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Caution: Permit Required
The Subsurface Wastewater Disposal System shail not be |
installed until & Permit Is attached here by the Local Plumbing
Inspactor. The Permit shall authorize the owner or instalier to

install the disposal system In accordance with this application end
the Malne Subsurlace Wastewatsr Disposal Rules. .

: OwnerprpIIcant Statement _Cautlon: Inspection Requlred
f carﬁl?fhaflhe In!annﬂﬁan submitted s correct Io the best ol my

Tknowledge and understand that any falsificationIs reason for the Local APREER 1 hava inspected the Installation authorized above and found it 'U
- Plumibing Inspector lo-deny a Permil. ] . be in compiiance with the Subsutface Wastewater Disposal Rulas,

Signatura o Ownar/Applicant : Date Local Piumbing Inspector Signalure Date Approved

BT “ PERMIT INFORMATION 00
(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES:
o D NEW SYSTEM _ | ' CJ.NO RULE VARIANCE REQUIRED

vy

(INSTALLATION IS )

COMPLETE SYSTEM

.- 1. E’ﬂO?\EwENGINEEHED SYSTEM
2. 71 NEW SYSTEM VARIANCE

[ﬁﬁEPLACEMENT SYSTEM ) Attach New Systam Varlance Form 2 E} PHRIMITIVE SYSTEM
L ST g - {includes Alternallve Tollst) .

5. [[] HOLDING TANK

g o L : EPLACEMENT SYSTEM VARIANCE
3__[:] EXPANDED SYSTEM Attech Replacemant Systam Vasiance Form 3. [] ENGINEERED (+20009pd)
S - <3 @’ﬁaqulres only Local Plumbing
ig SEASON AL CONVERSION L "% Inspector Approval INDIVIDUALLY INSTALLED COMPONE.NTS
£ R 407 Requires both State and Local 4, [[] TREATMENT TANK (ONLY)
B -m EXPERIMENTAL SYSTEM . Plumbing Inspecior Approval

(_'_ i - : : < 8. [ ALTERNATIVE TO]LET(ONLY)
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM 1O SEHVE.: 70 {\ION E)NGWEERED DISPOSAL AHEA

YEAR FAILING SYSTEM 1NSTALLED/_Z~,-.2.,0..§W . WG

AN
.

THEFAILING SYSTEMIS: . R B 8.0 ENG‘NEEF‘ED D'SPOSA'- A“EA |
5 S - .2 {3 MODULAR OR MOBILE HOME ONLY} . .
- B’M’ULTIPLEFAMILYDWELLJNG e o SEPARATED LAUNDRY. SYST.... S
: -N- r TYPE OF WATER SUPPLY, \
4’15 OTHER
I {3 : “BPECIFY - : Leconds ’M

(Zity antn

'f

Rl

“ TREATMENT TANK Y WATER CONSERVATION

: PUMPING \ CRITEH!AUSEDFOHEA-.
1. mrflong 1, OT REQUIRED DESIGN FLOW (BEDROOMS, SEATING,
1 MEPT|C m’fﬂg!gﬂl’m 2. [] LOW VOLUME TOILET 2.{] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
Q .DW rolHe 3. [] SEPARATED LAUNDRY SYSTEM {DEPENDING ON TREATMENT TANK B
.-2. [‘j AEROBIC ) 4‘ £ ALTERNATIVE TOILE E LOCATION AND ELEVATION)
: LET 3.{] REQUIRED
‘size:_/ 500 GALS. specFY: | oose. GALS. See @4
S SN AN /‘
(- solLCONDITIONSUSEDFOR SIZE RATINGS USED FOR Y  DISPOSALAREATYPESIZE
1. DESIGN PURPOSES DESIGNPURPOSES -
S . [CISMALL _ LD LS00 0 Sq. Ft,
PROFILE -.-| .CONDITION 2 BWEDIUM -~ - .| 2{JCHAMBER - 8q. Ft,
w8 | B 3. []MEDIUM-LARGE [l REGULAR {7 H-20 DESIGN
33”“0 S 4. [JLARGE : 3.{3 TRENCH Linsar Ft. | FLOW: 3eo :
ITING Yo-42 . 5. [JEXTRALARGE - A+ oTHER: A (GALLONS/DAY)

