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= STATE OF MAINE - L ) %(O
e DEPARTMENT OF HUMAN SERVICES m q
B | Division OF HEALTH ENGINEERING | '
10 STATE HOUSE STATION
AUGUSTA, MAINE

043330010
ANGUS &, KING, JA. KEVIN W, CONCANNON

GOVERNOR COMMESIDNER

May 5, 1897

Mr. William White
RR 1 Box 746J
Augusta ME 04330

SUBJECT:  Approval Replacement System Variance Request, White property, Holmes Road,
Augusta

Dear Mr. While:

The Division has reviewed a replacement system variance request for the subject property. The
_variances requested are fo allow the installation of a subsurface wastewater disposal system 1) at 47.
_feet from the septic tank to a major water course; 2) a fill extension grade to 3:1 instead of 4:1 at one

upslope corner and end of the system; and 3) a reduced separation distance from 24 to 12.inches. The :
~system design prepared by Paul Beers, SE, dated 4/29/97, is found to be in compl;ance: w;th the Masne o
~Subsurface Wastewater Disposal Rules. _ -

We approve the requested variances with the following requirements:

1. A permit for system instaliation is to be obtained prior to the system’s construction.
2. The system is to be installed in accordance with the submitted and approved system
design.

3. The property is to be seasonal use only.

Should you or others have any questions regarding this review and/or approval, please feel free
to contact me at 287-5687.

Sincerely,

%’u&{/" 8. ey
Linda S. Robinson
Wastewater & Plumbing Control Program
Division of Health Engineering
fisr ’

ce: George Soucy, LPi
Paul Beers, SE

OFFICE - 1537 CAPITOL STREET FRINTED 0% RECH S PAFTR FAN: {(207) 2874172



Paul A. Beers LSE, CSS

26 Fairview Street
Gardiner, Maine 04345
Home Phone 207-582-7400

April 29, 1997

Mr, William While
RR 1 Box 7467
Augusta , ME. 04330

Dear Mr. White,

This to acknowledge a Site Evavuation conducted on property you have under contract to purchase on Three
Corner Pond in Augusta . The existing use consists of a two bedroom seasonal cottage with a concrete tank and
unknown disposal system . The water supply consists of water pumped from the lake. The existing disposal system
has been pumped and shows evidence of ponding by flow back into the tank. It is obvious that the disposal field
needs to be replaced,

I have prepared the necessary paperwork for you to apply for a permit to replace the system. As I indicated at the
time of my visit , the soil conditions and setback requirements can not be met, therefore variances from the City of
Augusta and the State are required and must be obtained before installing the system. Because of the slope of the
land, soil conditions, proximity to the lake and your desire to save at least a few of the several large pines on the lot
I have requested variances to the setback distances 1o property lines and to the lake, The mjor variance request is
a reduction in the separation distance between the bottom of the bed and seasonal watertable from 247 to 127. This
was done to reduce the distance of the fill extension towards the lake and property lines therehy keeping the system
on better soils and allows saving a few trees from being cut down. I believe this would have minimal effect on the
performance of the system due to the seasonal nature of its use and the minimum flows generated. As I indicated
to you at the time of my visit, this design is the best I could do in light of the soil and site conditions .

These forms should be signed and presented to the Local Plumbing Inspector for review and forwarded to Health
Engineering for approval. If you have any questions or need further information please feel free to contact me.

Sincerely,

e (& fdurs

Paul A. Beers CSS, LSE




REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

. This form shali be attached to an application (HHE-200) for the proposed replacement system which requires a variance to the
" Rules. The LPI shall review the Replacement System Variance Request an HHE-200 and may approve the Request if ali of
..ne following requirements can be met, and the variance(s) requested fall within the limits of LP{'s authority.

. 1. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1803)

2. There will be no change in use of the structure except as authorized for one-time exempted expansions cutside the
shoreland zone of major waterbodies/courses.
3. The replacement system is determined by the Site Evaluator and LP) to be the most practical method to treat and
dispose of the wastewater,
4. The BODs pius 8.8. content of the wastewater is no greater than that of normal domestic effluent,

GENERAL INFORMATION Townof  Avavsrs

Permit No. 7 3460 Date Permit Issued __ S A5/

Bropdety Buners Name: ___(ithiam __ wwire Tel. No.|_Br7— o5
System's Location: Solmes  Fos )

Property Owner's Address: R ) TBox b T

(if different from above) Auvgusrr NE, 64332 |

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR (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 yaur
signature.) -

SITE EVALUATOR:

|| If after completing the Application, 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.

jPROPERTY OWNER:

If has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacement system.

