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JADK GUILDROY
7 PINE STREET
FORT WASHINGTON, MEW YUORK 11050

(516) 76'7-0659

June 5, 1989

Mr. George Soucy
Plumbing Inspector
City of Augusta

16 Cony Street
Augusta, Haine 04330

Dear Mr. Soucy:
Thanks again for our phone conversation today.

I attach three signed copies of the Variance
Request and a check for $40.00.

I intend to phone you again before you receive
this correspondence and after I've talked to
Raymond Rolfe. I will ask you to do one of the
following: (1) phone Mr. Rolfe (582 4324) as
soon as the permit is ready, so that he can
pick it up, or {2) keep it in your office, for
us to pick up on either June 21 or 22.

I am sending this communication by Federal
Express because Mr. Rolfe may advise the first
alternative.

Sincerely,
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DSTANT SURVEILLANCE SEAVICE 555
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3.

Lo

5

7.
~..material and pumps shall be checked for proper on/off cycle
- before being put into service, ' ol

2.

10,

1.

12,

13.

Attachment to Form HHE-200
J.A. SE#81

NOTES

"~ All constructions shall conform to "State of Maine - Subsurface o
. Wastewater Disposal Rules-Chdpter 241" lat8st revision. L

ALl £ill shall be sandy 1oam or coarser, with sufficient fines
. for adeqguate compaction, ' '

walls shall be located a minimum of 100! from subsurface'disposal
s8ystems. Systems shall be a minimum of 20! from any structure,

Property lines shown are as provided by owner and no guarantes
ol accuracy is implied. Actual property lines must be confirmed
by survey.

A septic tank outlet filter is recommended when installing a
mechanical garbage disposal,

'Pump stations, when required,shall be installed watertight to
prevent the infiltration of ground and/or surface water. Pumps

--shall be installed to manufacturers recommendations and sized for -
.actual installed T.D.H.. For uninterrupted service during
maintenance or repair, duplex pump systems are reguired.

Fofce mains and pressure lines shall be flushed of foreign

:_-Apbiicability of design must be re-evaluated when location of
~8tructures are substantially different than those shown on the

.'site plan, or when other structures, additions or appurtenances

(I.B. Swimming pools) are considersd.

Systems put into service prior to establishing proper cover
shall be provided with adequate erosion control to prevent
damage to the system., T -

Provide low profile septic tank when determined as necessary
in the field. Septic tanks may be field located a minimum of
81 from any buildings.

- A "Minimum Iot Size Variance" is required for any lot less than

20,000 squere feet in area (unless grandfathered).

Force Mains, Pump Stations, and/or gravity piping subject to
freezing shall be adequately insulated. -

The LPI shall inform the owner and designer of any local ordinance
exceeding the rules (Chapt-2L1) prior to issueing a permit, so
that the application may be properly amended to conform to such
ordinance,

All designs are subject to review by local, State, or Federal
avthority. Designers liability shall be limited fo revisions

required by regulatory agency.




REPLACEMENT SYSTEM VARIANCE REQUEST =~

 THELIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST ~ . -

-_;j_;"_T_h:l_s form shall be:* allachedto an application for the proposed replacement system which does not complywiththe Rules,
- The LPIshall review the Replacement System Variance Request and Application.and may approve tha Request ifall of
.the following requirements can be met, ‘and the variance(s) requested fall within the limits of LPI's authority, ="
1. The proposed design meets the.definition of a Replacement System from the rules, o B
~ 2. Asystem cannot be designed arid installed in total compliance with the Rules, -
78 The deslgn flow is less than 500 GPD, ; : B

4. Thare will be no change In use of the structure;

5

5. Thereplacement systemIs determined by the Site Evalualor and LP| to be the most practical method to treat and
' dispose of the wastewater, - B

GENERAL INFORMATION /4
& Town of Uy Qgs7r
 PermitNo.. /é v e . DalePermitlssued __& & ofF
T R e : T MONTHIDAYYEAR
~~Property Owner's Name: '\/#Z"/C“_':”/-a’-/%dhﬁﬁ? zﬁ»mm_v_  Tel.No.s376 - 76 7-06 55
'5'"Syé_:‘:é.r'r.\:'gfl_-é_.c_ation: T sty R e 5 LOTS A5 )57 /52
e e Ay
e /i[w: ST S Main S s O
S TOWN S
| . PropertyOwner'sAddress: "7 7. S _ L
L Teer MWasmwsen MY s

TOWN STATE Zip

~ 'SPECIFIC INSTRUCTIONS TO THE:

Ifany of the variances exceed your approval authority and/or do not meet all of the requirements listed underthe Limita-
~tlons Sectlon above, they you are to send this Replacement System Variance Request, along with the Application, tothe
. .‘Departmentfor revlew and approval consideration belore issuinga Permit. (See reverse side for Comments Seclion and
~ “yoursignature.) TR eIl issuIn ! . o
: 3
SITE EVALUATOR: , L : _
Ifafter completing the Application, you find that a variance for the proposed replacement system Is needed, then com-
plete the Replacement Variance Request with your signature on reverse side of form. !

