_ REPLACEMENT SYSTEM VARIANCE REQUEST ~

- THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

- "This form shalf be attached to an application for the proposed replacement system which does not comply withthe Rules. =
i1 - The LPl shall review the Replacement System Variance Request and Application and may approva the Requestifaliof
+|.  the following requirements can be met, and the variance(s) requested fall within the limits of LPI’s authority,. .
~+.." 1. The proposed design meets the definition of a Replacement System from the rules. S R

- A system cannot be designed and installed in total compliance with the Rules. .
Thedesign flowislessthan 500GPD, - - i e
There will be no change in use of the structure. =+ -

“The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treat and i
‘disposeofthewastewater, ~  © oL T e e .

TR N

GENERAL INFORMATION
. Town of /}UQUS%&L_

i
Permit No. / é 57 R -Date Permit Issued é ' / 2' g ?

o MONTH/DAYIYEAR
Tol. No. _@Z3-3270

‘System’s Location: Adest River R;adcl RFD > Box 143
— ; T STREET

. Property Owner's_ Name: Larry H US‘I‘I n

o TOWN - FTE
'_.9_‘0159”Y_.0Wn_8!"s Address: .. — So\m_&._ i
-(if different from abovae) ST

- STREET

CTOWN T e —

_SPECIFICINSTRUCTIONSTOTHE: ..~ .

Hfany of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limita-

tions Section above, they you are to send this Replacement System Varlance Request, along with the Application, tothe
.. Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Sectlon and
your signature.) S F I ' L - :

SITEEVALUATOR: - “ - 0o e |
. If after completing the Application, you find that a varlance for the proposed replacement system Is needed, then com-

plete the Replacement Variance Request with your signature on reverse side of form. -

PROPERTY OWNER: =+~~~ 7 7 |

Ithas been determined by the Site Evaluatorthata variance to ihé_'__Rulqs__is required for the proposed replacement system.
This variance request is due to physical limitations of the site andfor soil conditions. Both the Site Evaluator and the LPI
have considered the site/soil restrictions and have concluded that a replacement system in total compliance with the Rules
s not possible. ' s A .

The OWNE_H shall sign this statement. Therefore; ha\ti'néjé_a_g.j_ boththas Flapfacemeht Variance Request andthe attached = -
Application, | understand that the proposed system is not i total compliance with the Rules and hereby release alithose
~.concerned with this Variance, provided they have perormed thelr duties in a reasonable and proper manner.
- ‘ D & R e s <
J\Q‘w“mﬂé £ Q\,QDA, 5 (o ~13-%1

LY
7 PROPERTY OWNER'S SIGNATURE DATE

HHE-204 RV 2/88




ST . TR LIMITOFLPIE B SEL e e

VARIANCE CATEGORY * ~* "' .| VARIANCE REQUESTED S| E S APPROVAL AUTHORITY < VARIANCE REQUESTED TO:
SOILS ' ' o ' _ o e . e
S{_Jil Profile Ground Water Table .wiuliiood TN LR T . o ll inches
: Solt Condition B - | Restrictive Layer 4 . tog" inchag
o] rom HHE-200 . Bedrogk - . e e g T Al e Cinchas
.| SETBACKDISTANCES . ... .| FROM: - C el U TREATMENT ] DISPOSAL .|  THEATMENT. .| .. DISPOSAL

JONFEET) S T T R IR . s R 1 1. Tank .. AREA
“| Potable Water Supplies ] 1. Well: > 2000 galiday ¢ | I 100° IR .-:3'0'('!*_'...-"' S

' 2. Well: < 2000 galiday =~ | TR

a. Neighbor's B0™ 80 ]

b. Proparty Owner's s e opRr CEgTT
3. Water Supply Line See note '
2} Waltsrbodles ~ 1. Perennial : - 50’ 60’

2. Intermitient 15’ 20’

3. Maninade drainage ditch 10! 15’
Downhill Slope Greater than 3:1 (33%0) 5 10"
Buildings ... . : 1. With Basement 5’ 0’
S 70 1 2. Without Basement _ B! 1o
PropertyLine =~ 4 5

4 F 'éxtensidh é'r'a'_q'aézo 31
2 - . '

- Foolnotes: - -

*“a. This setback distance cannot be reduced by variance. Ses Table 6-2.

b. Wrilten Permission from the owner of a well is required when a replacement system wili be located .:feés t.han' 100 féét but closer to that
well than the system it is replacing,

¢. Sulfficient distance shall be maintainei:o]ssure that the loe of the fill does nat extend lo the 31 slope.