1 This variance request is due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LP| have

considered the site/soil restrictions and have concluded that a replacement system in total compliance with the Rules is not
possible,

PROPERTY OWNER

! understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, | release
all concerned provided they have performed their duties in a reasonable and proper manner, and | will promptly notify the
Local Piumbing Inspector and make any corrections required by the Rules. By signing the variance request form, |

acknowledge permission for representatives of the Department to enter onto the property to perform such duties as may be
necessary to evaluate the variance request,

E D R YL ST2-P
SIGNATURE OF OWNER DATE

LOCAL PLUMBING INSPECTOR
i, . N , the undersigned, have visited the above property and have determined to the
best of nowiedge that it-cannot be installed In compliance with the Rules. As a result of my review of the Replacement
Variance Request, the Application, and my on-site investigation, | (check and complete either g or b):

0 a, (0 approve, O disapprove) the variance request based on my authority to grant this variance. Note: If the LP) doas not
give his approval, he shall fist his reasons for denial in Comments Section below and return to the applicant. ~OR-—-

. find that one or more of the requested Variances exceeds my approval authority as LPI. | ecommend, [ do not
recommend) the Department's approval of the variances. Note: If the LPI does not recommend the Department's approval,
she shall state his reasons in Comments Section below as to why the proposed replacement system is not being
recommended.

Comments:

v wi v
s/ 0 DATE
HHE-204 Rev 3/97




Raplacement System Varlance Reguest

LIMIT OF LPI'S
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL VARIANCE REQUESTED TO:
: AUTHORITY
SOILS
Soll Profile 74 Ground Weter Tabie o7 7 Inches
‘Sofl Conditon D Restrictive Laysr O inches
:| from HHE-200 Bedrock inches
3 "SETBACK DISTANCES (In feel) i s iDisposal Flalds o). o ¥1-Disponal Flelds | iSaptic Tanks
_ 4000 to By )
: 1000, :2000 gpd
] -Welis with water usage of 2000 or more god 300”1t 3007n o
“Ownar's wells 100 downto | 200 down to
501 1008
Nalghbor's weils 1007 down | 2007 down
to 601t o120t
Waler supply fine 100 208
Waler course, major - for replacements only, see | 100 dovn to | 200 doym to ’ .
Tabie 400.4 for ax}empteci mfpsnsions Y 80 ft 120n 7478 ki
Whaler course, minor 50 down to 100 down to
25N 50t
Drainage diches 25 down to 50 down to
12f 251
Coastal wetlands, special freshwater wetlands, )
groat ponds, Hvers, streams (edge of fiil 25n° 25 n°
extansion) i
-1 Slopes graater than 3:1 100 18t NiA NIA
i} :No full basement [e.p. slab, frost wall, columna] 15downto | 30downto -| BdowntoS | 14 down
n 15 ft to7
|"*Fult basement [below grade foundatior) 20downto | 30downto | Adownto5 | 14 down
: 108 15t n to7f
Property lines 10d to 1B fi down 10 t down 150
R sgv;n ot to 4% 1t downto | Usé
7€ [l sk 7? ¢ —t.._\
Burial sites or graveyards, measured from the 25f 235n =3t g1
down toe of the fill extenslon
OTHER
1. Fill extension Grade -to 31 (<&  oUE vp 5/on ¢ Gerte ord $md 05 Sysygm
2 72educt Sk Smesyreas 23,57%,«,( t Ao 27 Su 72" onr Stadeasgd.
B vl I Stve Somt ks SRéfs sad Sus oo noSronS A jseensr T
Footnotes:

At

a, This setback distance cannot be reduced by the LPJ, but may be considered for reduction by State variance.

b. Written Permission from the ownar of a well is required when a replacement systermn will be located less than 100
{or 200 f. for 1000-2000 gpd) {eet and closer to that well than the system it is replacing.

c. Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3:1 slope or property
line, ’

d. Natural Resources Protection Act requires a 25 foot satback on slopes with less than 20% from the edge of
disturbance and 100 feet on slopes greater than 20% except for the repair or instaliation of a repiacement system

wher no practical alternative exists.
1// 29 / 75

m O /@/w DATE

{ SITE EVALUATOR'S SIGNATURE

FOR LUSE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and (f'does D does not) give its approval.
recommendations, of reasons for the Variance demiat-are given in the attached letter,

,};{«L«J,M

N SIGNATURE OF THE DEPARTMENT

Any additionat requirements,

<s/57

DATE

Page 2 - HHE-204 Rev 297
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Department of Human Services
Dhvinion of Health Englnesaring
(207) 2B7-5672 FAX [207) 267-4172
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; _S:_ub_qsvlglpn Lot #. . D

First: M‘///):Jm

2R JRox DAL T

s srm e, 0¥330
B77— 315

Owner Statement

| state that the information submitied Is correct to the best of my
knowledge and understand that any falsification is reason for the
Department and/or Local Plumbing Inspector 1o deny a Permit.

22 . T, L =2 GF

Slgnaiura of Ownarprpllcant ) Date

Last:  (JHITE
Méli'lng Address
of Owner

Daytime Tel. #

Municlpal Tax Map # _..ZQ.L___-Page—# _71_3_6___

Cauticn: Inspection Required
t have Inspected the Installation authorized above and found it

/
\,

Date Approved

" THIS APPLICATION IS FOR:
“1. 1 First Time System
2. O Mult-User System
3. (X Raplacement System
4.1 Expanded System
a. 00 One-ime exempted
b. £ Non-exempted
| Expenmemai Syslem
6. 0O Seasonal Conversion

THIS APPLiCATION REQUIRES:
1. [J No Rule Variance :
2. O First Time System Vanance (Munlc}pal)
3. {J First Time System Variance (State)
4. X! Replacement System Variance
a. [J Local Plumbing Inspector approval
b. [ State & Local Plumbing Irispactor approvai
5. [ Minimum Lot Size Variance
6. [ Seasonal Converslon Varia'nce

STEM COMPONENT(S})
1. ,[l{ Non-Engineerad System
2, [ Primitive System
3. O Alternative Toilet

Specify
4. I Non-Engineered Treatmant Tank
5. O Holding Tank Gallons
6. £ Non-Engireered Disposal Area (only)
7. L] Separated Laundry System

\/"'"

A v
4 ™ . Engl d i 2000 gpd
SIZE OF PROPERTY ) DISPOSAL SYSTEM TO SERVE: B. L1 Enginserad System (+2000 gpd)
. ] . ) 8. [ Enginesred Treatment Tank (only)
Vz p Adre_ﬁ_ 1. )X Single Family Dweling Unit 10. [t Engineered Disposal Area (only)
> 4 2. [J Multipte Family Dwelling Unit >
SHORELAND ZONING Number of Units TYPE OF WATER SUPPLY
WYBS ‘ OO No y 3. O Other SPECIFY pZIQ-Ieé: &/4"7’5:/8_

DiISPOSAL AREA TYPE/SIZE

-
TREATMENT TANK GARBAGE DISPOSAL UNIT CRITERIA USED FOR
1. i Concrete 1. O Stone Bed Sq.Ft. | 1. & No DESIGN FLOW
\ . — {Show Calculations)
0 Regutar 2. X Proprietary Device Sq. Ft. {2 {J Yes
O Low Profile 3 Clustered X Linear 0O Multi-cormpartment tank 2 TAe» eoont
2. ] Plastic \ E;E Heiu}ar 0 H-20 - g :‘ank in s:ari:es ] " Sertiond L 7"7794}:
00D . renc n. Ft. ncrease In tank capaci
Size Gallens |, &1 Other O Filter on tank outtet & /8o CF)
> < <> <
PROFILE & DESIGN CLASS DISPOSAL AREA SIZING PUMPING
PROFILE ESIGN 1.0 Sma-tl 2.0 1. O Not requured.
? | ) 2. 0 Medium 2.60 2. O May be raquirad
3. O Medium-Large 3.30 3. Requirad DESIGN
4. [ Large 4.10 R FLOW: /806"})‘2}'
DEPTH TO MOST . ge 4. A0 (Gallons/Dar)
LIMITING FACTOR * | 5. X Extra-Large 5.00 DOSE =, Gallons | ’

/ 2¢ ) 77 (date) I completed a site evaluation on this property and state that the data repomad is accurate and that the

propose is in gomplia with the Subsurface Wastewater Disposal Hules.
Cq“ 5L Yos/7)

Slte Evama!or Si
; - L A .

