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REPLACEMENT SYS7TEM VARIANCE REQUEST /1/ \\/L@ Q /

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This form must be attached to an application (HHE-200) for any replacement system which requires a variance to the Rules. The LPI shall

review the Replacement System Variance Request and HHE-200 and may approve the Request, if all of the following requiremants are met.
1. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1808.0).
2. The replacement system is determined by the Site Evaluator and LPI to be the most practical methed fo treat and dispose of the wastewater.
3. The BODS plus 8.8. content of the wastewater is no greater than that of normal domestic efffuent.

GENERAL INFORMATION Town of ADGUETA

Permit No. Date Permitlssued (2 SO0
Property Owner's Name: LTI Tel. No.: \
Systern's Location: LAMEAN  BOAL

Property Owner's Address: oz - AU GIS

(if different from above)

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR (LPI):

if any of the variances exceed your approval authority and/for do not meet all of the requirernents listed under the Limitations Section
above, then you are to send the Replacement System Variance Raguest, along with the Application, io the Depariment for review and
appproval consideration before issuing a Permit. (See reverse side or page 2 of this form for Commentis Seetion and your signature).

SITE EVALUATOR:

er completing the Aplicaﬁan, you find that a variance for the proposed replacement system is needed, complete the Replacement
Variance Request with your signature on reverse side of form or page 2 of this form.

PROPERTY OWNER:

If has been determined by the Site Evaluaior that a variance to the Rules is required for the proposed replacement system. This
variance request is due to physical limitations of the site and/or soil conditions. The Site Evaluator has considered the site/soil
resfrictions and havs concluded that a replacement syster in total compliance with Rules is not possible.

PROPERTY OWNER

| understand that the proposed system requires a variance to the Rules. Should the proposed system maifunction, 1 release all

concemned, provided they have performed /th duties in a reasonable and proper manner; and | will promptly nofify the Local

Plumbing Inspector and make ’brrectmns quired by the Rules. By sighing the variance request form, | acknowledge permission

for representatives of the Dep i l;c{ }hterénto the property to perform such duties, as may be necessary, to evaluate the variance
//fﬂfg

request.
9 y . (‘5 !! 4;’ 5 j
{ /SIGNATURE OF OWNER DATE

, _A — d , the undersigned, have visited the above property and have determined, to the best of
myf&@(med e, that it ca?’not be mstalled in comphanoe with tre Rules. As a result of my review of the Replacement Variance
Request, the Applicaiton; and my on-site investigation, | (1 approve, 01 disapprove) the variance request based on my authority to
grant this vgriance. Note: If the LPI does not give his appfoval, he shall list his reasons for denial in Comments Section below and
return to the applicant.

Comments:

(130 (0

DATE I
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, City, Plantation Street, Road, Subdivision Owner's Name
ADGRSTTA LAMSAN 204002 AMNORE

nt System Variance Request
VARIANCE
VARIANCE CATEGORY i REQUESTED TO:
g Ground Water Table M inches
Soil Condition Restrictive Layer i . inches
from HHE-200 Bedrock " |~ inches
SETBACK DISTANCES (in feef) Disposals Fields Septic Tanks Disposat Septic
Fislds Tanks
From Less than 1000 10 Over lLess than 1000 to Over To To
1600 gpd | 2000 gpd 2000 gpd #1000 gpd 2000 gpd 2000 gpd
Wells with water usage of 2000 or more -
gpd or public water systemn wels 300 f 300 i 300 150 150t tsor | _— "
Private Potable Water Supply 100 ft. (@) | 200 ft. 300 fi. 50, 100 &, 100 . e
Water supply fine 104t 20 # 25 () 108 108 wore |1
Water course, major 100 #t (c) 200fi{c) | 300 (o) 1001 100% 100§ e - 3
Water course, minor 50 7t (d) 100 fi (d) 150 ft (d) 50 ft (d) 50 ft (d) 50 ft (d) _”//'/ e
Drainage ditches 251 50 ft 75 25# 251 258 ,,,.-~“"“M ‘,ﬂ.«ﬂ*/
Edge of fill extension -- Coastal - /
wetlands, special freshwater wetlands, 25 ft (d) 25 ft (d) 25 ft (d) 25%i(d) 25 ft {d) 25t (d) P
great ponds, rivers, sireams o o
Slopes grater than 3:1 1080 18 & () 25 ft (f) N/A N/A N/A 7 M’_:,_W,w«—
No full basement (e.g. slab, frost wall, ;. e
columns) 15t 30 #t 4f Bf 145 201 / / -
Full basement (below grade foundation) 208 30 40 858 14§ 208 e /
Property lines 10 i (b) 18 ft (b) 20ft(b) | 10ft() | 15R&() 01 | |
Burial sites or graveyards, measured e '/7,,(
from the down foe of the fill extension 251t 251 250 258 a1 sh e -
OTHER- ST
3. Foil exiensxon Grade to Bl
,
3.

