Lt}ca%ion: Aot 7 ﬁb;c‘s_f)f} _ PPIREET  BELecrADE J2D.

o . STREET __
LG S THT Maine OY33 O
. L TOwN g
Property Owner's Address: A2 & Loy S22
(it gitterent Irom above) : _ STREET k
B Aty e s et A7 L 2 IBE
TOWN S STATE ZiP

" "SPECIFIC INSTRUCTIONS TO THE:

“Hany ol lhe variances exceed your approval authority and/or do not meel all of the requirements listed under the Limita-
tions Seclion above, they you are 1o send this Replacement System Variance Request, along with the Appiication, to the
Depaitment lor reviewand a

artment | pproval consideralion be_lqr;__a_i;;_suingaPermi%. (Seereverse side lor Comments Section and
you'rsi'gnamre.) A T T e B '

SITE EVALUATOR:

It atler compleling the Application, youfind that a variance lor the proposed r_epl'acemeni system
plele the Replacement Variance Reques! with your signature on reverse side of form.

is needed, then com-

PROPERTY GWNER:

Ithas been delermined by the Site Evalualor thal a variance tothe Rules is required lor the proposed replacement system.

This variance requesl is due o physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LP|
have considered the silefso

B oil restrictions and have concluded thal areplacement systemin lotal compliance with the Rules
~is nol possible. L _ T y :

The OWNER shail sign this statement, ”Ehefeforg, having__read both this Héplacement Variance Hequest and the altached
Applicalion, l understand that the proposed syslemis nolin lolal compliance wilh the Rules and hereby reloase all thosa
conceined wilh this Variance, provided they have perlormed their dulies in a reasonable and proper manner,

A-g\d,v.ﬂv - ' "_f"flc"f Qe

¢ ¥ U PROPERTY OWNER'S SIGNATURE

s

.o

. DATE

HHE.204 RV 2a0




S B . LIMITOFLPEIS I i
~ | VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY © - “n \rAmANCEREDUEST'EbTo: :
| sons S . S
e SorlProhla | Ground Water Table nje" TR ] L ]nchgg‘ 1. =
1 Soil Condllion _ Haslnctwe Layer s to B" D '::'_ ;nches
| trom HHE-200 ° : 'Badrock 5 " 1o 10" N I . inches
| SETBACK DISTANCES | FROM: . TREATMENT . DISPDSAL . TREATMENT. ... | -:- DISPOSAL
| i FEET) CUUTUTANKT Ul U AREA TAMK | C.AREA.
-1 Polable Water Supplies 1. Well: > 2000 galiday 100° . |. .. :300* B [
i ..} 2. Well: < 2000 galiday . . - NIRRT SR
__a. Neighbor's 50" 60"
b. . Property Owner's 25" 50
3. Water Supply Line Ses note ‘a’
Waterbodies 1. Perennial 500 B0’
2. Intermitlent 15° 20’
3. Manmade drainage dilch 10’ 15°
Downhill Slope Greater than 3:1 {33%) 5 - 107
Buildings J. With Basement 5 10’
: -] 2. Without Basement TR B
-+ | Property Line 4’ 5

. OTHER - -

1. Fill extension Grade—to 3:3

Foolnotes:

a. This selback dislance cannot be reduced by vatiance. See Table B-2.

b. Wrilten Permission liom the owner ol a weii is reqmred when a replacemenl sys1em wm be located less than 100 ieel but claser ’to lhal
i well than the system it s’ ‘replacing.
2L Sulhmanl distance shall be mainlained to assure that the toe ol the dill doas nol exlend lo 1he 31 slope. 7 -
G el / ;?," e S 5//25/?9
STTE EVALUATOR- SIGNATURE JoaTE
LPISTATE

]. /z / L} Tor tha Town of _ [4?5’U7L'

