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Hep!acemem System \!arrance Request

| '_'-THE umnmons oe THE HEPLACEMENT svsrem VARIANCE aaoues‘r DEo

Thas form shall be attached to an Appllcatlon for the proposed replacement system whach Isin noncemphenoe wuth the '
B 'Hu}es The LP| shall review the Replacement System Variance Request and Applrcatren and rnay approve the Request if-all of .
: _the followmg requrrements w:th LPI approval Irmztatlons can be met. . _ _

.'The repEacement eystem is correctmg a malfunctron or an unlrcensed wastewater drscharge syeiem
A reptacement system cannot be desrgned and mstalled m total compllance with the Rules, - :
. The design flow -is less than 500 GPD. " L L .

. There will be no change in use of the structure ' ' Ve ' ;
. The replacement systemn does not conflnct wrth Seasonal Conversion Permrt (30 MRSA § 3223) or with Mandatory -
" 'shoreland Zoning (12 MRSA § 4811).

—-»6. The replacement system is determined by the Site Evatuator and LP to be the most practical method to treat and
dispose of the wastewater.

'u::.::x:oa mi—t _

GENERAL INFORMATION Town of /Qu e ST
.Town Code @E@-E ; Perr_n_it ._No. LQHQLL”ZJE Date Permit iesued /2 7) B 2
. . . /mon?ﬁ/day}yr’ L
1 Property Owners Name:. /E o éCﬁT 2% fﬁw Nt ___Tel. No.
& '-IE.S._yst_em_’_s Location: _ M)? c ﬁtﬁ.&' A2 DZ / (/[
S - ' Street _ _ _
/ﬂu 69057'“;4 s 'MA!:NE 0%{330
o Town o R T R Lo dZp
"Prope'rty."owrrer's Address:
{if different from above) :
T “Street

Specific Instructions to the:

LPI: 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 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)

~_Site Evaluator: |f after completing the Application, you find that a variance for the proposed replacement system is
.zeded, then complete the Replacement Variance Request with your signature on reverse side of form.

" -Property Owner: It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed

 replacement system. This variance request is due o physical limitations of the site and/or soil conditions. Both the Site

. Evaluator and the LPI have considered the siie/soil restrrctrons and have concluded that a rep!acement system |n tolal
_'compllance with the Rules is not possrble o :

The Owner shall sign this statement. Therefore havmg read both this Replacement Variance Request and the attached |-

.:'._Apphcatlon | understand that the proposed system is not in total compliance with the Rules and hereby release all those- -
-concerned with this Variance, provrded they “hay performed their dutEes in.a. reasonab!e and proper manner '

Property Dwner s S:gnature . ’ Date

L HHE-204 RV7/80




| : Limit of LPI's ,
1 Variance Category Variance Requested Approval Authority Variance Reguested to:
Soils
Soll Profile Ground Water Table to 6" nches
-4 - Soil Condition Restrictive Layer to 6" nches
“from HHE-200 Bedrock to 10" nches
Setback Dlstances From: Treatment Disposal . Treatment Disposal
{in feet) Tank .. -Area Tank Area
Potable Water Suppiies Sl Well: > 2000 gal/day - -1 100a 300a
. ol 2.0 Well: < 2000 gal/day ' _
a. Neighbor's 100b 100b
b. Property Owners 50 ; ~ B0
-3. Water Supply Line See Note 'a’
Waterbodies 1. Perennial 60’ . 60
2. Intermitient 25' 25'
3. Manmade drainage
ditch 15’ 15
Downhill Slope Greater than 3:1 (33%) 5 10
Buildings 1. With basement See Note 15
2. Wiihout basement ‘&’ 10
Property Line - - - - o ) 5'
'O_ther Spe:cify:
’ ot Lo s err oV LD SthE teentlS. So.f 45

"fb b RERrotED Lol EPrplge oD

tar e Tl B e ELL
9£#J@.Q/ ?VAEUE/- '

_'Footnotes
-+ a. This setback distance cannot be reduced by varlance. See Table 6-2.
b. A variance to reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the neughbor
-written permission.
c. Sufficient distance shall be maintained to assure that the toe of the f|l| does not extend to the 3:1 sliope.

