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REPLACEMENT SYSTEM VARIANCE REQUEST

_ ' THI: LlMiTATIONS DF THE REPLACEMENT SYSTEM VARIANCE REQUEST |

_ .-Thss !orm shall be anached lo an appl:canon for the proposed repiacement system wh:ch does not comply with the Rules.
. ThelPI sha!i Feview ihe Replacemem System Variance Request and Application and .may approve the Request if all of
-the followmg reqmrements can be met, and the vanance(s) requested fal! within the limits of LPl's authority.
‘The proposed demgn meets the def:n:tlon ofa Reptacemem System from the rules.
A system canrniot be designed and mstalled in total compt:ance wnh the Huies
The. demgn flow is less than 500 GPD. - S
There will be no change in use of the st ructure

‘The replacement system is deteyed_ y the Site Evalu a@d LP} 1_6 bé the mos! practical method to treat and

dispose of the wastewater. = -
o
sy fgucti
D\ (/ ! Town of _ 151

Date Permit 1ssued <L<J (M,

'wﬁwme

GENERAL iNFORMATIGN

Permit No. __ LQC?\’ /P [

. ?wc:m THOAYYEAR
Property Owner's Name: 4 (Ll ea s V- Louir pué - Tel.No. £ 22~F 767/
System's Location: Oll Oaby Lol Ka ado
' ) STREET

. s L TowN o pald
“Property Owner's Address: ___ /Q ou ?[’ 5— '

(it ditferent from above) - o STREET

o | CTOWN .  STATE T

SEECWKHNSTRUCHONSTOTHE:

LPi:

It any of the variances exceed your approval authority andfor do not meet all of the requ:rﬂmems listed under the Limita-
iions Section above, they you are to send this Replacemeni System Varionce Request, aicng with the Appiication, 1o the

Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature.)

SITE EVALUATOR:

if after 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.

PBOPERTY OWNER;

It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacement systerﬁ.
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/soit restrictions and have concluded thal a replacement system in total compliance with the Rules
is not possible.

The OWNER shall sign this slatement. Therefore, having read both this Replacement Variance Request andthe attached
Application, | understand that the proposed system is notin total compliance with the Rules and hereby release all those
.concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

_-_._2_.?:.‘%—-\ %— ?‘“’/5"—;?

GPERTY OWNLR'S SiGNATURE ' o DATE

HHE-204 RV 288




LIMIT OFLPI'S i :
VARIANCE CATEGORY _VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESYTED T
< | sows .
1 Soil Profile Ground Water Table o 6" inches
E Soil andi:ion Restrictive Layer 106" inches |
_ trom HHE-200 | Bedrock 10 10" inches |
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
(INFEET) TANK AREA TANK AREA
Potable Waler Supplies 1. Well: > 2000 gal/day 100° 300"
2. Well: < 2000 galfday
a. Neighbor's 50 60"
b _Property Ownei's: 25’ 50°
3. Water SupplyLine See noie 'a'
Waterbodies 1. Perennial . . 60’
2. Intermitient LN 207
3. Manmade drainage ditch 10 15
Downhili Slope Greater than 3:1 (33%) 5n 10"
Buiidir{gs 1. With Basement 5 10
T 2. Without Basement 5 1o
Property Line . 4 ‘ 5’
_ 'OTHER

1. Fill extension Grade—10 3:1

2. Wi 7 o Ked " -2.5—,

3

Footnotes:

a. This setback distance cannot be reduced by variance. See Table 6-2.

b. Written Permission from the owner of a well is required when a replacement system will be focated less than 100 {eet but closer la that
weil than the system it is replacing.

c. Sufficient distance shall be maintained to assure that the toe of the §ill does no! extend 10 the 3:1 siepe.

) L Yoyz =Py

/7 SITE EVALUATOR'S SIGNATURE DATE

Ly - Y Aé; Pucaalliatl Z/ . LP1 for the Town of ’/1/‘?1{"}7? have conducled

anon-sitgfinspegfion foZ(he proposed replacement system and have delermin’eg/lo the best of my knowledge, that it cannot be instalied in 1atal

complighce with the Rlles, applicable Municipal Wastewater Disposal Ordinances, or the Loca! Shoreland Zoning Ordinance. As a result of

w of the Replacement System Variance Request, the Application, and my on-site investigation, | {check and complete either aorby

a. (Clapprove, O disapprove} the variance request based on my authority to grant this variance. Note: It the LPI does not give
@/his approval, he shall list his reasons for denial in Comments Section below and raturn o e applicant.