__ have conducted
an on- :le/nspeﬁton lor lhe}f:oposed replacemen! syslem and have delermined the besl of my knowledge, that il canhot be installed in lotal
compfiante with the Rules/applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance, As a result of

my reiiéw of the Replacement System Variance Request, the Application, and my on-site investigation, 1 {check and complelb either aor by
01 a. (EJapprove, O disapprove) the variance request based on my authorily lo grant this variance. Note: Il tho LP doas not give
.~his approval, he shall list his reasens lor dental in Commenls Section below and relury’é applicant.
m/

QR . :
find that one or more ol therequ ested Variances exceeds my approval aulhonty asLPLI{Eecommend [Jdonotrecemmend) the
Deparimont's approval ol the variances. Mote: [f tho LPI does not recomimend the Depariment's approval, he shall slale his reasons

in Comments Seclion below as lo why the proposed replacement system is nol being recommended.
7
Commenls: _ : i

, /7
e /AR
ST M///z// 2

. Lors SslefATUHE v

)

A
=/l7]7
/ )6an

FOR U.JE BY THE DEPARTMENT E{LY

The Deparlmenl has reviewad the variancels) and ( [ does [:] does nol) gnve ils approval Any addumnal requirernents, recommendations,
or reasons for the Var:ance denial, are given in the atlached letter..

SIGNATURE OF THE DEPARTMEMT DATE




e

; .V;&ﬁm.r.{i.:.sE:AT.-E.GOR\;E-::-.' VAFIIIA.N.(;.E.I.%E(.IJUESTED ' . : APP:!-%:LO:U['}’:'OSHITY .;-';&H?AHCEREOUE-ES.;%%‘?I.O
SOILS el ' : R
Soil Profile. .0~ I0 ~ | Ground Water Tablo o 6* =
Soil Condition - . | Resrictive Layer 106" inchar 2]
e HHE200 | Bedrock 1o 10~ : inchos’
L IACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT. DISPOSAL
{ux CEET) TANK AREA TANK AREA

”‘ Pot.'abte Walar Supplies 1. Well: > 2000 gal/day 100* 300
- 2. Well: < 2000 galiday '
a. Neighbor's 50" 60~
b. Property Qwner's 25° 50°
3. Water Supply Line See note ‘3’
Walerbodies 1. Perennial 50° 60*
L 2. Intermitient 15° 20°
3. Manmade drainage dilch 1 15*
Downhill Slope Greater than 3:1 (33%) 5% 10% ]
Buildings 1. With Basemen| ' 5 10
2. Without Basement 5 . 10°
Property Line 4 5
OTHER
1. E¥f exlension Grade~to 3:1
2.
3.

- 7 sInotes: . .
H H i

-d. This setback dislance cannot be reduced by variance. See Tabls 6-2.
b. Written Permission Irpm the owner ol a well is requitad when a re
well than the system it is replacing.

Suliicient distance shall be maintained to assure thal the [oe of the il does not extend 1o the 3:1 siope.

placement system will be located less than 100 {eet bul closer lo that
c.

A SHE EVALUATOR S SIGNATURE OaTE

7
LPI STA T p W 7)»
W ! u/?/] , LPifor the Town of HqM i

i -, . 3 have conducted
an op-sitegnspection for the proposed replatement system and have delerrnined !o?{e be'st of my knowledge, that it canhot be installed intotal
com&iyé: wiiyxéa Rules, a;:gﬁcab!e Municipal Wastewater Disposal Ordinanced, or Ihe Local Shareland Zoning-Ordinance. As a result of
my reviéw ol the’Replacement System Variance Request, the Application, and my on-site investigalion, | {check and complets either a or b}

(3 a. (Oapprove, O disapprove) 1he variance requesl based on my authiorily to grant this variance, Note: I the LP! doss not give
his approval, he shall list his reasons for denial in Commenis Seciion below and reuy applicant.

"y} = T
2l b. find that one or more ol the requested Variances exceods riry approval authorily as LPLI (¥ recommend  [Jdo notrecommend)  tha
Cepartment’s appraval olthe variances, Note: Hihe LP! does nolrecommend the Department’s approval, he shall state his reasans
in Comments Section below as to why the proposed replacemenl system is nol being recommended.