{73 SITE EVALUATION WAIVED BY LOCAL OF'TION)

'On a""-t_ 69'01'/ ?7 3 i (date) l conducted a sita evatuation for lh!s pm;ect and certify that the data reported is accurate. The
- s_ysta il roposeisin accordancewlththeSubsurfaceWastewaler Disposal Rules. :
: B 6s Qg . 3o,/9f; -
aluator or Professiona! Enginest's Signature BE#/PE# Dale Pagstold

* Local Plumbing Inapacion Signature f & Locst Sito Evatuation Waiver under -1 © i3 1 vnn HHE - 200 Hev."fi.i‘aa



Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Englnaer!ng

 Street, Road, Subdivision i "Owrars Name . S —l

Scale 17 =

Town, Clty, Plantation

4 RN _/_s_rrspl,-nn

Observatlon Hole - . Test Pit.[] Bonng
. 0 v_ " Depth ol Ofganlc Horlzon Abmre Mlnera! Soll
: Teicture Conslstency Cotor Moﬂ!lng

30

DEPTH BELOW MINEAAL SOIL SURFACE (inches) . :

- DEPTHBELOWMINERAL SOIL SURFACE (Inches)

- %0.!‘:'-- “Ciassiaion | Slope -] Limiling Factor ?emmwm [ Sell . Classiication | Slape_ | Limiling Faclor - Bromawar
_ . é i & Dl Restncvs Layer BT R ey ] gt OBt Ly
- g Frotan Condiah _2____% .i’.‘_L [ Btk ), Profe ~ | Congon ‘?_i% ; ..ge U Cpedme

.A%ﬂkq f’ . ; i 65" - 8/50/ g_g mea )

- . Sita Evaiuator or Professional Engineer's Signature SE#/PE# Date T © .- HHE-200 Rev.4/83




Department of Human Services

SUISURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering
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Depth ‘of Fill {Upslops) . S "9'_...9;..;'_ fAeference Elovation Is M < %"‘4’1 Y 2o~ LOCATION & DESCHIPTION R
i Depth of Flil (Downs!orm) © J6=LB7 | Botiom of Disposal Arsa 36" Belows W @ wq Sppresa.
el e e R Top of Disiribution Lines or Chambdi®” Befes* = shed - 3 g_&
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Replacement System \Ianance Request

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VAR]ANCE REQUEST

Thas form shall be attached to an Appllcatlon for the proposed replacement system which ls in nonoompliance wlth the
Ruies The LPi shall review the Replacement System Varlance Request and Appllcation and rnay approve the Hequest rt aii oi :
the following requlrements W|th LPI approval ilmitation__ can be met ' ; :

1, The replacement system ls correcting a malfunctlon or an uniioenssd_ wastewater discharge” systern
CURUA replaoement system cannot:be. doslgned and installed ln total oo’mpllanoe with the Ftules
3. The design flow is less than 500 GPD. s '
“There will be ' no .change in-use of the structurei'- S
The replacement system does-not: conflict wrth Seas
“Shoreland Zoning-(12:MRSA § 4811} ' ML e e '
6 “The replacement system js determlned by the Site Evaluator and LPt to be the most practioal method to treat and

dlspose of ‘the wastewater : : :

GENERAL INFORMATION _ Town of ’4(,4&” 7%/ MW
_Town Code l |[ ”___H ” I Permil No DDDDDE Date Permit Issued S
' ok : _ o momhldfay/.yr‘_"'
:-; Property Owners Name )ijjd/w MM : . . Tel. No. L
System s Locatlon » W gml(. Koo R
o Slreet _ i TR ' o
- aa‘ _ )7/ MAINE Ws 30

. ow.n--..- | PR T e

| Property. Owner's Address:
| (i different ‘from above) _. . =~ .