—0OR—
b. findthalone or more of the requested Variances exceeds my approval authority as LP1. [{ §drecommend donotrecommend) the
Department's approval of the variances. Note: If the LP) does not racommend the Department's approval, he shall state his reasons

in Comments Section below as l%\vy ihe proposed replacement system is not being recommended.

i a
/4 N / .
LTy & bl 514/ 94
/4 / [/

/ LPI'S SIGNATYIRE pare’
I

Comments:

_ ; 7
' FOR USE BY THE D;—}émma/r% ONLY

The Department haf :EM the variance(stand{ [1does [does oy
or reasons for the Varidfice denial, are given in the altached letier.

give its approval. Any additional requirements, recommendations,

SIGNATURE OF THE DEPARTMENT DATE




oot o o sl 2 €

Dhwerseorn lgf Health Engineering

=

=
R Ayt
su._ sion Lot # ﬂAaL OuR Lond R Lol 29e mwm CoPY
PROPERTY OWNERS NAME N $L / D 1
522_33(/ s i ] / i EE DnuMuFon 1
Last: pV € First: A,'//;'é,,p YL Zouf‘f V(m_ - ;-Dca./xmt.:mulns;;o;w.ré{ana:;m. & , .. LP’ "F‘ gg—é e
Applicant / i
Name: J o e >‘
graris| Roure & 1 xl\% ‘
Woieeny | B g g e 09979 \ 0 \\‘L

Ow'ﬁerIApphcant Statement

T . ) "i
1 certily that the Information submitted fs correct 10 the bes! of my Caution: Inspection Recuired AID
knowledge and understand that any falsification is reason for the Local I have inspecied the installation authorized above @nz found'it 1o _le
Plumbing inspector 1o deny a Fermiy be in compliance with the Subsurface Wastewzrer Dkaoasa! Rules.
7
Dt dedes LI e 21t e
Signature o! OwnedApnhrgm Nale Lorat Plumbing inspector Signatura Date Aporoves