Foommotes: (a.) Private Pofable water Supply setbacks may be reduced as prescribed in Chapter 7.

{(b.) Additional setbacks may be needed fo prevent fill material exientions frorn encroaching onio abutting properiy.

(c.) Additional setbacks may be required by local Shoreland zoning.

(d.) Natural Resource Protection Act requires a 25 feet setback, on slopes of less than 20%, from the edge of soil disturbance and
100 feet on slopes greaier than 20%. See Chapter 15.

(e.) May not be any closer to a private poiable water supply than the existing disposal field or septic tank. This setback may be reducad
for single family houses with Depariment approval. See Section 702.3.

(i) The fill extension shall reach the existing ground before the 3.1 slope or within 100 feet of the disposal field.

{g.) See Seciion 1402.8 for special procedures, when these minimum setbacks cannot be achieved.

/ ,‘ / / o ’f

SITE EVALUATOR'S S!GNA‘TURE ; DATE

FOR USE BY THE DEPARTMENT ONLY

The Depariment has reviewed the variance(s) and ( ©3 does 1 does nof) give iis approval. Any additional requirernents,
recommendations, or reasons for the Varlance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT DATE

10-144 CMR 241
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.
AUGLIETA

Maine Dept. of Health & Human Sarvices

3 EWATTE ” @ﬂ g‘jf@ A’E@ﬂ Division of Envirenmental Heakh, SHS 11
- ASTIES ﬂ R @ﬂg @ v ﬁw ﬁ@ﬂﬂ@m (207) 287-5338 FAX (207) 287-3165
@PERTY LOCATION >> Caution: Permit Required -~ Attach in Space Below <<

LAMSON ROST

PERMIT # 68462 TB\%N COPY'
S|/ 2o

[l
- Double Fee
FEE cmrgm{

RIAPPLICANT INFORMATION ==

14 —
Loc:ﬂ Iumhing Inspaor &Ignature

ame {last, first, Mi) [] Owner
PATRE AR iag i Applicant
Mailing éf\ddress ’
0
lOZ1 LAMSOMN ROoAaD
£1O0wner
1 Applicant A OARB A
Daytime Tel, #

