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~ ‘Plantation /%’d x4
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Owner/Applicant Statement Caution: Inspection Required

I cenify that the Inforrnation submitted is correct 1o the best of my
knowledge and understand that any falsification is reason for the Local
Plumbing Inspector fo deny a Permit

inspecied the installation aurhon o above and faund it o
Wittee ) e LS 7k 7
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_ / 5. 5¢-87
Signature of Ownar/Applicant ! ! Date Approve

Date ¥ Loc;eﬂ PILTAbING Inspactor Signatura

"PERMIT INFORMATION:

"

(INSTALLATION IS: )

(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: )
COMPLETE SYSTEM
1. [J NEW SYSTEM 1. [0 NO RULE VARIANCE REQUIRED
. 1. [ NON-ENGINEERED SYSTEM
2. [0 NEW SYSTEM VARIANCE
2. [ AEPLACEMENT SYSTEM Attach New System Varlance Form 2. [ PRIMITIVE SYSTEM
Q]’HEPLACEMENT SYSTEM VARIANGE {Inciudes Alternative Tollat)
3. [[] EXPANDED SYSTEM Attach Replacemant System Variance Form 3. {7 ENGINEERED (+ 2000 gpd)
3. 12{ Requiring Local Plumbing Inspector Approval
INDIVIDUALLY INSTALLED COMPONENTS:
4. [] SEASONAL CONVERSION 4. [ Requires Sfate and Local Piumbing Inspeclor
Approval 4, [[] TAEATMENT TANK (ONLY)

5. [ EXPERIMENTAL SYSTEM

o

. [] HOLDING TANK

: S ' 5 <] 5. [ ALTERNATIVE TOILET (ONLY)
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: |, - NON.ENGINEERED DISPOSAL AREA
(ONLY)

JrilRo r
YEAR FAILING SYSTEM INSTALLED Yriaunt | o oy DWELLING

THE FAILING SYSTEM IS: 8. [] ENGINEERED DISPOSAL AREA
1. [] BED 3. [ _TRENCH 2. {1 MODULAR OR MOBILE HOME (ONLY)
2. [ CHAMBER 4. [3 CTHER:
\ 1 3. [ MULTIPLE FAMILY DWELLING &[] SEPARATED LAUNDRY SYSTEM
(" SiZE OF PROPERTY ZONING A " TYPE OF WATER SUPPLY )
4. [ OTHER
S0 f,qc. T b — N BPECIFY D'Ef//é’b Ol foe
A A /
L 'DESIGN OETAILS (BYSTEM LAVOUT SHOWN ON PAGE 3 1
>
TREATMENT TANK Y water conservaTioN Y PUMPING \/DESEGN FCF:;LE?MUSEDFOH )
1. [ NONE 1.[] NOT REQUIRED LOW (BEDROOMS, SEATING,
1. @SEPTEC: M-Regular [ 2 . MAY BE REQUIRED EMPLOYEES, WATER AECORDS, ETC )
[ LowPraofile 2 LI LOW VOLUME TORET a4 DEPENDING ON TREATMENT TA
NOIN ANK
2. [] AEROSBIC 3 [ SEPARATED LAUNDRY SYSTEM iOCATION AND ELEVATION) 3 [y o
4. [] ALTERNATIVE TOILET 3.[7] REQUIRED oo !
;2' Y.
sizE:__/(000  Gas. SPECIFY: DOSE: caal T 1EE
> e < 2
SOIL CONDITIONS USEDFOR ) SIZERATINGSUSEDFOR Y  DISPOSAL AREATYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES /600
i CISMALL 1. BED Sq. Ft.
PROFILE ‘ C%*DWION 2. [JMEDIUM a[JCHAMBER __ Sq.Ft, .
3. [JMEDIUM-LARGE {1 REGULAR [ H-20 DESIGN 270 & =23
OEPTHTO g 4 %gxﬁgsmnee a.[] TRENCH ... Linear Ft. | FLOW:
] . 5. )
_ FACTOR: = A A+ [JOTHER: N (GALLONS/DAY)

.

S]YE EVALUATOR STATEMENT %::,; ') SITE EVALUATION WAIVED BY LOCAL OFTION)
tned it %._k ey B,
On 4;/3 (date) | conducted a sﬂe@aluﬁg %dtﬂfs project ”?‘i certify that the data reporled is accurate. The

system | accordancew.b bsurfaceWastewaierq‘lspnsal Rules. % ;};
._ - ke § Y

B By pa
Site Eva!uator Slgnatura

(1 K it
¢ "UEEH Date Page1ot3
* Local Piumbing inapoctors Signature i o Local Sito Evaluation Waivar under o L.ocal Option ﬂ" ‘:,Cg),a /C = N %“'
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Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering
Toum, City, Plantation Slreet, Aoad, Subdivision COwners Name
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Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Heaith Engineering

Town, City, Plantation Sireet, Road, Subdivision Ownars Name

Bz pid o Dy pssen” |
CE WASTEWATER DISPOSAL PLAN - |~ 1 Scale 1= 307 B
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Li
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Depth of Fill (Downslope) #27 Bottom of Disposal Area o Aask S “TREE GV AEMNE
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Replacement Sysiem Variance Request
| I LIITATIONS OF THE FEPLACEMENT SYSTEM VARIANCE REQUEST

1 This form shall be attached to an Application for the proposed replacement system which is in noncompliance with the
| ‘Rules.The LPI shali review the Replacement System Varlance Request and Application and may approve the Request if ail of -

‘the ‘following requirements with:LP_t'appro‘.’raE limitations can be met.