i PERMIT iNFORMATION

]
4 N - =
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
1. [J NEW SYSTEM S:
2. JP"REPLACEMENT SYSTEM 1. [ NO RULE VARIANCE COMPLETE SYSTEM
3, [J EXPANDED SYSTEM 2.1 NEW SYSTEM VARIANCE 1. B NON-ENGINEERED SYSTEM
N lem Variance F
sOommameee | el i |e0 mmes
SEASONAL CONVERSION ' Atiach Replacement System Variance Form 3. [ grg:[cé;if;;:;gjw:;;ﬁen
to be completed by the LFI B/E ) . + 2000 gpd)
5. [1 SYSTEM COMPLIES WITH RULES a 0 Requt.rlngsi_ncal Plumbmgl] ::SPEL_"N 'Approual INDIVIDUALLY INSTALLED COMPONENTS:
6. 3 CONNECTED TO SANITARY SEWER | D [e0ues Stete and tocal Flumbing Inspecior | 4 17 TREATMENT TANK (ONLY)
7. L) SYSTEM INSTALLED - P# 4. [J MINIMUM LOT SIZE VARIANCE 5. [} HOLDING TANK GAL
] SYSTEM DESIGN RECORDED
L.~ AND ATTACHED A | 6 O ALTERNATIVE TOILET (ONLY)
4 v N .
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: »u oy EERED DISPOSAL AREA
:522;??:2‘; f;’f;;“f;NSTALLED 207 | 1 O SINGLE FAMILY DWELLING 8. [3 ENGINEERED DISPOSAL AREA
D BED . b TRENGES 2. [J MODULAR OR MOBILE HOME (ONLY)
\2' OO CHAMBER 4. O OTHER: | s MI.IEPLE FAMILY DWELLING 9. [} SEPARATED LAUNDRY SYSTEM
: ’e —
(" SIZE CF PROPERTY ZONING A I OTHER TVPE GF WATER SUPPLY
\f‘ V Aeree | Kesih anlael | SPECIFY NS onre pis s )
| DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ]
‘s ~ Y ~ =
TREATMENT TANK WATER CONSERVATION PUMDPING DESIGN FLOW (BEDRODMS, SEATING.
SEPTIC: [B-Foguier 1. Brfione 1. [J NOT REQUIRED EMPLOYEES, WATER RECOHDS, ETC |
O Low Profite 2. 3 LOW VOLUME TOIRET 2. [J MAY BE REQUIRED 5 Bed paom fhis
’ (DEPENDING ON TREATMENT TARK
2. [0 AEROBIC 3. 3 SEPARATED LAUNDRY SYSTEM LQCATION AND ELEVATION] FZ " 9 Codo
4. [0 ALTERNATIVE TOILET 3. [B"REQUIRED o £
55251.2:%__ GALS. SPECIFY: DOSE: GALS.
\, Dre Fiee € <’> <
SOIL CONDITIONS USED FOR
SOKDITIONS USED SIZE FATINGS USED FOR gs/g_c;zm ARE} ToYPEISIZE
PROFILE | CONDITION | 1. [J SMALL IS Y20 sar
7 C 2, w;\d 2. [0 cHAMBER Sq. FL
3. EDIUM-LARGE O meGguLaR ] n2o
DESIGN
DEPTH TO P 4. O LARGE 3. [ TRENCH ____ Linear Ft.| FLOW: ? 2. ? (ful_,
LIMITING - . -
| FACTOR. ; V4 g )\5‘ £ EXTRA LARGE A AU omuer Al . (GALLONSIDAY}J
l 3 1
T EVALUATOR STATEMENT ‘

On 9 /7 "“/7f§' {date) | conducted & site evaluation for this project and cerlify that the data reporled is accurate. The
system | propose is in accordance with the Subsurface Wastewater Disposal Ruies.
YR TT

(2 27/ <

Site Evaluator Signnlne SEs

—
Page 10t 3

{Loca! Plumbing Inspector's Signature MHE-200 Rev. 11055

if permit is tor S2asonal Conversion.)



Attachment To Form HHE-200
Additional Information About Your Septic Systen

1. You should have your septic tank pumped out and checked every
two years or more often to prolong the life of your system. :

2. If you plan to install a garbage disposal in your home, you should
have the next available size septic tank installed. An alternative to
this is the installation of a Zabel Industries Inc. Multi-purpose .
filter, Model #A-100 or eguivalent on the outlet end of the septic tank.

3. Water softeners should drain to a seperate gray water
disposal system.

4. Your septic tank must be installed level and all joints, inspection
covers etc. must be water tight. The same is necessary for a pump
tank if your system reguires one.

5. The outlet invert elevation should be egual to or higher than the
finish grade of the septic field to avoid flooding of the tank and
solids entering the field.

6. Your system is designed to handle laundry waste water
provided a separated laundry system is not indicated on page 1
of your HHE-200 form and the total daily design flow shown on
page 1 is not exceeded. If a low water toilet is reguired it must use
less than 1.5 gallons per flush.

7. All construction shall conform with section 11-D "State of
" Maine-Subsurface Wastewater Disposal Rules-Chapter 241"
and all pertinent sections.

8. All f£ill shall be sandy loam coarser with sufficient fines for
adequate compaction, unless otherwise stated.

9. Wells shall be located a minimum of 100 feet from subsurface
disposal system.

10. Property lines shown are as provided by owner and no

guarantee of accuracy is implied. Actual property lines must

be confirmed by survey.

11. Applicability of design must be reevaluated when location of
structures are substantially diffferent than those shown on the site
plan or when other stuctures, additions, or appurtenances

(i.e. swimming pools) are considered.

12. Systems put into service prior to establishing proper cover
shall be provided with adequate erosion control to prevent

damage to the system.

13. Provide low profile septic tank when determined as necessary

in the field.

