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Thns form shall be attached to an Appllcation for the proposed rep!acement system whxch is in noncomphance w:th he
Rules The LPI shail review the Replacement System Variance Request and Appncat:on and may approve the R. 'quest it atb: of :
tha followsng reqmrements with LP! approvat Esmntataons ‘can. be me! B : B

. The reptacement sys%em ls correcung a maifunctmn or . an un!:censed wastewater dlscharge system -

. A replacement system cannot be designed and. msta!ied rn !ota! compllance wnh the Fiules :

. The design flow is less than 500.GPD. =0 0 RN G S :

. There will be no change in vse of the structure, S : ' ' R

. The replacement syslem does not conilict with Seasona! Conversaon Parmit (30 MHSA § 3223) or wnh Mandatory
Shorefand Zoning {12 MRSA § 4811},

. The repiacement system is determmed by the Snte Evaluator and LPI o be the mos! practical method to {reat and
dispose of the wastewater.

o mzxmm—-

GENERAL INFORMATION Town of jz&%m‘% /@//’Aﬁw
3 Town Code MPL !,w]{—w Permxt No P—"—“——]m!—] E o Datp Permlt issued.__

_ ' : month/day/yr
Properu Owners Name /Ji:&%/éﬁ‘?/ﬁf 7/2/0/44’ ((_)MQ@ ;-chr '_'-r @;}_lw (oD?—?
SySIem 5 LOCBHOF‘! : }/V/ ,(/(ff’/%_t éé’c’ /@)M}ﬁ«& (D)M;u

_ ‘Streat . _ L S :_ :
&M@/w’g’& L e 'MAiNE @L{E.bo
; TO‘L’n . . - o . - R B T Zip ..: .
_Prdpérfy'Owner‘s Address: S
~{if different from above) ' Q’D'VVUZ;
R S L Sireet '
~Town . T I " State o Zip

Specific Instructions to the:

L1z 1f any of the variances exceed your approval authorlty and/or do not meet all of the requirements listed under the
" ‘Limitations Seclion above, then you are {o send this Replacement Sysiem Variance Request, afong with the Application, to
" the Department for review and approval coasideration before issuing a Permit. (See reverse side for Comments Section and
wour signature)
‘Bite Evaluator: I afler compleating the Application, you {ind thet a variznce for the proposed replacement systerm is
‘negded, then complete the Replacemsant Variance Request with your zignatuye on reverse side of form.
Property CGwner: 1L has been datermined by the Site Evalvator that 2 variance te the Rules Is required for the proposed
_replacemient systen. This variance requsst is due to physical Hmitations of the site and/or sol conditlons. Both the Site
Evatuator and the LPI have considered the site/soil reo‘mcﬁond di’!d have concludcr_ﬁ tiat a replacement system in total
.'compllance wnth the Hules is no‘e peasxbia L _ o R

* The Owner shall sign this statament. Therefare, 'hiaving read both this Replacement Variance Request and the atiached
Application, | understand that the proposed systern s hot in fotal compizance with tha Rules and haereby release all those
concerned with this Var:ance rrov:ded they have performed their duhes in a redaonabie and proper marnner, o

ﬂi’rppef‘ty Owner's Sighature - 0 00 o Date

HHE-204 RV7/80




‘Variance Category. - Variance Requested - i Apprgva:oAumoriiy : Variance Requested to: .
-Soit Profile - Ground Water Tabie to " RN inches ' =
‘Soil Condition .. Hestrictive Layer ~ o " ' . inches
from HHE-200 =~ - Bedrock 1o 30" tnches
" Seiback Distances ‘From: . - Treatment. '~ |  Disposal Treatment . | - . Disposal
SO (infeet) : Tank “Area o Tank el L Area
“Potable Water Supplies | 1. Well:> 2000 gal/day 1002 " 300a
B U A : 2. Well:< 2000 gal/day ' - Do
' a. Neighbor's 100b T 100b
b. Property Owner's 50° s10)
3. Water Supply Line See Note ‘a’ '
‘Waterbodies 1. Pergnnial 80 60’
' 2. Intermitient 25 25
3. manmade drainage -
gitch 15 15" {5
Bownhill Slope Greater than 3:1 (33%) g 10
Buildings 1. With basement See Note 15
2. Withoul basement a’ 1o
' _'.'Property_LEne 5 B
) . s 1
. Other Specify: = - - _ . S - \eF-ey 4 e g
. ,,%74//742,” M—;'ﬁ_/?wif el _cor o rrmind) /4{447 WLy ffzfél sl F=pD

R 4 . . . N ) ’ : !
) <;/f/7// st A .{/7?; Mf/ﬁé‘{/z&f /2 o / 4] ‘_’[ ﬂﬂ/{_/__mf;/g _ S&;}ﬁ”&{a -

. -Foolnotes:

a. This setback distance cannot be reduced by variance. See Table §-2.

5 _b. A variance to reduce the 100 feot setback distanc
Lo lwritten permission,
. -r: G, Sufficient distance shall be Zji

2/ [r‘\@m

tained to assure th

& to a minimum of 80 feet may be granted only With_the neighbor's
(az the toe of the fill does not extend o the'3:1' slope. .

£ /r%?r g ikt

Site Evaluaior's Signature

Dite

LPl Statement

'ha\;e conducted an on-site inspection for the
knowledge, that it cannot be installed in
Shoretand Zoning Ordinance. As a result

. LPl for the Town of
proposed replacement system and have determined,
totat compliance with the Rules, applicable M
of my review of the Replacement Syste

to the best of my
unicipal Ordinances, or the Local
m Variance Request, the Application, and

my on-site investigation, 1 {check and complete either a or b):

[_] a. (1J approve, {] do not approve) the variance request based on my authority to grant this variance
) Note: If the LPI does not give his approval, he shall list his reasons for denial in Comments Section
below and return to the applicant,
o5
D b. find that one or more of the requested Variances exceeds my approvat authority as LPI. | ([
- recommend, L} do noi recommend) the Depariment's approval of the variances, Note: H the LP! does

not recommend the Department's approval, he shall state his reasons in Comments Section below as
to why the proposed replacernent system is not being recommended.

‘Comments:

LP's Signature Date

FOM USE BY THE DEPARTMEMT OMLY:
The Department has reviewed the variance(s) and (0J does, [0 does not) give its approval, Any additional requirements,
recommendations, or reasons for the Variance dental, are given in the attached letter.

Signature of the Department Date