Commenls: /

_ 777

/[ ./
T R 2 Ay, 97
. V / LPUSSIGNATURE v / [ Tose

/ 5:
FOR USE BY THE DEPARTMENT ONLY . ;

-The Depariment has reviewed the variance{s) and { Mdoes [} does not
reasons lor the Variance denial, are given in the allached letler,

N SIGNATURE OF THE OEPAATMENT DATE

} give its approval. Any additional requirements, recommendations.




mioe Yl
Dapanment of Humean Services

Division of Health Engineering
{207)269-3826

- & A 13

" PROPERTY ADDRESS.

- Town O
-mg;’&;o’n AU LS T
Street

_:iivi:sri%?\ Lot#t] HEZ Grers20E KO

: = PROPERTY: OWNERS'NAME
Last: Do g TEFF ///&/ /@, 1.5»{ A
Applicam /,r’ f/ Lot Piumbinglnspa/dmsmnem
N _-Nar_na: J/?ME e s
Mailing Add { =
C?m::egrlAppFliecS:n? L G Bex 552

{Hf Different) CSE e CtRnt RO, SPUELSTA

Owner/Applicant Statement
! cerilly that the Informalion submitted is correct fo the best of my
knowledge and understand thal any falsitication is reason for the Local

Pluspbipg inspscter fo deny gfPermil. .
Choil £ ngwmw 9 /14

Signature of Owner/Applican! Data

Caution: lnspection Required

! have inspested the ingtallation authorized above and Tound it to
be in complianee with the Subsurface Wastewater Disposal Rules.

Local Plumbing Ingpector Signature Data Approved

(e PERMIT INFORMATION ]

~ ~ -~ ~
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
1. [J NEW SYSTEM .
2. Bl REPLACEMENT SYSTEM 1. [0 NO RULE VARIANCE COMPLETE BYSTEM
3. [} EXPANDED SYSTEM 2. 0 NEW SYSTEM VARIANCE 1>§ NON-ENGINEERED SYSTEM
LDEENRSS e s e |G e s
' SE;‘SONITL CdobN\:;ERE”SP:ON ‘ Attach Replacement Systemn Varlance Form a0 g;‘:'G“I'LBESEA;;Ea(hvzg’;ci)lm) )
{0 be completed by the . - + ap
5 [] SYSTEM COMBLIES WITH RULES a. g Aaquiring Local Plumbing Inspector Approvat INDIVIBUALLY INSTALLED COMPONENTS:
6. [1 CONNECTED TO SANITARY SEWER b. ?g;;ﬂfgs, State and Local Plumbing Inspector |, ' roe ATMENT TANK (ONLY)
7. L) SYSTEM INSTALLED - P# 4. [J MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK
B. [ SYSTEM DESIGN RECORDED ' L wo G GAL
..... : AND ATTACHED N | & [1 ALTEANATIVE TOILET (ONLY)
7 Y N
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 :@O%r:-s)NGINEEHED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED _ .~ 1. 0] SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: {ONLY)
1.0 BED 5. B THENGH 2. O MODULAR OR MOBILE HOME
2 D CHAMBER 4. 0 OTHER: | 5. O MULTIPLE FAMILY DWELLING ks. (3 SEPARATED LAUNDRY SYSTEM )
(" SizE OF Fﬁﬂf’g‘g 20NiNG Y 4 B otHER A Hdgusrrd »iAnke7(  TYPE OF WATER SUPPLY )
2 AR A ST SPECIFY D ree B0 cosss
\ A . A
‘ GN D INPAGER) 7 S ]
f Y CRITERIA USED FOR R
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW (BEDROOMS, SEATING,
1. B SEPTIC: B} Regular 1. B NONE 1. 0 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
[} Low Profile 2. ] Low VOLUME TOILET =8 g&:r«%ﬁ? Er? Ti;:gi%m TAMNK
2. {7 AEROBIC 3. {1 SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) S Tas E
4. {7 ALTERNATIVE TOLET 3. O REQUIRED
sizE; /O0C GALS. SPECHTY: DOSE: GALS. g/'fé Srsd rLons
\, AN L 1
4 v N
SOIL CONDITIONS USED FOR $IZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE S CovenETrE
DESIGN PURPOSES DESIGN PURPOSES
PROFILE CONDITION 1, [J SMALL 18D ______ SqFt C A RRIVIBELS .
2. B MEDIUM 2. B CHAMBER YOO sq.F1.
5 y=3 3. [] MEDIUM-LARGE B Aecular O Hea2o
. DESIGN
DEPTH 1O 7 4. [ LARGE 3. & TRENCH Linear Ft.| FLOW: 770
LIMITING . 5. [J EXTRA LARGE 4, [J OTHER:
\_ FACTOR: Y, \_ s A {GALLONS/DAY) y