TSme . 6

| specific Instructions to the:

“SLPE:-Mf any of the variances exceed your approval authority and/or do not meet all of the requrrements listed under the
;-_lettations Section above, then you are to send this Replacement System Variance Request, along with the Appfication, to
the Department for review and approval consideration before Issuing a Permil {Ses reverse slde for Comments Sectien and
your signature)

- Site Evaluator: If after completing the Application, you find thatl a variance for the proposed reptscement system s

.eeclect then complete the Replacement Varlance Request with your signature on reverse side of form.

: Property Owner: 1t has been determined by the Site Evaluator that a varlance to the Rules is required for the proposed
'*replacement system. This variance request is due to physical limiations of the-site and/or soll conditions. Both the Site
- Evaluator and the LPi have considered the sltelsoll restrictrons and have concluded that a replacement system In totsl
.”compiisnoe with the Flules 35 not possible - . .

. The.Owner shall sign this statement, Therefore, having read both this Replacement Variance Reguest and the attached
:Appilcat[on t understand that the proposed system is not in. total compliance with the Rules and hereby release all those _
: conoerned with this Variance, provlded they have performed their duties in a raasonable and proper manner

Fa

Date

A Property Owner's Signature

HHE-204 -RV.7/80.




W

b.-A variance 1o reduce the 100 fool setback distance to a mini
‘wrillen ‘permission.
¢. Sufficient distance shall be maintajned to assu

re that the joe of the flll does not extend to the 3:1 slope.
[u« - . g/)%/fz?
o

0

Variance Category #Varlance ‘Requested . 7 Apgr-g‘\-};,c’;tm‘fmy,; : ~ Variance Requested 1o
.Soils :
~Soil Profile Ground Water Table 1o B" - inches
‘Boil Condition Hestrictive Layer to B” inches
from: HHE-200 = ~“Bedrock - to 10 _ _ inches
S (infeet) : Tank ' “ Area Y Tank “Area
“Potable Water Supptles 4, Well:> 2000 gal'/'daf(. ) so0a | 3008
2. Well:« 2000 gal/day R
' a. Neighbor's 100b ;. 100b
w2 b, property Owner's . 50 . - 80
: 3. Water Supply Line See Note 'a’
Waterbodies 1, Perennial 60’ B0’ 75
: 2. Inlermittent 25 25' s
3. Manmade drainage
ditch 15! 15
Downhitl Slope Greater than 3:1 (33%) 5 10
Buildings 1. Wilh basement See Noie 15"
. 2. Withou! basement ‘a’ 10
5-P:ror5é_'riy.-i.ine'-- SO 5 5
‘Other Specity:
‘Footnotes: . }
" a. This setback distance cannol be reduced by variance. See Table 6-2.

mum of 80 feet may be granted only with the nelghbor's

/ Site Evaluator's Signature

‘Date ¢

fz'LPI:'Slalemen!

ol : . LPI for the Town of

“have conducled an on-sile inspection for the proposed replacement system and have determined, io the best of my
~knowledge, thal it cannot be installed in total compliance with the Rules, applicable Municipal Ordinances, or the Local
“Shoreland Zoning Ordinance. As a resull of my review of the Replacement System Variance Request, the Application, and
_my on-site invesiigation, | {check and complete either a or b): ' ' '

| D : -a. {O approve, O do not approve) the variance request based on my authority to grant this yariance
Note: Mf the LPI does not give his approval, he shall list his reasons for denial in Comments Saction
below and return to the applicant

: e : : or: _
D b. find that one or more of the requested Variances exceeds my approvai auihority as LPI. I (C
o wioorecommend, [ do not-recommend) the Depariment’s approval of the varlances. Note: If the LP| does

-.:not recommend the Department's approval, he shall state his reasons in Comments Sectlon below as
40 why ‘the proposed replacement system. is. no} being recommende_d_. _ o

+:Comments:

“LPI's Signature .. Date.

FOR USE BY THE DEPARTMENT ONLY:- ERRIEN o . o o _ e
The Departmenl has reviewed the variance(s) and {[J does, (3 does not) give its approval. Any additional requirements,
_ recommendations, or reasons for the Variance denial, are glven in the attached letter.

Signature of the Department Date

R—

HHE-204 RV7/8C