I state and aoknowledge that the mformaimn suhmlt%ed is co;rect tethe

to the best of my

qwledge a

the Deparimenandior ec
/?/LV/(L

Plumbing Inspactor to deny a permit

understand that any Rlsificalion is reason for

Lo laﬁéﬁ-ffe

@ény(ure of Ownot of Applicant

te

= PERMIT INFORMATION &

il

TYPE OF APPLICATION THIS P:PPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)
1 First Time System 1. B3 N(_) Rutg Variance ) 1. BB Complete Non-engineersd System
2. Replaceme %System 2. [] First Time System Variance 2, ﬂ Primitive System (graywater & alt. toilet)
Type Replaced: (52D a. KT Local Plumbing [nsp}actor Approval 3. [J Alternative Toflet, specify:
T b. 1 State & Local Plumbing inspector Approval 4. ﬂ Non-enginaered Traatment Tank (anly)
" R 3. [ Replacement System Variance 5. [1 Holding Tank galions
ar Installed: WA Ael d » -
I3 Expanded System a. [ Local Plumbing Inspector Approval 8. [ Non-engineered Disposal Fleld (onty)
LI Dxpands Expansion b. £1State & Lacal Plumbing Inspector Approval 7. £1 Separated Laundry Systors
b. [1 Major Expanslon 4. L1 Minimum Lot Size Variance 8. [1 Complete Enginesred System(2000 gpd of mote)
4. [ Expsrimental System 5. EJ Seasonal Conversion Permit 9. 0 Engineered Treatment Tanlt {only)
8. Seasonal Conversion DISPOSAL SYSTEM TO SERVE 10.01 Engineered Dtsmsgi Field {only)
SIZE OF PROPERTY 1. B} Single Family Dwelling Unit, No. of Bedrooms: \ﬁ 1.0 P{a»tr@atment. spacify:
£3 sq. f, 2. [2} Maltiple Family Dwelling , No. of Units: 12. 11 Misoallanaous components
175 @ acres 3. [ Other: (SPECIFY) TYPE OF WATER SUPBLY
SHORELAND ZONING 1. 88 Drilled Well  2.01 DugWell 3. £ Frivate
] Yes £l No Current Use: [)Seasonal [ Year Round [ Undeveloped 4. I3 Public 5, I3 Other:

: DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)

GARBAGE DISPOSAL UNIT

TREATMENT TANK
1. ¥ Concrete EA ST AN,
a. Regular  ;rige

b. EX Low Profilz
2. L1 Phastic
3. 11 Other:

caracity _ | OO O gatons

DISPOSAL FIELD TYPE & SIZE
1. & Stone Bed 2. [ Stone Trench
3. [l Propristary Device

a.[1 Cluster Array ¢ [ Linsar
b.E} Regufarload d. EJH-20 load
4. [J Other:

SIZE S0 gsq.f. pilief.

1.8 No 2.0J Yes 3. OMaybe

if Yes or Maybe, specify one balow:

a. Multi-compartment Tank
Ll b Tanks In Serfes

¢. Increase in Tank Capacity
K1 4. Filter on Tank Outlet

SOIL DATA & DESIGN CLASS
PROFILE CONDITION DESIGN

DISPOSAL FIELD SIZING

EFFLUENT/EJECTOR BUMP

- DEGIGN FLOw
o gallans per day
BASED QN
1. @ Table 801.1 (dwelting unit(s)
2. L1 Table 502.2 (other faciiities)
SHOWCALCULATIONS  for other faciies

3. &3ection 503.0 {meler readings)

oy P 1. £ 8malf - 2.0 sq. f/gpd 1. LI Not Required ATTACH WATER-METER DATA

“ / 2. OMedium -- 2.8 sq. ft/gpd 2. B3 May be Required LATTITUDE AND LONGIT UDE
at Observatlon Hola # 7 = 3. BMedium-Large -- 3.3 sq. &/gpd 3. £ Required Lo, L Cgnter of Digposal prea
Depth_74- * Elevation | 4. DlLarge — 4.1 sq. #/gpd Spacify only for enginesred systems N7 T
OF MOST LIMITING SOIL FACTOR 9. ClExira Large - 5.0 sq. ft.fgpd DOSE: gallons I OPS, state margin of eero, 1172

SITE EVALUATOR STATEMENT -

e
e i1

I certify that on

(date) | complated a site evaluation on this property and state that the data reported are accurate and

that the Eroggggd system is in compliance with the State of Maine Subsurface Wastewater Disposal Rulas (10-144A CMR 241)

o fa.(///g

e JEo
Sﬂ%" Evaluaior S1gnatura SE#
TERRY ADAMS (207 ) 512-5125

Date

adamster@ctel.net

Site Evaluator Name Printed

Telephone #

E-mait Address

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.