SITE EVALUATOR STATEMENT
" On ' 5: // 7 / i (date) | conducted a site evaluation for this project and certify that the data reported is accurate. The
system |fropode is in accordance with the Subsurface Wastewater Disposal Rules.

Site Evaluator Signature . sed

/ i, e thf'm;ma o?é'c'_v
g

(Local Plumbing Inspector’s Signature

if narmit ie far Qosernal Nanvareins

FAZ5/5 &
Dafe

Page 10l 3
HHE-200 Rev. 11/86




' SUBSUHFACE WASTEWATER

"i‘avm. City. thtallon

/?’06 ) /“.ﬁ

DISPOSAL SYSTEM APPLICATION

) Slrae1 Hoad “SUbdivision

,552 CRROE LD,

Department of Human Services
Dlv!slon of Health Englneerlng

" Qwners Name
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CSITEPLAN | e
" 3?9 ‘ L Seaer = S0 R
,:”’ -

LR ESTINE

e EIIE

TN L |
O :
BAFCLES i
‘R veret st ; t o
i ECALT . e U —
e 4 F-g xz}sr.rxxc / / 1
'?””""“ _ EAS
wEL '
l
- \
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4?[4 CanssE LD .
(. solL’ nescmmom AND CLASSIFICATI _ hown_Above) -
Observatlon Hole L/ E Test Pit 1 Bering Observatlon Hole [ Test Pit [} Boring
7 Free o Depth of Organic Hosizan Abave Mineral Soil " Depth of Organic Horizon Above Mineral Soil
0 Texture Consistency Color Mettling o Texlure Consistency Color Motifing
F3 EALAGLE | 188k Camndodll i
.§ T S Lr TR EEEEEEER Ak % T e R EEEEETETE LR R R
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i ; Sof Classificalion Slopa Limiting Factor 8 Ground Water Soit Classification Slope Limiting Factor [ Gmund Waler
ey -y 7 zZ [ Reoutricive Layer - 1 Agatrictiva Layer
L “Troiee Condition et Yo — (.3 Bacirock “Frolie “Canaon ) [— [ Badock
AN /
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/.::4.._.....,_). j/ékqmﬂ 02,50 f/_‘?f/?? Pagezold
’,/ Site Evaluator Signature - SE# /7 Datd HHE-2C0  Rev.1/B4




Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Heatth Enginsering

{Town, City, Planlalmn o _ Street, Road, Subdivision j ' Owners Name

5;/06057‘/'? L gitenmos RO e NTELE DT 2708,

SUBSURFACE WASTEWATER D_I"POSAL FLAN | " Scala1" 20 g
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FELL REGUIREMENTS : CONSTRUCT!ON ELEVATIONS o ELEVATION REFERENCE POINT
Depth of Fill (Upslops) " / Aefarence Elevation is Q.o LLOCATION & DESCRIPTION

Dapth of Fill (Downsiope) 27 " Bottom of Disposal Area -7z 2 7T A G Joele
' Top of Distribution Lines or Chambers - & o~ 5‘”’5” “ip 3‘; rzf;?f_
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