Replacement System Variance Request
HE LIMITATIONS OF THE REPLACEMENT SYSTEM vARANGE mEaussT <, _ j— o
. This form shall be attached to an Application for the proposed replacement system which is in noncompliance/ with the
Rules. The LPI shall review the Replacement System Variance Request and Application and may approve the Request if all of - |-
‘the following requirements with ._LF’I_.ap_p_r_ovai ii_mltations_pgn be met, .. o T

. The replacement system is correcting a malfunction or an unlicensed wastewater discharge system.

2. A replacement system cannot be designed and . installed.in total compliance with the Rules.

3. The design flow is less than 500 GPD. . 0 00 00 0 I

4. There will be no change in use of the structure ™ = il i :

- 8. The replacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
" Shoreland Zoning (12 MRSA § 4811). . .. . i - S _

- 6. The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and

dispose of the wastewater.

GENERAL INFORMATION Townof __Aeter s ¥
?Town.Code---@@E]-- - Permit No.-@m@E@E ' © 'Date Permit issued /6"'/'17%‘
_ month/day/yr.
'3.|.7’.r.operiy Owner's Name: /'/Ac;r (es 50m(;0 [l_ s Tel. No. & A2~ SLT 3

. System's Location: CIXJ"MQV" Ugl Ad 7L 2N eadtn, M  tafacde M
o e S

i Towng/ Zip

e ners Address: [ R S e .

{if different from above} /4//(1. %‘l ;QA.SE- ? g{;ﬂau /0((0\_4\ St

: e Street _

Ao sVa Ale 24330
o Towh o T State Lo Zip o

Specific Instructions to the:

LPE: 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 Varlance Request, along with the Application, to
the Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature) o

Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed, then complete the Replacement Variance ‘Request with your signature on reverse side of form.

Property Owner: It has been determined by the Site Evaluator 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. Both the Site
Evaluator and the LPi have considered the site/soll restrictions and have concluded that a replacement system in total
compliance with the Rules is not possible. ' ' s

. The Owner shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
»slication, | understand that the proposed system is not'in total compliance with the Rules and hereby release all those
uncerned with this Variance, provided they,have performed their dutieg in ‘a reasonable and proper manner.

F“;Z/ i do [ bt j W S AY

.Property Owner's Signature / ~

Date

HHE-204 RV7/80




e il . Limit of LRI’
| variance Catagory =~ Variance Requested Approval Authcﬁ'ity Variance Requested to:
- Soils T e e FORE ol
Soil Profile Szl oGround Water Table _to B 7 inches .-
"} Soit-Condition i Restrictive Layer to 6" inches °
- from HHE-200 Bedrock . R T inches
o Setback Distances o} From;: Treatment Disposal . Treatment Disposal
Ul feet) a0 ... Tank . JArea . Tank - Area .
- Potable Water Supplies 1. Well:> 2000 gal/day 100 SGdé |
: .. ..-] 2 Well:< 2000 gai/day : i _
" a Neighbor's. 100b ~100b SRR ,
b. Properfy Owhers 50 B0 - - Ll
3. Water Supply Line See Note ‘a”. TR R
‘ waterbodies | 1. Perennial 60" 60"
_ 2. Intermittent 25 25
3. Manmade drainage
ditch 15 15"
Downhill Slope Greater than 3:1 (33%) 5 10
Buildings 1. With basement See Note 15
2. Without basement ‘a’ 10"
~ Property Line 5 5

Other Specify: - :

- Footnotes: L o Bk
wa, This setback distance cannot be reduced by variance. See Table 6-2,
b. A variance to reduce the 100 foot setback distance to a minimum of 80 feat may be granied only with the neighbor't
written permission. :
¢. Sufficient distance shall be maiptained to assure that the toe of the fill ‘does not extend to the 3:1 slope.

Doy [ (it fro /5‘ Z
Site Evaiugtor's Signature " Date '

LP! Statement

: j oo — o /‘F(
] A gfm,.cf W , LP! for the Town of %

have conducted-an\on-site insb’ectionﬁor the proposed replacement system and have detéemined, to the best of my
knowledge, that it cannot be instailed in total compliance with the Rules, applicable Municipal Ordinances, or the Local
‘Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Reguest, the Application, and
my on-site investigation, | (check and complete either a or b):
]”:j - a. {[3-upprove, [J do not approve) the variance request based on my authority to grant this variance
. Note: If the LPI does not give his approval, he shall list his reasons for denlal in Comments Section
below and return to the applicant.

or:
N, b. find that one or more of the requested Variances exceeds my approval authority as LPL. | {E_/
S A . recommend, [0 do not recommend) the Department’s approval of the variances. Note: If the LP| does
. not recommend the Department’s approval, he shall state his reasons in Comments Section below as
to why the proposed replacement system is not being recommended.
Comments: o '

7, - //

s

Date

FOR USE BY THE DEPARTMENT ONLY:

The Department has reviewed .the variance(s) and (& does,

recommendations, or reasons for the Varj

LPP's Signatdré

@W&)—give its approval. Any additional requirementsi_

ce denial, are given in the attached ietter.