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

. or 2

2. A replacement system cannot be designed and installed in total compliance .with the Rules.

3. The design flow is less than 500.GPD, - .~ =~ 1 % B

4. There will be no change in. use of the structure.” - & :

5. The replacement system does not conflict with Seasonal .Conversion Permit (30 MRSA § 3223) or with Mandatory
' Shoreland Zoning (12 MRSA § 4811). SR

6. The replacement system is delermined by the Site Evaluator and LP! to be the most practical method to treat and

dispose of the wastewater,

GENERAL INFORMATION Townof  M/avs77

T N Vi L _
Town Code [__]L'E ]ku ;[j - Permit No. DM}@@E ' Date Permit lssued _ 2 vy 2"
fmonth/day/yr.
“Property Owner's Name: Davip Hasse Tel. No.

;'Sy'siem‘s Location: RAE. - qond

S Streel N

}dd@\!‘b\m - = S T e MAINE o839
Town..o o Zip

'i:.?fQ.sﬁerty.OQJHer’s_Address: o S

(if differert from above) ?P:!) 3 &“/é/

. ... '~ Btrest o T
L R ot

ST Town o T State Lo Zip

Specific Instructions to the:

.LF_’I: H any of the variances exceed y'o p_roi.fai authority and/or do not meet all of the requirements listed under the
Limitations Section above, then you are to'send this Replacement System Variance Request, along with the Application, to

the Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature) h )

Site Evaluator: If after compieting the Application, you find that a variance for the proposed replacement system is
needed, then complete the Repiacement Variance Request with your signature on reverse side of form.
-, - Property Owner: it has been determined by the Site Evaluator that a varlance to the Rules is reauir d.go the_proposed
‘replacement system. This variance request is due to physical limitations of the site and/or soil ¢ crﬁtaip F;‘E:iih ite]
Evaluator and the LP! have considered the site/soil restrictions and have concluded that a repl c!.é": entlgystem

compliance with the Rules is not possible. L R : S b

Al JUN 171987

~~-The Owner shall sign this statement. Therefore, having read both this Replacement Variance Request and the a{l‘gc e ™
. plication, | understand that the proposed system is not in total compliance with the Rules and hereby felwase ait those -1
“eancerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

- '

— Date -

+

" .Property Owner's Signature. .

HHE-204 AV7/80 @




- . . . : Limit of LPI's )
‘Variance Category - Variance Regquested Approval Authority Variance Requested 10:
~Soils _ L B T T TR ET . o
~8olil Profile “Ground Water Table io 6" 8 inches <
3] Soil Conditlon Hestrictive Layer to 6 inches . .
{1 from HHE-200 Bedrock o sto 10" inches
' "'s'etback Distances From: Treatment Disposal Treatment Disposal
O Gn feet) o Tank ... ] = Area. Tank Area
' . Potable Water Supplies 1. Well:> 2000 gal/day 100a 300a
' -2. Well:< 2000 gal/day
a. Neighbor's 100b —100b
b. Property Owner's 50’ el
3. Water Supply Line See Note 'a'
--_'Waterbodies 1. Perennial 60 60
2. Intermittent 25' 25’
3. Manmade drainage
ditch 15! 15
Downhill Siope Greater than 3:1 (33%) 5' 10
Buiidings 1. With basement See Note 15
2. Without basement ‘a’ 10
. Property Line ' 5' 5

-Other. Specify:

- Footnotes:
- =-a. This setback distance cannot be reduced by variance. See Table 6.2,
b. A variance to reduce the 100 foot setback distance to a minimum of BO fest may be granted only with the neighbor's
written permission.

: S c. Sufficient distance shail be maiptat SS that toe of the fill d'o'éé.' ﬁot extend 1o the A:1 slope.
| . 0 C:e) / ';%://577

Site Evaluator's Signature Date

5 i.Pl Statement

e

1, /vﬁ’@wf’ )6‘2-‘;@%(&/ (’77".' , LPI for the Town of /2574

have conBchted aridn-site inspectio_n/for the propased repiacement system and have deten@fnéd, to the best of my
knowledge, that it cannot be instatied in total compliance with the Rules, applicable Municipal Ordinances, or the Local
‘Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Apnplication, and
1my on-site investigation, | (check and complete either a or b):

“—)/ a. k="approve, {1 do not approve) the variance request based on my authority to grant this variance
s Note: If the LP! does not give his approval, he shall list his reasons for denial in Comments Section
below and return to the applicant.

or:
r" b. find that one or more of the requested Variances exceeds my approval authority as LPI. | {{
----- i recommend, [ do not recommend) the Department's approval of the variances. Note: I the LP| does

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

-_C_Qmménts 3 _
L = 2

%@%ﬁ%«ﬂ L W
LPI's Signata&’ 4 Datg ‘

FOR USE BY THE DEPARTMENT ONLY: :
- The Department has reviewed the variance(s} and ([} does, [ does not} give ils approval. Any additional requirementst
recommendations, or reasons for the Variance denlal, are given in ihe attached letter,

Signature of the Department Date

HHE-204 RV7/BO




