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SUBS''RFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering
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Repiacement Sysrem Varaance Requesi

THE LEMITATEONS OF THE REPLACEMENT SYSTEM VAHIANCE REQUEST

This form shall be attached to an Apphcation forthe proposed replacement system which is in noncompliance with the
F!ules The LP! shall review the Replacement System Variance Request and Applicatlon and may approve the Request |f
_ al[ of the following requirements wrth LP approval Ilmltatlons can-be met

. .1. The replacement system is correcting a malfunctlon or an unlrcensed wastewater dascharge system
‘2. Areplacement sysiem cannot be designed and anstalied in total complrance wu’m the Rules.

8. The design flow is less than 500 GPD. . :

4. There will be no change in use of the structure. o L

8. The replacement system does not conflict with Seasona! Ccnversron Perrmt (30 MRSA § 3223) or with Mandatory
~ Shoreland Zoning {12 MRSA § 4811).

"'8. The replacement system is determined by the Srte Evaluator and LPI o be the most practical method to treat and

dispose of the wastewater.
7. Sorl and setback distances are within approvel authority of the LPI.
GENERAL INFORMATION Town of __AVKUSTHA

Permit No. DDE@E Date Permit lssued 7//") /4741(; S

_ménth/déay/year
-Property Owners Name: j)oruAQ) buv—‘oub Lo T " el No. ¢ez-23373
3yetem’s Location: - EigeT T 1P aD -
S Street B _ . NEE
Avaosra | | MAINE __OMB3o -
S Town — oono Zlp
1 Property Owner's Address: B o
-(if different from above)
_Street
T"wn T ‘State 7

Specif;c Instructions to the:

LP!: If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the
Limitations Section above, then you are fo send this Heplacement System Variance Request, along with the Application, to
the Department forreview and approval con5|derat|on beforei |ssumg a F‘ermlt (Seereverse side for Comments Sectionand
your signature)

Site Evaluator: If after completing the Application, you find that avariance for the proposed replacement system is
needed, then complete the Replacement Variance Request with your signature on reverse side of form.

Property Owner: |t has been determined by the Site Evaluator that a variance to the Rulesis required for the proposed

replacement system. This variance request Is due to physical limitations of the site and/or s0il conditions, Both the Site
Evaluator and the LP! have considered the site/soil restrictions and have concluded that a replacement sysitem in total
compliance with the Rules is not possible..

'FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the vanance(e) and (E does -[Q-deeemt-} glve its approvai Any addltional requarements,
ecommendataons, or reasons for.the Varlance demal are grven m the attached Ietter

/5%1/!/,; /4 / vordid o WWJ/"C i 7/1 2 G

nature of the Department S Date
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Variance Category Variance Requested Limit of LPl's Variance Requested to:
: Approval Authority

Solls BN R - i S 3 Wvéﬂ# o AL
Soil Profile Ground Water Table to 6" FTRA (SEL IHrELocknches :
Soil Condition Restrictive Layer to 6" inches ..~
from HHE-200 Bedrock o to 10" - R 1" coore e inches
: {'Sethack Distances: ! | ‘From:" CherEt Treatment CDisposal | - Treatment i @ Disposal
Hinfeet) v o] o st b e Tank T “Area ] v Tank oo Area
Potable Water Supplies 1. Well:>2000 gal/day 100 300
1 2. Well: <2000 gal/day ' AR B
“ “a Neighbor's - o o oq00@ [ 100@
b. Property Owner's 50 B0

3. Water Supply Line 100 B 103

Waterbodies 1. Perennial 60® "~ 80 14 | Sb-bo.
I 2. Intermittent o285 R B

3. Manmade drainage ditch 15 15’
Downhili Slope Greater than 3:1 (33%) 5 10'(0) 787
Buildings 1. With basement g’ 15

2. Without basement g 10

r

Froperty Line 5 5® 7

Merg : Srirs “22;,,,';;;,'; B AReE TS Begy  AENGITIVE — APPLCsni Hasd  _Swigiwal LAnD S

T . Mo J‘h 4.9-{5.3/.: Sve &5 Swer Lhpers + S’Vzm jPznmwxz - L Arad Wsswd SvE
Footnotes: - A ComcugS
a. Avariance to reduce the 100 foot setback dustance to a minimum of 80 feet may be granted only with the nerghbors
written permission.
“b. Sufficient distance shall be maintained to assure that the toe of the fill does not extend beyond the 3:1 slope o
property line. )
.c. May be reduced to 25' provided treatment tank is tested to be water tlght in the presence of the Local Plumblng :

Enspector. CEEE ?;O@w et 7/04’&

Site Evaluator's Sighature Date

~LPI Statement -

3 @ﬁ’fm AL (—37:4:1" A \)F—— , LP! for Town of %&/1 e

have conducted aner-slte mspect:on igr the proposed replacement system and<kéve ‘Determined, to the best of my
knowledge, that it cannot be installed inltotal compliance with the Rules, applicable Municipai Ordanances, or the Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
my on-site mvestlge‘{bn [ [check and complete either a or b):

a. {A) approve, [] do not approve) the variance request based on my authority togrant this variance. Note: If

the LPI does not give his approval, he shall list his reasons for denial in Commaents Section below and
return to the applicant.

or:

b. find that one or more of the requested Variances exceeds my approval autherity as LPL {J recommend,
[J do not recommend}the Department's approval of the variances. Note: if the LPldoes notrecommend
the Depariment’s approval, he shall state his reasons in Comments Section below as to why the
proposed replacement system is not bemg recommended :

Comments:

é,z}, ?‘“/M@

LPI's'Signatudet” R ¢ Date

The Owner shell slgn this statement. Therefore, havmg read both th:s Replacement Variance F{equest and the attache

Application, | understand that the-proposed system i i in total complaanoe with the Rules and hereby release all those
ood_oerned with this Variance, provided they have/p, rform d theirdy ina reasonable and proper manner.
gl

Pgbperty Owyﬁer s Signature Date
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