Page { of 3
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Depariment of Human Sevices

V ATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering

(207) 287-5338 FAX (207) 267-3165

Street, Road, Subdiviision Owner or Ape
LAMSON ROAD

SITE PLAN Scale 1'= 4O R

(At o S Mains Aflag
for A VK\';

e
Lo e e e
LoSEE 47T A

NOTE: SEE "NOTES FROM THE SITE EVALUATOR"
SOIL PROFILE DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above or on pg. 2A)

Observation Hole # T 7 Test Pit {3 Boring q“\,,q\Observaﬁon Mole# {3 Test Pit {3 Borng
0O Depth of organic horizon above mineral soil 5 " Depth of organic horizon above mineral soil
AL
Texture Consistency Color Motiling i Texture Consistency Color Motiling
=,
= B 8{&?4’35}:‘\1«5 pe o \E‘\ L £, A P
- 4 4 -] = %, A 4 L o
. SANI S = ] - “\\ L I I _
;g 10 = = Tg 10 = A == == =
L 1oam . ™ T T .
2 = T & . Lo L 1 -
B 5 N
520 - - 3 20 b= e N g g s
g L 1 8 L 1 N L L -
@D e ot
o == 5 - % 2 - \e = S =
:F i J1E F I I -
£ 30~ - - ~— |5 30 }— e AN - e
2 - ke N A = z - A £ ., .. ]
z 3 .
s} == B - g o puc) = - - o i el
m’ = B L g s % = ok el ™, s =
o x ™,
L = 5 T T o PD—_ » 5 T ™ r” =
B 0| 1 + - —||g o} + 1 N ~
a s s o o s B o - e
L. L L, L - - p BN + -
= 5 -+ . - = o+ 4 4 o]
% Limiting Facto %0 Limiting Factor &3
i ' i miting Factor £3 Ground Water i i : imiting Factor Ground Wa
Soit Clasgﬁoaﬂon Slope €1 Restrotve Loyer Soil  Classification Slope £ Rostiotive L
2 o | 4ol 24 O seieck el — " ) Bedodk
u Profile  Condition e Deplh £3 Pit Depth 9 Profile  Condition o Depih £ Pit Depth N
: P s s BT : o Page 2 0f 3
Site Evaluaior's Signature STH Date HHE-200 Rev. 8/09




Department of Human Sarvices

E WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Enginsering

(207) 287-5338 FAX (207) 287-3165

Street, Road, Subdiviision

Owner or Applicant Name

49 g

[T

A s R

- APPR

PROPER T
Loty

PN SN Sl

Page 2A 0f 3

aluator's Signatur

HHE-200 Rev. 8/09




E WASTEWATER DISPOSAL SYSTEM APPLICATION

Doparitment of Humen Sendoss
Division of Health
{207} 2875338 FAX {207) 2878165

Plantaﬁon

Street, Road, Subdivision

: ‘G s.d‘-s.:} 3\":’“ ﬁ:;:’}/@;rm/

AR kel

Owner or Applicant Name

o
N b
-

NOONN Y N NN

TAPPRAXY

SCALE: 1" = 20 FT.

ST OVED

. L,?,z 177 3 Fy

£ T

ELEVATION REFERENCE POINT
Location & Description

ABOVE GROUND IN

FILL BEQUIREMENTS - I CONSTRUCTION ELEVAT]ONS SYSTEM: PRIVY:
Depth of Backiill (Upslope) L2~ 5 Finished Grade Elevation 37
Depth of Backiill {Downslope) Top of Distribution Pipe or Proprietary Device 2% ALAS
Dspths @ cross-section shown below or on X-sec. detell. Botiorm of Disposal Field "

G

Reference Elevation is:

DISPOSAL AREA CROSS SECTION

( SEE ATTACHED CROSS SECTION A-A )

Srie Eva!uator’s Stgnature

Page 3 of3
HHE-200 Rev. 8/08




S

EDGE OF 3 FOOT BERM ~,
MAXIMUM 25% SLOPE W

THIS END.

BED CROSS - SE

CTION
SECTION A - A

20°

4" PERF. PIPE, TYPICAL ~

SCALE: 1''=5"

¥

[ CROWN 3%
E;L,

( FILTER FABRIC OR 2" OF HAY

127" BACKFILL MINIMUM;
'

7

v 1250

o, <o ~—~«~ :\"‘" - 4;; 14
%"‘? Co2rcar i 12 m*\)
. —
N e 42" CLEAN STONE,
N (11/2" - 134" DIA),
~—_— APPROX. ORIGINAL GRADE UNIFORM SIZE.
OWNER: ANDEE ] | ATHE
LOCATION: ADGUSTA
e L s
SE. # DATE

. -





