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Owner/Applicant Statement
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- Date Approved

PERMIT INEORMATION.

THIS APPLICATION 1S FOR:

Y THIS APPLICATION REQUIRES: ~YINSTALLATION I5: ' )
1. COMPLETE SYSTEM
2.7 NEW SYSTEM N NQ RULE 'VARIANCE ‘REQUIRED L1 NON-ENGINEERED SYSTER
s : 2. ] NEW SYSTEM VARIANCE '
2 qREF’_LACEMEN_T SYSTEM Attach New System Variancs Form 2 MPRIMETWE SYSTEM
I R I REPLACEMENT SYSTEM VARIANCE (Includes Aternative Tollet
3. [} EXPANDED SYSTEM Atlach Raplacemant System Varinnce Form 3. [] ENGINEERED (+ 2000 gpd)
: : 3. [0 Requiring Loca! Plumbing Inspector Approvat INDIVIDUALLY INSTALLED
COMPONENTS:
4. [1 SEASONAL CONVERSION 4, ?( Requires State and Local Piumbing Inspector i
AR Approval 4. ] TREATMENT TANK (ONLY) -
| 5. [ EXPERIMENTAL SYSTEM 5. 1 HOLDING TANK .
> _f ‘ <> A - <] 6. [ ALTERNATIVE TOILET-(ONLY)
' IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: |, . NONENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1. (] SINGLE FAMILY DWELLING { )
THEFAILINGSYSTEMIS: - | "= _ 8. [] ENGINEERED DISPOSAL AREA .
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Dopertment of Human Sorvices

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  Diislon of Hoelth Engineering
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~ Replacement System Variance Request .
s THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST | .

" "This form shall be attached to an Application for the proposed replacement system which is in noncompliance with the
Rules. The LPI shall review the Replacement System Variance Request and Application and may approve the Request if

all-of the following requirements with LP! approval limitations can be met.:

1. The replacement system is correcting a malfunction 6r an unlicensed wastewater discharge system.
2.°A replacement system cannot be designed and installed in total-compliance with the Rules.
-3. The design flow is less than 500 GPD.
4. There will be no change in use of the structure. '
5. The replacement system does not conflict with Seasonal Conversion Parmit (30 MRSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811).
6. The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treat and
dispose of the wastewater.
7. Soil and setback distances are within approval authority of the LPI.
GENERAL INFORMATION B : Town of Qﬂ{j@‘/{%
rermitNo. [JCICIC] - . Date Permit Issued o / ?lfé o
' : ' month/day/fyear- .

. _._-.properly Owner's Ndme//fé‘}r’/g’ (WJ(EE@/% ///é/%/f”/i_%;{d{%d No. 5' /f¢$?~7:f' ﬁ/é
..:-:?;.VStem'S_Loca'ionr fim 1 /@mQ

Street
%lcdu YR, LT i MAINE __ 73 T ™
-~ Town T - DT
Property Owner's Address: . / R
(if different from above) plilel //,Ifz/ﬁa//fj %"(ﬁ 2
T R ’ CStreett T
(Tl @iy e - Ge s
Town <~ 2 State o Zip

Spaciflc Instructions to the:

. LPI; ifany of the variances exceed your approvat authority and/or do not meat 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 D_epartmen)t torreview and approval consideration before issuing a Permit. (Sea reverse side for Comments Section and
your signature ST T S :
Site Evaluator: If after completing the Application, you find that a varlance for the proposed replacement system is
needed, then complete the Replacement Varlance Request with your signature on reverse side of form. o :
‘Property Owner: i has been determined by the Site Evaluator that a varlance to the Rules is required for the praposed
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 site/soil restrictions and have concluded that a raplacement system in total
compliance with the Rules is not possible, S T '

_ FOR USE BY THE DEPARTMENT ONLY:

i+ The Department has reviewed the variance(s) and (& does&dwgive its approval. Any addjtional requirements,
recommendations, or reasons for tHe Variance denial, are given in the alfached letter, - 7 on Lo