14. Lots not meeting the reguirements if the "Minimum lot size Rule"
but recorded prior to its effective date require a "Minimum Iot size
waiver" as issued by the Department of Human Services-Division

of Health Engineering.

15.Force mains, pump stations, and/or gravity piping subject to
freezing shall be adequately installed.

16. The L.P.I. shall inform the owner and designer of any local
ordinance exceeding the rules(Chapter 241), prior to issuing

a permit, so that the application may be properly amended to
conform to such ordinances.




Department of Human Services

URFACE WASTEWATER DISPDSAL SYSTEM APPLICATION Divislon of Heaith Engineering
. Plasttation : " Stroot, Road, Subdvision ' - Owners Name "
T Wfr"‘ ﬂl"L ﬂ"-/ff:wt %oa-ﬂ-— ////‘H? )’"/pqm" ﬁaj—-c._ _
' j : CSITEPLAN - " SITE LOCATION PLAN (Attach
Scale 1" = / f) 5’ Ft. -~ Map from M&me Attas for -
: ’ New Syslem Varianca) .
_ S s Lo pans
|~ MKT
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(o SOIL DESCRIPTION AND .CLASSIFICATfON {Location of QObservation Holes"'Shown Above)
‘Observation Hole = 7 [ Test Pit [9Boring || Observation Hole 282 o 2 FestPit fﬂ'BBnng
el R " Depth of Organic HD-'E’OH Above Mineral Soil. ' -2 D " Dep!h of Orgar.:c Honzcr Abova Mtnara% Selt -
o o Texture . Consrslency CColor Moming 0 Te:dure Conststency : “Color - Matﬂsng
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Uﬁ, Y7 S Frmettge| LYt
2 A N/ R e ey Lot 122 0
o L S <
W 9 7 || &
S ] i Conmam |I|S o
Y sl |2
3 z
oo } ] 9
[t - b
B e - |
E ‘V I sh f / /
o _ i Wy ] I I v\
8 ] mr%l v 2 & V \
. A ST O, A S S TS A Q T : N - .
‘50 7‘0.!".(7’.;:&-\,;,- A g vy ] 50: Lotz -"’w;‘;”"‘? ----------- SRR ek
: - Solt Classification Siope | Limiting Factor Prtiourawae Soit Classtiication Slope Limiting Faclor - @Gourdwae -
: - - " Peemcovs Layer . . C E
Prohie Condion 4 3 % &é I3 Bacrocs Conanor 07 % H - [ Bacrock uw
A\ >

Sne E ah....tc' Signature

A2 -pF

Date

Pagezald

HHE-200 -Rev.1/84




Dopariment of Human Services
'ﬁs_UHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Enginesring

_;«cnymw' Street, Rosd, Subdivision Ovwners Name

DLl Patilond (8 ol A,///M? v losse ﬁa,de_,

SUBSUHFACE WA‘iTEWATFH DISFOSAL PLAN - : Iscate "< !":"“FL
HDIDURUS SUSRSN S ) RO SN :,':'.“:;L, ; :,,;A:: i .;AM:M%_:____.__.__,.,
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3 1 PR I - .1. - . E .o R i § - { Z\_‘Ev— B

FILL REQUIREMENTS . CONSTRUCTION ELEVATlQNS o ELEVATION REFERENCE POINT
Depth of Fii! (Upsicpe) e e A Rafarence Elevation i3 _ £ LOCATION & DESCRIPTION

Depth of Fill {Downsiope) f&,;: * Bottom of Disposal Area it 14 60 Flogyeld Nailina Conmar

o

'Fop of Distribition Lines or Chambers - 2 2 Pz /—— /_/0 i e,

i

i | ~n|s;=osnz. AREA [CROSS |SECTION 1~ ——Sealei. |
g A E ST | R Vertlcal: gﬂnch

> ;

X i

; __* /1/07‘2;

R |
Ft.
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. i
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aUBFACE. WASTEWATER DISPOSAL SYSTEM APPLICAT!ON

Department of Human Services
Dhrlalono!m&gw

Street, Road, Bubdivision
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FILL. REQUIREMENTS
Depth of Fill {Upslope) See

Depth of Fill {Downsiopa) -#XeL.
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CONSTRUCTION ELEVATIONS
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HECEE\/ED

MAY 21994,

-Commissioner

. .thn R. McKernan, Jr.