PROPERTY OWNER: - AR . _ |
ithas been determined by the Site Evaluatorthat avariance to the Aules s required for the proposed replacement system.

Thisvarlance request s duato physical limitations of the site and/or soll conditlons, Both the Site Evaluator and the LP] el

~-have considered the site/soll restrictions and have concluded that a replacement system In total compllance withthe Rules
IS N0t possibla, fabiiuttt it e SETment Sy _

| ‘The OWNER shall sign this statement, Therefore, having read boththis Replacement Variance Request and the attached
- Application, lunderstand that the proposed system s notintotal compliance with the Rules and herebyrelease allthose
concerned with this Variance, provided they have performed their dulies in areasonable and proper manner. .

FHOFEWDWNER'S SIGNATURE DATE

)

HHE-204 AV 2/85
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:::::NCE CATEGORY - ' ‘ ‘| VARIANCE REQUESTED AP#QEN‘EE:LOAFU%&WY VARIANCE REQUESTED TO:
Soil Prafile Gr . —
S_d.i! Cendition Rez:?t:l‘:;al(.::’:?bm :: :" - r e

| trom HHE-200 Bedrock o P ! RE ehes
| SETBACK DISTANCES * FROM: . THEATMENTm-m TDISPOSAL | TRER Inchos.

G| ONFEET) oot LT TANK AREA - -T:r:dKENT 'Dfsgf“
Potabla Water Supplies 1, Wall >"2000 gal/day Yoo - TP I R ,_._

2. Well: < 2000 gal/day - R
a, Neighbor's ) 500 60 B T )
b, Property Owner's 5 50 SDF Jot !
3. Walter Supply Lina Sesa note ‘a’ - -
Waterbodies 1. Perennial 50° 60’ v S0
2. Intermilient 15¢ 20/ - -
S 3. Manmade drainaga dilch ' 10! 15¢ - —
Downhill Slope - Greater than 3.1 (339%) 5 10 - — o
Buildings® ~© - 1, With Basement 5 10 o o
et : | 2, Without Basement ' i ' 10’ - o

| Proparty Line . . 4! g e —_

COTHER o . ‘

_1._Fil! extenslon Gradamioaz1 - /}///ﬁ'

2' ) . - .

3,

" “Footnotas:

a. This setback distance cannot be reduced by varlance. See Table 6-2,
b, Wrilten Permisslon from the owner of a well is required when a replacement system will be located less than 100 feet but closer to that

well than the system R is replacing.

¢, Sulficlent distance shallpg_mai%suw that the tog,of the fil] does not extend to the 3:1 slope,

X e . . C i’ .
LT T " _SITE EVALUATOA'S SIGNATUARE

IJ c_:?uzg’?‘

DATE

LPISTATEMENT N

t : ‘ ey - . e .: :'
L MW@ff‘VV o .. G’r—”‘i’r"" 7 , LPI for the Town of Mféﬁ’?’ A4 have conducled
an _on-_s\ﬁéfl_ns_pefc Ign for the proposed uep_%xcement systam and have determinedto the b@j& my knowlaedge, thatit cannot be Installed in total
compliance with the Rules, appllcable Munlicipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As aresul} of
my raylew of tha.Replacement System Varlance Requaest, the Application, and my on-site investigation, | {check and complete alther a or b):
a. ([ approve, [Jdisapprove) the varlance request based on my authority to grant this varlance. Note: If the LPI does not give

his approval, he shall list his reasons for denial In Commerits Secllon below and return to the applicant. .

‘[ b, find thatone or mora of the requested Varlances exceeds my approval autherity asLPL1( Orecommend [ldonotrecommend) the
U Dapartment's approval of the varlances. Note: [Tthe LP does not recommend the Dapariment's approval, he shall stata hlsreasons

In Comments Saction below as to why the proposed replacement system s not balng recommendad. _ :

- Comments:.

_LPi'ss:GN_ATunsJ\j o

‘DATE 7

FORUSE BY THE DEPARTMENT ONLY

The Depariment has reviewed the variance(s) and ( Cldoes [Cldoesnol) giveits approval. Any additional requirements, recommendalons,
or reasons for the Varlance dental, are given in the altached felter.

SIGNATURE OF THE DEFARTMENT DATE




