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Replacement System Variance Request

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This form shall be attached 1o an Application for the proposed replacement system which is in noncomptiance with the
Rules. The LP1 shail review the Replacement System Variance Request and Application and may approve the Request if all of
the following requirements with LP! approval limitations can be met.

. The replacement system is correcting a malfunction or an unlicensed wastewater discharge system.
- A replacement system cannot be designed and installed in total compliance with the Rules.

. The design flow is less than 500 GPD. .

There will be no change in use of the structure.

The repltacement system does not conflict with Seasonai Conversion Permit (30 MRSA § 3223) or with Mandatory
Shoreland Zoning {12 MRSA § 4811).

The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treal and
dispose of the wastewater.
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Specific Instructions to the:

LPI: f any of the variances exceed
Limiiations Section abave, then
the Department for review and a
your signature)

Site Evaluator: if after completing the Application,
needed, then complete the Replacement Variance Re

your approvai authority and/or do not meet ali of the requirements listed under the
you are to sgnd this Replacement System Variance Reqguest, along with the Application, (o
pproval consideration before issuing a Permit. (See reverse side for Comments Section and

you find that a variance for the proposed replacement system is
: quest 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

reptacement system. This variance request is due to physical limitations of the site and/or soil conditions. Both the Site

Evaluator and the LP) have considered the site/soil restrictions and have concluded that a reptacement system in total
compliance with the Rules is not possible.

- The Owner shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached

Application, | understand that the proposed system is not in total compliance with the Rules and hereby relsase all those
concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.
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' \ . Limit of LPY’
Variance Category Variance Requested Approv;toAuihcﬁity Variance Reguested to:
. Soils
" Soil Profile Ground Water Table to 6" inches
oil Condition Restrictive Layer ta 6" inches
from HHE-200 Bedrock to 10" inches
Setback Distances From: Treatment Disposal Treatment Disposal
(in feet) Tank Area Tank Area
Potable Water Supplies 1. Well:> 2000 gal/day 100a 300a "
2. Well:< 2000 gal/day 6" V
a. Neighbor's 100b 100b o p4 /,cylﬂ/
b. Properly Owner's 50 60’ &\ i
3. Water Supply Line See Note ‘&’ T
Waterbodies 1. Perennial 60’ 60
2. Intermittent 25 25'
3. Manmade drainage
ditch 15" 15'
Downhill Slope Greater than 3:1 (33%) 5' 10
Buildings 1. With basement See Note 15
2. Without basement ‘a’ 10
Praperty Line g 5

Other Specity: o .
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Footnotes: S
' a. This setback distance cannot be reduced by variance. See Table 62,
. b. Avariance to reduce the 100 foot setback distance o a minimum of 80 feet may be granted only with the neighbor's
writien permission. ' : .
- €. Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3:1 stope.
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Site EvaTuator's Signature " Date
LPl Statement CN'
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g Gow 5T LPI for the Town of _“—XZ L s

have conducted eaxon-site inspection for the proposed replacement system and have detérmined, 1o the hest af my
knowledge, that it cannot be instailed in total compliance with the Rules, appticable Municipal Ordinances, or the Local
Shoreland Zoning Ordinance. As a result of my review of the Reptacement System Variance Request, the Application, and
my on-site investigation, | (check and complete either a or bj:

a. (&%rove, do nol approve) the vanance reguest based on my authority 1o grant this variance

Note: If the LPi does not give his approval, he shall list his reasons for denial in Comments Saction
below and return to the applicant.

o
L

ar:
P b. find that one or more of the requested Variances exceeds my approval authority as LPL 1
: recommaend, . do not recommend) the Department's approval of the variances. Note: If the LP! does
not recommend the Department's approval, he shalf state his reasons in Camunents Section below as
to why the proposed replacement system is not being recommended.

Comments:

/

L
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Date

“R_USE BY THE DEPARTMENT ONLY:
-he Department has reviewed the variance(s) and (- does, ' does not) give its approval. Any additional requirements,
recommendations, or reasons for the Variance denial, are given in the attached letter.

Signature of the Department Dale
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Department! of Human Services
Division of Health Engineering
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1. L1 NEW SYSTEM .
2. & REPLACEMENT SYSTEM 1. [ NO RULE VARIANCE COMPLETE SYSTEM :
3. I} EXPANDED SYSTEM 2, 1 NEW SYSTEM VARIANCE 1. X NON-ENGINEERED SYSTEM
: 3 Attach New Sysie § e
>4, i7 EXPERIMENTAL SYSTEM < ttach New System Variance Form » [ PRIMITIVE SYSTEM
[ SEASONAL CONVERSION 3. A REPLACEMENT SYSTEM VARIANCE {Includes Altarative Toilet)
: Attach Repiacement Sysiem Variance Form 3. [ ENGINEERED { + 2000 gpd)
to be completed by the LP! - ) . + 2000 gpe
5 [ SYSTEM COMPLIES WITH RULES a. {:Dj Reqw‘nm} Locat Plumbing %nspecflor Appioval INDIVIDUALLY INSTALLED COMPONENTS:
6. C] CONNECTED TO SANITARY SEWER | D ™' [edures Stolo and Local Fumoing INSICCIN |y () yaeaAvMENT TANIC (ONLY)
7. L SYSTEM INSTALLED - P# a, 7] MINIMUM LOT SIZE VARIANCE 5. ] HOLDING TANK __ GAL
8. [J SYSTEM DESIGN RECORDED ' —_——
AND ATTACHED A . y 6. {1 ALTERNATIVE TOILET {ONLY)
4 Y ™
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. {r\é}?\i\if}NGlNEERED DESF’OSAL AREA
YEAR FAILING SEYSTEM INSTALLED'_+_ 1'}ﬂ SINGLE FAMILY DWELLING 8 [ ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM 18: 1 %7 (ONLY)
111 BED 5 ?.K‘TﬂfENCH 2. 1 MODULAR OR MOBH.E HOME
] CHAMBER 4 11 ‘ . ] SEPARATE NDAY SYSTEM
2 11 CHAMBER 22 OTHER | 3. (] MULTIPLE FAMILY DWELLING ? 38 ED LAUNDRY 5¥5 )
ra < 4
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Depsriment of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATEON - Division of Health Englneering
Town, City, Plantation . Strest, Road, Subdivision ' Owniars Name S
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: Department of Human Services
Division of Heaith Enqinuring

SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
Town, Cny Plantation . Street, Road Subdivision o . Owners Name .
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