" Goveror

'STATEbERmuNE o
DEPARTMENT OF HUMAN SERVICES
AUGUSTA, MAINE 04333 -

April 27, 1994
Liliian & Louis Dube

0ld Oakland Road (Rt 5)
Augusta, ME 04330

SUBJECT: Division review of Replacement System Variance Reguest, Louis

Dube property, 0ld Oakland Road, Augusta
Dear Mr. & Mrs. Dube:

The Division has reviewed your request for a Replacement System

Variance(s) to the State of Maine Subsurface Wastewater Disposal Rules.
Finding the submitted requests:to_be.acceptable,.the Division approves.

the variance(s}.

should either you or others have,anyzquestions concérning this
approval, please call (207—287-5688),Qr;wri§e to me_at-the_Division.”

Very truly yours, _
Jay Har caStIe '

Wastewater & Plumbing Control
Division of Health Engineering

JH/1d
cc: Gary Fuller, LPI
Eugene Dube, SE




. LIMIT OF LPI'S |
| VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY | VARIANCE REQUESTED TO:
isows. o _ i
Soil Profile -~~~ - +| Ground Waler Table lo 6" inches
Soil Condition . . .| Restrictive Layer 106" inches
from HHE-200 Bedrock 0 10" inches
SETBACK DISTANCES Y FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEETY. TANK AREA TANK AREA
Potable Walter Supplies 1. Weil: > 2000 gallday 100° 300°
Y o 2, Well: < 2000 galfday
a. Neighbor's 50" 6O
b. Properly Owner's 25" 50
3. Water Supply Line See note ‘a’
Waterbodies 1. Perennial e 50 60'
2. intermitent 15’ 207
3. Manmade drainage dilch 10 15’
Downh_ili Slope ' Greater than 3:1 {33%} Bre 10
Buildings : 1. With Basement 5 10’
C 2, Without Basemnent 4 5: : 16’
Property Line 4 ‘ 5
OTHER

1. Fill axtension Grade-—to 3:1

2 Wiodrh _oF Bed 25

3

Footnotes:

a. This setback distance cannot be reduced by variance. See Table 6-2.

b, Writlen Permission from the owner of a wellis required when a replacement system will be located less than 100 feet but closer 1o thal
well than the system it is replacing.

¢. Sufficient distance shaﬂ be maintained 10 assure that the toe of li?f} lsl(l]dnes not extend 1o the 3 1 slope.

%A/ Cusgie. Wil 2% 4 y2-2Y

ﬂ 7 SITE EVALUATOR'S SIGNATURE DATE

/"v A “/1(/ , LP! for the Town of ;; VLS /(7& have conducted

su mspa lon for the p{oposed replacement sys!em and have determined tg/ he best of my knowledge, that it cannot be instalted in total
ce with the Rules, applicable Municipal Wastewater Disposat Ordinances, or the Local Shoreland Zoning Ordinance. As a resuit of
my re iew of the Replacement System Variance Reques!, the Application, and my on-site investigation, | {check and complete eitheraorb).
0 a. (Clapprove, O disapprove) the variance request based on my authority to grant this variarice. Note: If the LPI does not give
E/his approval, he shall list his reasons for denial in Comments Section below and return to he applicant.
b

—OR—

. find that one or more of the requested Variances exceeds my approval authority as LPL 1 { [Arecommend  [ldo notrecommend)  the
Depariment's approval of the variances. Note: I the LP| does not racommend the Degariment's approval, he shali state his reasons
in Comments Section below as to why the proposed ra?cemem system is not being recommented.

/ ya
/)ﬁ / // } /
V/ W’A‘/ /(//// 40 Gy

,f‘ LPI'S SIGNATURE / / oAe/

Comments:;

/
FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and( Sdoes [doe give its approval, Any additional requirements, recommendations,’
or reasons for the Variance denial, are given in theattached !eller W

Chtlts ff/zg/fsa

SIGNATURE OF THE DEPA:{:\'MENT