L)NE c\ Y H’%?

K,uﬂgr %Wﬁ?ﬁwm

Signature of the DepartmentsJ

&j Date

HHE-204 RV7/B0



 SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
e . PROPERTY'ADDRESS:

Department of Human Services
Division of Heaith Engineering
(207) 289-3826

“Town Or ' N o
Plantation A Lew, avlv‘t
. Slreet 4
subdiisionLot# | A+ V7 /pm M

PROPERTY. OWNERS NAME

Last: Drmn [in

First: CAgv//rg

PERHIT S

1,334 TOWN COPY

‘Dauble Fea
chargau

' _$l 19//1&15"10!?55

Applican
Name:

l/./ h%ﬂ!

CLP L %

Malling Address of .
Owner/Applicant |, Sipa lada S+
(W Oferent) A stn s1é oY I3

Rlice Le fm_se.

Owwler/Applicant Statement
rmcrroths bastést rmy

leartity thatthe information submitted Is
knowledge and understand that any falsi

a8ipn is reason
Plum%pecfar danya?mm / /
el s P 'd

,Cautlon: Inspection Requlred

e Local ! ha,

fispecied the instaliation authorized above and found it to

A fance with the Subsurfwgr Disposal Aules.
i it & sfem

Sighature of Ownar.'Apphcun}f’

Data

/ Ln};é! Plumbing Inspaclor Signature

/Date Approved

: PERMIT: INFORMATION -

1. ] NEW SYSTEM
E.QREPLACEMENT SYSTEM
3. [J EXPANDED SYSTEM

4. {1 SEASONAL CONVERSION

THIS APPLICATION IS FOR:

THIS APPLICATION REQUIRES: i
1. [ NO RULE VARIANCE REQUIRED

2, [7] NEW SYSTEM VARIANCE
Attach New System Varlance Form

REPLACEMENT SYSTEM VARIANCE
Attach Replacement System Varlance Form

3. ‘ﬁr Requiring Local Plumbing Inspecter Approval
4, Mequims State and Local Plumbing Inspector

INSTALLATION IS: )

COMPLETE SYSTEM
1. I NON-ENGINEERED SYSTEM

2. [7] PRIMITIVE SYSTEM
{includes Altarnative Tollet)

3. [] ENGINEERED (+2000gpd)
INDIVIDUALLY INSTALLED COMPONENTS:

Approval 4. ] TREATMENT TANK (ONLY)
| & O exPeRMENTAL SYSTEM 5. 7] HOLDING TANK
> : {; < 8, [J ALTERNATIVE TOILET (ONLY)
VA ONLY'
YEAR FAILING SYSTEM INSTAUED v &/ | XCSINGLE FAMILY DWELLING ( )
THE FAILING SYSTEM IS: 8. [ ENGINEERED DISPOSAL AREA
1. {] BED a ENCH 2. [ MODULAR OR MOBILE HOME (ONLY)
2 O CHAMBER 4. [] OTHER:
| 1 3. O MULTIPLE FAMILY DWELLING - [] SEPARATED LAUNDRY SYSTEM )
(" SIZE OF FROPERTY 20NING A Y TYPE OF WATER SUPPLY
4 cere ﬁ W( 4. [7 OTHER — 0 / 0 (4} //
Favy [+ )
\ T v A A r / £ e 2
S T S " DESIGN DETAILS (SYSTEM LAYOUT SHOWN. ON PAGE 3}
MM
TREATMENT TANK ATER CONSERVATION N Y PUMPING NKDE&GN &'23?@'2”&5“"“ h
ONE 1.[J NOT REQUIRED DROOMS, SEATING,
1. WSEPTIC gﬂegu!ar 2. [] LOW VOLUME TOILET 2. %MA‘( BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
{]} Low Profile (DEFENDING ON TREATMENT TANK -
2. [J AERODBIC 3. [J SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) 5 / Sd:}( DD
4. [] ALTERNATIVE TOILET a.[7 REQUIRED
size:_/202 € GALs. SPECIFY: DOSE: GALS e
\_ S AN\ ), /Lb(p &~
.
SOILCONDITIONSUSEDFOR | SIZERATINGSUSEDFOR |  DISPOSALAREATYPESEZE | /%7, 1 PN
DESIGN PURPOSES DESIGN PURPOSES [ BED Sa. Ft
1. [JSMALL -0 a
PROFILE | CONDITION 2 [JMEDIUM 2. I(CHAMBER Sq. F1.
T A 3. []MEDIUM-LARGE 0 recuLan [ Hao Frd | DEsign
BEPTHTO 4 [MLARGE 3.[] TRENCH ______ linear Ft. | FLOW: 272
_ FACTOR: A 5 [JEXTRALARGE (4 CJOTHER: (GALLONS/DAY) )

