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SUBSURFAGE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
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- Replacement System Variance Request

LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANGCE REQUEST

GHE

Thls form shall be attached to an:Application for the proposed replacernent system which Is In nontdm{n!iénée .with the
‘4 Rules. The LP] shall review the Replacement Syslem Variance Request and Application and may approve the Request it all of
}the following requirements with 'LPI_'appr_ovai;'limitat{or_\g can he met, o o : :

. The replacement system is correcting a malfunction or an unlicensed wastewaler discharge syslam.
A replacement system cannol be designed and Installed .in total compliance with the Rules.

. The design flow is less than B00:GPD, [ 0 il 5 e e

. There will ba no change in use of the siructure,

. The replacement syslem does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory

[, J-N I I R

Shoreland Zoning (12 MRSA § 4811).. ..

6. The reptacement sysiem ts determined by the Site Evaluator and LPI to be the m.os! practical method 1o freat and
dispose ol the wastewaler,
|‘ h/
GENERAL INFORMATION Town of ﬁ/ﬂ.&ﬂfdz,-ﬂ
I . g e A = o
Town Code [ i{ ! I [ ] - Permit No, [HP:MJWJLJE ‘Date Permit Issued
< month/day/yr.

Tel. No.

(e
Z‘ /1 _
Propetty Owner's Flamae: ANE /'Z’?f:/

L e TER

Gystem’s Localion: __ _

Slre_el._-._ ST R SRR ] o
§ 3 S wane AP pskzy
-  Town oo . _ o Zip
. OV. -r's Njcjre%é/ ?/w Z/ T . e ~
JHropeily Qwner's = / S P .?E
{if difletent from above) ) besr }dﬂﬂ‘? —
Street L _ o
L Wz e VEEE?
T THewn T T . Slale Zip

Specific Instruclions to the:

LPI: if any of the variances exceed your approval authority and/or do not meet atl of the requirements listed under the
Limitations Seclion above, then you are to send this Replacement System Varlance Request, along with the Application, to
the Department for review and approval consideration before issuing a Permit. {See reverse slde for Comments Section and
your signature)
.Site Evaluator: If aftér completing the Application, you find that a variance for the proposed replaceman! system is
needed, then complete the Replacement Variance Request with your signature on reverse side of form. |

Properly Owner: it has been.delermined by the Slte Evaluator that a variance to the Rules Is required for the proposed

‘replacement syslem. This variance request is due to physical timHations of the site and/or soil conditions: Both the Site
Evaluator and the LP! have considered the site/soll restriclions and have concluded that a replacement system in tofal
compliance with the Rules is nol possible. . s '

+

“"'The Cwner shall sign this statement. Therelore, having read bolh thig Réplacement' Variance Request and the altached
oplication, | understand that the proposed system is nol in total compfiance with the Rules and hereby release all those

ancerned with this Variance, provided they bave performed their duites in a reasonable and proper manner.
y; ¥ E o ,r’f — ; —]
K gl ddne (6 W ey V%,
ek <

Property Owner's Signature®” Date
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N I Limit of LPY’ e
Variance Category Variance Requested Approva!oAuihosrnty Variance Requested 1o
SoTis . e — 3
Soil: Profile Ground Water Table !o 6" inches
Soit Condition Restrictive Layer to 6" inches
lrom HHE-200 Bedrock o 107 “inchng

Selback Distances From: Treatment ' Di_Sposal : i Trealment Disposal

*{in feet) Yank = Area TJank - “-Area
Poiable Water Supplies 1. Well:> 2000 gal/day .iUUa 300&
2. Well:« 2000 gal/day . - S _
a. Neighbor's 100b 100b - e Sty
b. Properly Owner's 50° 60 T 50 L=
3. Water Supply Ling See Noie 'a’ Pt
Walerbodies 1. Perennial 60’ 60
2. Intermittent 25' 25"
3. Manmade drainage
ditch 15' 15
Downhill Slope Grealer than 3:1 (33%) 5 10
Buildings ~1. With basement See Nole 15 -
2. Withow! basement '8’ 10
Properly Line 5 5

“{Mher Specify:

Footnoles:
a. This setback distance cannot be reduced by variance. See Table 8-2.
b. A variance to reduce the 100 foot setback distance to a minimum ol B0 feet may bl:. granted oniy with the nelghhor

wriflen permission,
e of the fili does not extend to !hey/l stope.
£

-, Sufftc:ent distance shall be g . ra- sy hal
7/?4 >

Sue Evafuator s Signature . Date
LP! Slatemenl M j? .
3 %M ? % LP! for the Town of W‘?ﬁ%
have conducléd ¢

on-site inspection for the proposed replacemenl system and have deterrg’{ned to the best of my
knowledge, that it cannot be Inslalled in total compirancp with the Rules, applicable Municipat Ordinances, or (he Local
Shoreland Zoning Ovdinance. As a resull of my review of the Replacement System Var!ance Request, the Application. and
my on-site inyestigation, # (check and compteie either a or b):

l I a. {"" approve, ' : do not approve) the variance request based on my authorily to grant lhis variance
- Note: Il the LPI does not give his approval, he shall list his reasons for denial in Comments Seclion
betow and relurn to the appiicani.

or;
[ b. find that one or more ol the requested Variances exceeds my approval aulhority as LPL ) {1}
Lo recommend, [.j do not recomimend) the Departmant's approval of the variances. Note: {if the LP! does

nol recommend the Deparlment’s approval, he shall state his/reasons in Comments Sa,c:non below as
o why the proposed repiacemenl syslem is not bemg recommended o

Coammenls:

LPl's Signature / {{ale

o</a,7 z Zb/r/%, - e

FOR USE BY THE DEPARTMENT ONLY: : R ' ’
The Departrment has reviewed the vanance(s) and ([.] duas tJ does not} give Its app: .Val Any acfdltlonai requaremen!
recemmandahons or reasons Tor the Variance denlal, are given 4 ihe allached. !elter

Signature of the Dapartment Date
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