//f/cé//%%/fﬁf%@ '/ﬂ//f/f& | Wi |

- Signature of the Department ~ Date -




Varinee Galugory Viirkineer Hegquosted . . Limitol LPis . . Variance Requesied 10!
S R ' Approval Authority
Soil Profile Ground Water Table N T Ay incl
Soil Condition catand i Restictive Layer - - 5 - AR RN T Y o C ' lz 25 ingh.. .
from HHE-Z00 Bedrock to 10" inches
Setback Distances From: = " 00 e Trgatment | Disposal Treatment Disposal
{in feel) _ Tank | Area . .Yank . 1. .Area
| Polable Water Supplies. - - | 1. Well:»2000 galiday =~ - 00 T a00
2. Well: <2000 gal/day g e : i
a. Neighbor's 100@ 100®@ ———— .
b Property Owner's - N ey - =0 ' & (3
A-Water Supply Line - = [ 7700 =] a0 —— —
‘ o Dp0 s
Walerbodies 1. Perennial s0'® 60’ };‘74,;’;'}12 Zo’ &?5’-’30 ’
2. Intenmutlent 25 25 ; T—
3. Manmade drawnage ditch 15’ 15 P —
Downhill Slope Greater than 31 (30%) 5' 10 - ——
Buildings L Wath basement H' 15 ———
2. Without basement a8' 10 N e
Property Line S i _ . &' 5® e o

Other Specify:
HocLive THOK — Brmck tomrere owly
o (/S—OOG#}—L MI/U)-

Footnotes: . -
a. Avariance to reduce the 100 fool setback distance to a minimum of 80 teet may be granted only with the neighber's
Cooowritten permission? 7T R 0 S Lo TR e :
b. Sufficient distance shall be maintained 1o assure that the toe of the fill does not extend beyond the 3:1 slope-w¢
property line.

¢. May be reduced 1o 25’ provided reatment tank, is tegled 1o water tight in the presence of the Local Plumbing
et lns{)ec!ol’. . L. - N /% /) L(/ i .
g -

Site Evalualor's Signature Date

L.P] Statement
i g;:amrﬂ'-f? ‘XL ,Qc:: il ef ':_.Tr’"") . LP1 for Town of QVZMF mf??(f—?'

have conducted an-on-site inspection {&r the proposed replacement system-ahd have determined. To The best of my
knowledge, that it cannol be instailed in total compliance with the Rules, applicable Municipat Ordinances, or the Local
Shoreland Zoning Ordinance. As a resul! of my review of the Replacement System Variance Requesl, the Application, and
my on-site investigation, | (check and complete either a or b):

a. (l 1approve, | i do not approve)the variance request based on my authority to grant this variance. Note: If

the LP1 does nol give his approval, he shall list his reasons 1or denial in Comments Section below and
return to the applicant.

or:
(\J b.-find that one or more of the requested Variances exceeds my approval authority as LPY, (%commend,
oY Uldonotrecommend) the Department's approval of the variances. Note: if the LPI does notrecommend
--1he-Department's approval, he shall state his reasons in Comments Section below as to why the

| comments: S L
. T . Y R \L . Lpl'S'Signatw - 5 Date .

The Ownershall sign this statement. Therefore, having read both this Replacément Variance Requesl and ihe attached
-4+ Application, | understand thal the proposed sysiem in not in total compliance with the Rules and hereby release all those
{1 concerned with this Variance, provided they have performed their duties in a reasonable and propar manner.
) » I - i T8 .
I 2y A
e /f e f ot e ( ///MJM/%

-

7 Propely Ownet's Signad

Date




HOLDING TANK PUMPER AGREEMENT
PROPERTY OWNER STATEMENT

Department Human Services
Division of Health Engineering
‘Station #10, State House