(wepald C Foulr Y~24-52

Site Evaluator's Signature Date

LP{ Statement

1 LPI for the Town of
have conducted an on-site inspection for the proposed rep!acement system and have determined, to the best of my
knowledge, that it cannot be installed in total compliance with the Rules, applicable Municipal Ordmances, or the Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
my on-site investigation, | (check and complete either a or b);

[:] a. (Cﬁ/abprove, 7 do not approve) the variance request based on my authority to grant this variance
- Note: if the LPl does not give his approval, he shali list his reasons for denial in Comments Section
below and return to the applicant,

or:
D b. find that one or more of the requested Variances exceeds my approval authority as LPL | (&
recommend, [ do not recommend) the Department’s approval of the variances. Note: If the LP! doel

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.

Comments:

gf/f—-/ T D 7727775

LPI's ssgngxfr'e Daté

FOR USE BY THE DEPARTMENT ONLY:
The Department has reviewed the variance(s) and {1 does, [J does not) give its approval. Any additional requirements,
recommendations, or reasons for the Variance denial, are given in the attached letler.

Signature of the Depariment Date

HMHE-204 RV7/BO




. mﬁ . Department of Human Services
: : Diviston of Health Engineering
{207) 269-3826

PROPERTY ADDRES
- TownOr
 Plantation Ao 9 0 ST 77
S Stresy
" Subdlivision Lot # Ao REERD PuE Caution: Permit Required

The Subsurface Wastewater Disposal System shall not ba .
instalied until a Fermit is attached hers by the Local Plumbing
inspector. The Parmit shall authorize the owner or insialler to
install the disposal systemn in accordance with this application and
the Mains Subsurface Waslewatsr Disposal Rules.

 PROPERTY OWNERS NAME

Last FELP NSNS First:ZOé&ftET
o Applicant
‘Name: /Z/ Sl FEEESA) /9 v E

" “Malling Address of
L Owner/Applicant
L '=(im&ﬁ£§m} /407'(/}7‘7‘9 e o220

. - OW"e:fAEdPIicant S}}a::ment Caution: Inspection Required
lcm‘ffyr at the Information submitted is correct to the best of my . " - .
knowledge and understand that any falsification is reason for the Locat | have inspected the inslaliation authorized above and found it to
Prumbing Inspector o deny a Permit. be in compliance with the Subsurface Wastewaler Disposal Rules.
Signature of Gwner/Applicant Date {ocal Plumbing Inspecior Signature Dale Approved

F

PERMIT INFORMATION: o
4 ™

(THIS APPLICATION 1S FOR: h THIS APPLICATION REQUIRES: (INSTALLATION iS h
COMPLETE
1. ] NEW SYSTEM 1. ] NO RULE VARIANCE REQUIRED SYSTEM
1.8, NON-ENGINEERED SYSTEM
2. ] NEW SYSTEM VARIANCE
2, KHEPLACEMENT SYSTEM Attach New System Vartance Form 2. 7] PRIMITIVE SYSTEM
. XREPLACEMENT SYSTEM VARIANGE (Inchudes Altlernative Toilat)
3. ] EXPANDED SYSTEM Altach Replacement System Variance Form 3. [3 ENGINEERED {2000 gpd)
: . Requires only Local Plumbing .
4, [] SEASONAL CONVERSION >4 inapector Aporoval INDIVIDUALLY INSTALLED COMPONENTS:
LA ?Fqug.as Eolh S{ateAand Lo;cal 4. [] TREATMENT TANK (ONLY)
: umbing Inspeclor Approva
Rt 5._.;:_] EXPERIMENTAL SYSTEM 5. [ HOLDING TANK
- k <> 1 6. (] ALTERNATIVE TOILET (ONLY)
IF REPLACEMENT SYSTERM: J57 8 DISPOSAL SYSTEM TO SERVE: 7. [ %%Q—ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM iINSTALLED [2 7 & 1 M SINGLE FAMILY DWELLING (ONLY)
THE FAILING SYSTEM I5: B. [} ENGINEERED DISPOSAL AREA
\XBED 3.0 TRENCH 2. [] MODULAR OR MOBILE HOME {ONLY)
S\ B I CAMEER A [ OTHER: 3. 7] MULTIPLE FAMILY DWELLING 9 [] SEPARATED LAUNDRY SYSTEM
__-f SI2E OF PROPERTY Z0NING Y « [ omHeR " TYPE OF WATER SUPPLY
/ (/zﬁ =z ,’?g;/pﬂuf/ﬂ/ SPECIFY DrrllED WV ELL
A A AN
ESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
/’
4 TREATMENT TANK ) WATEFR CONSERVATION Y PUMPING Y CRITERIA USED FOR
1, NONE 1. NOTHEQUIRED DESIGN FLOW (BEDROOMS, SEATING,
1. E sepTiC: X Regular ‘ C LOW VOLUME TOILET 2T9 MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
[ towProfile 3. (] SEPARATED LAUNDRY SYSTEM {DEPENDING ON TREATMENT TANK -, ;4.
2 [0 AEROBIC ' LOCATION AND ELEVATION) SINGCRE Forer iy
% ,Jr/'.n/; 4. [7 ALTERNATIVE TQRET 3.[] REQUIRED DeelL /4,5
SIZE: ..£L.2.€0...  GALS. SPECIFY: o1 posE: GALS.
\, <> : <> A T Beprpoo st
(— SOIL CONBITIONS USEDFOR 4 SIZERATINGS USEDFOR EHEPOSAL AREATYPE/SIZE )
DESIGN PURPOSES - DESIGNPURPOSES REED L OOO_SqFL | rpe Bhlr s
PROFILE ‘ GONDITION 2 BMEDIUM 2[JCHAMBER _______ Sq.FL | proce 27 & Flotw)
C 3. []MEDIUM-LARGE [J REGULAR [ H-20 DESIGN
BEPTHTO a, %E?(?giLAHGE 3.7 TRENGH Linear F1. | FLOW: 5 & ©
: ; 5. ,
\_ FACTOR: e )\ A 4 JOTHER: ... A {GALLONSIDAYU