‘U re

EERS

SE #

Date

SEL=HH400

Print Name

Telephone

Page 10f 3
HHE-200 Rev. 5/95



riment of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION %’ﬁ:’m of Health Englneering

“Tawn, Cty, Plantation Siroet, Foad, Subdnision T g oL Swmers Name
/$7u4u57—,4 _ //o (mEs Eosi LDl Wmire

- _ S ; ; srrs PLAN o S Y. | SITE LOCATION PLAN {Atiach P

' }! e = : | ; Pl Scalef’ = _BD g | Maplom Maine Atias for P
f% l ; ‘, L ‘ S O N : New System Varlance) ;

- i p NS SO N LanSor D,
e e L e e~y eSS
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[ L.__.__ — za.xe Cormge \ N e
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B e ‘ T 3 T

- \YI ﬁ/&‘-& azue:ae.. ?

Obsarvat;on Hoie £y | Test Pit [Boring || Obssrvation Hole ‘O TestPit [JBoring
2’ " Deplh\‘HOfganlc Horlzon Above Mineral Soll * Dapth of Organic Horizon Above Mineral Soll
o Texture Consistancy Color Mottling 6 Taxiure Conslstancy Color Mottling
< “‘hf/ P
Y o ALy | L T (s nt
‘g’ kR I 540 R i m"'tfjreﬁ‘rdf— B 1 - Il Sl Wittty ieieiaieteeeletoads
= o N AN &
lLu) 10 7 ,d_; 10
= P 1 2o <
€ Blogrfire Tl e RAREAE: MRSl i Rt SRR, R otet: Mt
% [ -~ ‘.r-A‘J 5
-B-l 204 C}.ﬁ/ o~ | 2 20 4
©Q
& T
g an . . . ——— i R % [ -
2 b
2 3
9 S
o
::g 40+ % 40+ -
i a
S YT 8
50 50 —
Soli C!Eﬁcaﬁon Slope Limiting Factor Xl Boundwinee Solf Claaghication Slope Limiting Factor [ GroundWatee
e . ] Rastricive Layer . ) Restriciive Loy
.7__. [ Bedrock “Frofle “Concition — —— {7 Badrock
\. AN /

? O /&"{A’L‘D A 4//;5/579' . Page2o!3

Site Evaluator Signature SE# Date HHEQW’ Rov.1/84



Departmont of Humen Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering
Town, Chy, Fizmation Street, Road, Subdivision FRope3tl  Owners Name
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FILL. REQUIREMENTS £4, & o/ CONSTRUCTION ELEVATIONS ! ELEVATION REFERENCE POINT
Depth of Fill {Upslope) 29 . Reference Elavation Is a

- &OCATION & DESCRIPTION

Depth of Fill {Downslope) 22 " Bosom of Disposal Area (R/) -4!0”@ 2) 52 Alsra. T 2 DB
Top of Distribution Lines or Chambers cvzr —28  ¢=22) ~3t" T ATV

bbb dte bl _ - DISPOSAL-AREA CROSS secno'Nf ‘ =

CNVERS /AT 1 JUERE O A B A S O RN P

\ ;gv[--—.3r-.-|—-,-‘,%,—--i.'-._..3..‘.~l_._.3:_.,l___ 3

J fedod L L . g B g s A ’-%—-_;r..;__ i : 3 SRR B we i ek : ierhriime s

- il g \:%H By l‘-?-\..i.“-f’-ﬂ (SR AVE e S-S S N N A O A S (SRS

NExrsrve SAEE
U Sumee U

illas Stopciiy
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)

SHe Evaluator Signature
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