AN

A

SITE EVALUATOH STATEMENT
On (g2 3 / % 7

system E o

10|

Site EvaluatorSinature

(G SITE EVALUATION WANVED 8Y LOCAL OFTION)

(date} 1 conducted a site evaluation for this project and certify that the data reported is accurate. The

Me withthe Subsu/ace Wastewater Disposal Rules.
-9 it oo g T L en

151/ 7

SE#

- mmn\umlwsmmmﬁnbwﬂmEannwmmdmnmmm

[ Date / Page i of3
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. Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Bivigion of Health Eng!neerlng

" | Town, City, Plantation Street, Road, Subdivision arsN
/quwzt/\gﬁ- /‘/’* Veanrn A8 1LNMM Chavles “lf’
IR R R : sn‘gipmu 1 ; SITE LOCATION F'LAN (Attach |
: SLala f" oSyl Map from Maine Atlas for
A R — .} New System Variance)
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_ ././x.f;r‘?ﬂ»? 7"(0»«4*, 45‘:0'#’.\&"7/%

Obsawatlnn Holes |

@ DESCRIPTION AND CLASSIFICATION ] _Shown Above)
Observatlon Hoie 777 /&Test Pit [T} Boring Obsewatlon Hole T %2 )X_} Test Pit [T} Boring
&2 " Dapth of Organic Horizon Above Mineral Soil (2 " Depth of Organic Horizon Above Mineral Soil
. Texture Consistency Color Mottting 0 Texture Consistency Color Matlling
I oy
E s 2\ = T
S L r o I IS S —— RS Pt e 8 S S
R e :. B v
x o= R L/
oo S—(—— QP — R e ¥ e
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0 0 O H Y LQU ff '_'-':ﬂ-_' :"'f':.- 1 _t? é«--c., rfevom /c‘? v "4 ?""'/“ f
50 7St R IR S AR
Soil Classification Stope Limiting Factor O Groundwater Sait Classification Siope UmmrzFactor (5 Ground Watee
g ) Anatnrires Loyer —~ tina Dnmncmu
Profie Conaion - [’/ % ....7....,1’*""/ {) Bacrock Profia Condition L/ €y twts g [ Bactrmck ™
\. AN 7 /

gM\ ZM Ao | /v J2/87 Page2at3
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 SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

‘Departmom of Human Services
Divigion of Health Engineering

wwn. City, Plantation

Strest, Road, Sybdivision
MF Vernon ﬂd ¥ wank AL

|

Ownars Nama

waurfeg {Ouy;

“ﬂw.ﬂé'g
{ :

"a;a:. 2V X

- SUBSURFACE W} s*ra'wman DISPO: AL PLAN:
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CRNRI I St:.ala 1" — =
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CONSTRUCTION ELEVATIONS
Referance Elevalion is

L% " Botom of inGithators
Top of Distribution Lines or Chambers

FILL REQUIREMENTS
Depth of Fill {Upslops)

Depth of Fill (Downslops)

o'ep

- See pelouys

’

ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION .

_r ﬂy(‘ A ep /

7 Cprr? o a*"’ b b, ,7 35\.0«:.,,‘

ERP /s 1
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-~ DISPOSAL AREA CROSS SECTION

{

H

Scaie .

Vertical

N o [ . ) i g’v V%

5 'ﬂbmﬂf 1
4 -

i 1Inch -

: Hprlzonlal ;. 1inch, =

1 S N B i ;
4”Ml Quer a///ﬂ l4

o bgiaders

£
-

Botfonm o4 1“4/%"5

| ///7 /37

SiteEvaluatofSignaturs e’ SE#

/ Date/
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