HOLDING TANK PUMPER “Augusta, WE 04333

_ 'Name of Business 07L \7/(7 4{?/[) :?:r’t(‘ Telephone 4;23 3’;&5_25’
Business Address_ %) 2 4L st bl \b)ﬁ}fl—?’f %/a 4://:%(/1; e @330
- Maximum Capacityoftanktruck______ gallons
wastes can be pumped and disposed of: ¥ all year round
(check one} [ timited to

to
month pmonth

Wasteswnlbedisposed pfatt ej)il wing Dw;:%irt ‘sentc.Envtr nimental Protection licensed sitels).
Location of sitelsk Lioensed . Dis Qa‘xfﬂ m dRe )G racle ﬁ/ﬁma
or facmty ﬂnjus « %ﬁmu//,;/f; J)f?%/m% /

_ Agreement

, while under. contract, wnl be respons;ble for the pumping and mamtenance of the _

= pumper owner

“holding tank on the property of/%ﬁiﬁlﬁm; located at f///) ofFF ﬂfﬁ@ /4/! // @
| perty owner
) Sﬁm/z(pa -:[a_ . 7/7(0 . . :

onthe [} vear round ,;\ seasonai basis

Property's Address

Pumper/ Pronertv owner Contract
|, Edtge fie , agree to pump and maintain the holding tank for )(f’d?ﬁ/ﬂ f(sz located at -

lImDe€ Owner Gpci‘tv owner
/1) # Orass )L//// £ (/ ﬂcu) ,(<([a / ?w
Property Address ‘
for the contract period of 7?/@[ to_ 2 /87 with anew contract contingent upon the following
monti/year month/year

factor'slist (dumping site accessubl ity, costs etc.)
1. _téar rean ey P/
2. 7

3,

4 %ﬂ il f;f D/J 7{f l(“ll'

New Agqreement/Contract Form .
A Copy shall be completed at the expiration of this contract and forwarded to the Department for its records. If this is not

received by the Department, the Department’ iginal Ap Bvat becomes nul anci uold ane{th?efore aviolation of the Rules.
oy A

ey
. . Property Owner's Signature [ .2/ 2o
" Pumper Proprieter's SIgnq_tGre f * C /)z//{

/)/ Ay Date

Datefﬁ%%éfé
HHE-230 RV7780 /84

tover)



' PROPERTY OWNER

PR 105 ARrA R A Tem £ ""'*7 Y
zd /11 2tig -located at

mn.___h -

/ﬂfr’ﬁcﬁﬂ"jv f z'“:ra

(town) : r‘ﬂ Z‘. :
- g
. yJ ;bébw%,

CE, o DF

Gt(fc:\ftﬂ g

L} oy _
This facmtv ;ﬁwas constructed on or before { g *‘fﬁ . MUST

E:l was subdivided on or before BE .

., O proposed COMPLETED M"
ol RS by k. Tean Fife c/oc e 1T
The usage of this faca!ztv {Khas been: O will be T Cax- ert b /9 C"r" 77

«.; i

; . ! .
NN {3.. 1 g pt O A e Mt ol aa ) quf’l P wa’ S f + COL G med
y L4 : : Yaos

E: L
Foy 2 120

Gy - s Y . - . L A
y ‘{ - 5‘%‘6 ' : f” C otk Sttvirpne )€ c?/( L
since /57(;,‘1 (datel.

(Example: three bedroom surmmer camp serving a famiiy of five for three weeks in summer and 12
weekends during the rest of the year.

none.
straight pipe.

[
%
overboar ¢1scharge
J}\”] other /‘5?1“,,{ / ’tﬂ"'f'?‘gx A@/,ﬁ’_‘/ = ;9" 7»1 pf!%{

il r
}/ 71'4?»*‘«, L

Present method of wastewater disposal is:

| N Iy S ) N

| recognize that any approval the Division may give will be hmsted to the usage ciescrlbeci above and
may be enforced by requiring a covenant of the Deed.

Space for Notary Seal &
Signature Below

b @’
f
owner's Name - Pnnted p@ff”r ) e /\ .

Address /20 L in @ /r,: Ave,
Cr{ifjﬁ C-_,):"f:h :!7 ’ ?}gt-ﬁ ﬁf}ﬁ"f_,# gdrff'wﬁw
Signature: ﬁ /,wd !Am-n /Jf/]ﬂ/j(]_gp,/l/f—/l

Date: /\/{ Pl
: 7 e