SITE EVALUATOR STATEMENT ) SITE EVALUATION WAIVED 8Y LOCAL OFTION)

On 4~23 '#'3 3 {date} | conducled a site evaluation for this project and certify that the data reported is accurate. The
system | proposeis In accordance with the Subsurface Wastewater Disposal Rules.

(s2cal t Cﬂdea/é-\ 797 Y ~26-53

Site Evaluator or Professional Engineer's Signature SE# / PE# Date
* Local Plumbing Inspectors Signaturn if a Locnl Site Evaluation Waives untor a Loce) Option

Page10f3
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SUBSURFACE WASTE‘WATEB DISPOSAL SYSTEM APPLICATION

Department of Human Services

Division .of Health Englneerlnn

Ttive

Fiantation -

|w|

Street, Aoad, Subdivision

"~ Qwners Name .

/4:., 9057"‘}9‘

SITE PLAN
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Texiure

Color

0+~

15°

20

DEPTH BELOW MINERAL SOML. SURFACE (inches)

/Sail - Classification

Profis Caniition

Limiting Factor

29

Kﬁmum Wit
L Roatrictive Layor
[ Bodrock

=/

Observatmn Hole

40 -

Texture

Color

: '[] Test Pit
" Bepth of (}rganlc Horizon Above Mineral Sail
Consistency

[j Bormg

--Mottling

a0 -

Soil Ciassification

Profite Conditian

| Limiting Fagtor

13 Ground Water
" [ Aenncivelayor -

1. Badrock
/

z 7

< ~26-82

- Site Evaluator or Professional Engineer’s Signalure

SE# /PE#

Date

Pege 2 of3
HHE - 200 Rev. 4/83




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Divislon of Health Engineering

Tewn City, Plantation Street, Road, Subdivision Ownars Name
A’u ?057‘# AT 2 EE~ DR, Kobezy 2 st
1 SUBSURFACE WASTEWATER ’?*_SPOSAF_P‘-AN_";" | Iscale 1" -l R
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Depth of Fili (Upslope} /;_._ Reference Elavation is ewrssmren LOCATION & DESCRIPTION
Depth of Fill {Downsiope) A~/ /7 | Botlom of Disposat Area Y, / # | mmratwrh ELEY of
' Top of Distribution Lines or Chambers | ExtsFres 23’&' D
DISPOSAL AREA CROSS [SECTION | Sgalet 1. g 00
z o : Vertical: - | 1Inch = Pt
% Hprizontal:| 1 Inch = Ft.
|
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. She Bvelustor or Professional Englineer's Signature SE#/PE# Date HHE-200  Rav. 4/83