/Rl

; '_SI_TE EVALUATDR'_S SIGNATURE b e A T R TR _D_AT_ | ™

'.LPI.§T\__ A}FLMENT S ,,\LZA /41) 7/.
I, /} [/LMO 4 e 4 , LP! for the Town of é" US ?4 o

an :Igélta inspection for the proposed replacement system and have determinedto the best of my knowledge, that it cannot be installed in total
compliance with the Rules, applicable Munltipal Waslewatar Disposal Ordinances, or the Local Shorsland Zéning Ordinance. As a result of
my review of the Replacement System Variance Request, the Application, and my on-gite investigation, | {eheck and complete either a or b):
a. ({X]approve, [J disapprove) the variance fequest based on my authority to grant this variance. Note: I the LP| does not give

his approval, he shalt list his reasons for denial in Comments Soction below and return to the applicant.. = oo vy

e O

O b. findthatone ormoreof the requested Varlances exceedsmyappmvataulhorityas LPI: 1{ Clrecommend - Cldonot fecommend) the
it ; Depariment's approval of thevariances. Note: ifthe LP1 doas not recommend the Daparimeant's approval, he shall state his ressons

.-n Commanis Section below.as to why the proposed r_epla_;:gm_erit system is not being recommended:

‘Comments: ___

LPI'S SIGNATURE . . OATE " T

FOR USE BY THE DEPARTMENT ONLY -

The Depariment has reviewed the variance(s)and ((Tdoss [ does not)  give ils approval. Any additional fequirements, recommandations,
or reasons for the Variance denial, are given in the attached letter, . o

SIGNATURE OF THE DEPARTMENT .~ ' ... DbATE .




Department of Humen Bervicas
Division of Health Englnoering
(207)289-3826

" SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

: E;I;[a)mrl‘al%:: H Vg U“:’:#D_,
sudvintott| West River Road e
PROPEATY, OWNERS NAME i

Last: g’t)S‘?‘t'n Flrst: Larw_/

et | RED 3 Roy 143

Malling Address of
. Owner/Applicarnt

(If Difleren) ’q"ﬂ usta s Me 04320

Owner/Applicant Statement

! ceylify that the Informalion submitted is correct 1o the best of my Caution: Inspection Required
knowledge and undsrstand thgtany falsification is reason for the Local Iigte inspecled the installation authgrized above and toupd it
%{: ing Inspact ﬂo deny § Permil. o /.,b ifbampliance wm% r Disposal Ky,
. VI ¥ o ; = o o
MM A Tt (O,/ /50 S A Uly 72/ 198 7
\ Kgnature of Owner/Appiicant /" Date A vt

Local g?(umbingflnsr}aclor Slénaiure /Date Aﬁpmvad
7

/ yd /
I;:_'; Sreitd bk T o L T PEAMIT INFORMATEON . T - 7 s i
(" THIS APPLICATION IS FOR: Y | Y N
. PL ON RE : :
1. 1 NEW SYSTEM THIS APPLICAT QUIRES INSTALLATION 1S
2 SYSTEM 1. [J NO BULE VARIANCE COMPLETE SYSTEM .
3. [ EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. Wl NON-ENGINEERED SYSTEM

4 [(J EXPERIMENTAL SYSTEM

Aftach New System Vari
! ew System Variance Form 2. [ PRIMITIVE SYSTEM

( SEASONAL CONVERSION - M BEPLACEMENT SYSTEM VARIANCE (Includes Alternative Tollet)
. Attack Replacement Systam Vanance Form

to be completed by the LPI 3. [1 ENGINEERED {+ 2000 gpd)
5. [J SYSTEM COMPLIES WITH RULES a. 4 Requiing Looal Plumblng Inspeclor Approval INDIVIDUALLY INSTALLED COMPONENTS:

6. 0 CONNECTED TO SANITARY SEWER | [J floaures State and Lol Plumbing Inspector |\ " yoe ruenr Tanic (onLY)
7. 01 SYSTEM INSTALLED - P#

AN
w

e | 4. (] MINIMUM LOT SIZE VARIANGE 5. [ HOLDING TANK GAL
2w 8, B SYSTEM DESIGN AECORDED
1 - ¢ AND ATTACHED A | & O ALTERNATIVE TOILET (ONLY)
T Y N
- iF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 :)%F\I{-YE)NG!NEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED __| | r giNGLE FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM 13: (ONLY)
5. O BED 3. O TRENCH 2. {¥ MODULAR OR MOBILE HOME
\2. [t GHAMBER 4, [J OTHER: | 3. T MULTIPLE FAMILY DWELLING \9. [ SEPARATED LAUNDRY SYSTEM )
( 512; oF PRD:HW N .G/ZON*:Z Y Y 4 O oTheR " TYPE OF WATER SUPPLY )
ac Psiclen Fra SPECIFY ;
L e Je Drilled tefl )
: S : ESIGN DETAILS (SYSTEM LAYOUT SHOWN ONPAGE 3) . .. oo ]
("’ Y Y RITER ™
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW (EEDROOMS, SEATING,
1.1 SEPTIC: I Regular 1. B8 NONE 1. /@ NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.}
O Low Profite 2. [1TOW VOLUME TOILET 2.0 ’ﬁ;‘;ﬁ}i?gf#gﬁﬁmm“
2. 1 AEROBIC 3. [0 SEPARATED LAUNDRY SYSTEM ‘LOW,DN AND ELEVATION)
/006 4. [0 ALTERNATIVE TOILET 3. 1 REQUIRED
SIZE: T &Y GALS SPECIFY: DOSE: GALS.
\, AN AN
SOl CONDITIONS USED FOR Y SIZE RATINGS USED £O Y A s J
CONDITIONS USED E FATINGS USED Fon DISPOSAL AR;A TYPEISIZE bedvoor
PROFILE | CONDITION | 1.7 SMALL 1.9 BED 700 sq 5. Nt v
2. 71 MEDIUM 2. [] cHAMBER ~5q. Ft.
? D 3. [ MEDIUM-LARGE O regULAR O Heo - | pegian
sy P 4, O LARGE 3. [J TRENCH ~Lingar FL.| FLOW: \€0
LMiTNG 5. B8 EXTRA LARGE 4[] oTHER: . -
k FACTOR; A R e A — PA (GALLONS/DAY) ) )

SITE EVALUATOR STATEMENT

In June 3', 1987 (date) | conducted a site avaluation for this project and certify that the da{ta"re'porled i accurate, The
. system | propose Is in accordance with the Subsurface Wastewatar Disposal Rules. L s

L)illr sy P fronisr /99 6/2/59

Site Evaluator Signature SE# Date - Page 1 of 3
(Local Plumbing Inspector's Slignature HHE-200 Rev. 11165
i parmit Is for Seasonal Convarston.)




SUESURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Depariment of Humin Servicés
Diviglon of Health Engineering

- | Town, City, Plsn!ntson

Bireot, Road, Bubdivision

Ownera Nnma

F]uq us1{au

SITE

u)esf' Rwe\r ’and |

N L ar ry Rustiin
b SITE LOCATION PLAN (Aﬁﬂch
Map from Maina Allas for
Naw System Variance) . -
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Site Evaluator Signature SE#

HHE-200 FRov.1/84
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~ SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Heatth Enginesring
A Town, City, Plantation 54 Straal, Fload, Bubdivislon Owners Hama
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: FILL REQUIREMENTS " CONSTHUCTI(l)N ELEVA S | i
Depth of Fill (Upslops) 25-30 Relorence Elsvation Is TIONS 00” ELE}’}%R%?)NRE II:)EERS%’;?ETI%?:NT

Depth of Fill (Downslopa) 2¥-30" Bottom of Disposal Area =59’ " E lagged nail in jo/nch Cée”YT"e’
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Bite Evaluator Sigraturs BEw#

Papadold
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