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OwneriApplicant Statement

fcemfy that the Inforrmation submilted is correct 1o the basi of iy
knowledge and understand that any falsification is reason for the Loca!

Caution: Inspection Required

I have inspected the installation authorized above and found il to
be in compliance with the Subsuriace Wastowster Disposal Aules.

Plumbing Inspettor to deny a Permit.

Signature of Owner/Applicant

Date

Logal Plumbing Inspacior Signature

Date Approved

"PERMIT INFORMATION

THIS APPLICATION REQUIRES: \’

¢ THIS APPLICATION IS FOR: (" INSTALLATION 1S
COMPLETE SYSTEM
1 NEW SYSTEM 1. 7] NO RULE VARIANCE REGQUIRED
1. [ J.NON-ENGINEERED SYSTEM
2. [ NEW SYSTEM VARIANCE
2 [:] REF’LACEMENT SYSTEM Attach New Systern Variance Form ‘2. [0 PRIMITIVE SYSTEM
N [] REPLAGEMENT SYSTEM VARIANCE {Includes Aliarnaiwe‘f’olfel}
. _[':]_EXPANDED SYSTEM Attach Replacerent Sysiem Variance Form a. {7 ENGINEERED (+ 20009;::1)
. e : a. [J)“Requires only Local Plumbing
: 4. [[] SEASONAL CONVERSION Inspector Approvat INDIVIDUALLY INSTALLED COMPONENTS
R T 4 [J Slequzres ?olh State and E_olcal 4. T} TREATMENT TANK {ONLY)
: umbing Inspecler Approva R
-5, [j E)_(F'.ERIMENTAL SYSTEM 5. ] HOLDING TANK
> R <> : <} 6. [ ALTERNATIVE TOILET (ONLY)
{ F REPL_ACEMENT SYSTEM: DISPO.?/AL SYSTEM TO SERVE: 7 D"No?:f: ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1 [“_“__}xSfNGLE EAMILY DWELLING ( ) R
< THE FAILING SYSTEM iS: ' : 8 [[] ENGINEERED DISPOSAL AREA
'OBED . 3 0 TRENGH 2. 7] MODULAR OR MOBILE HOME (ONLY} _
2 [0 GHAMBER . 4. ] OTHER: 1 3 [0 MULTIPLE FAMILY DWELLING 3 [J SEPARATED LAUNDRY SYSTEM |
(" SIZE OF PROPERTY ZONING Y 4 otHER (" TYPE OF WATER SUPPLY
Lo : SPECIFY i
\ A AL
_ DESIGN DETAILS (SYSTEM LAVOUT SHOWN ON PAGE 3)
[ TREATMENT TANK Y WATER CONSERVATION Y PUMPING \/DES N é:FIITEHéAUSEDFOH
1. [ NONE 1. [[1-NOT REQUIRED | LOW {BEDROOMS, SEATING,
PTI R 1
" l:l SETe g L:v%ira;ﬂ 2. [J LOW VOLUME TOILET 20 AI:EAIIE EI!DENE ENQWLsz:EﬂAF;gem TANK FHPLOYEES, WATERREGORDS. ETe
; i NDI
2. [} AEROBIC 3. [3 SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
4. [] ALTERNATIVE TQILET 3. [J REQUIRED
SIZE:; GALS. L SPECIFY: DOSE: GALS.
\, < \ v
4 ' N ™
SOIL CONDITIONS USED FOR SIZE AATINGS USED FOR DISPOSAL AREATYPE/SIZE
. DESIGNPURPOSES 1 msprf:;sN PURPOSES 1. []BED i SQ.FL
. PROFILE CQNDI?FON 2 [IMEDIUM 2. [] CHAMBER Sq. Ft.
o 7 Lo 3. [IMEDIUM-LARGE [ REGULAR [ H-20 DESIGN
aaﬁméo 4. [JLARGE 3. [7) TRENCH Linear Ft. | FLOW: 5
_ . 5. [JEXTRALARGE )
:\.FACTQH. i jkai.[:]OTHEFL P A (GALLONS/DAY))

{E

SITE :E_VALUATOR STATEMENT
On.

Site Evaluatnmr Professional Engineer's Signature

*. Local Piumbing Inspectors Signature if o Local Silo Evaluation Waivaer undor i Local Option

{} SITE EVALUATION WANVED 8Y LOCAL OPTION)

: (date} ! conducted a site evaluation for this project and certlfy that the data reported Is accurate. The
_systam 1 propose Isin accordance with the Subsurface Wastewater Disposal Rules.

SE# / PE#

TOWN COPY
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Replecemem System Verrance Request

1E LIMITATEONS OF THE REPLACEMENT SYSTEM VAR}ANCE REQUEST

Thzs form shall be attached to an Applrcation for the proposed replacement system wh:ch |s in noncompllance Wlth the -
Rules. The LP shall review the Replacement Systemn Variance Reguest and Application and may approve the Request if. ali of ;
the followmg requirements wrth LPI. approval !rmltatlons can be met. U '

jﬁ. The replacement system is cerrecnng a maifunction or an. u_r_;_l:censed westewater dlscharge system

2. A replacement system cannot he desngned and mstaiied ln iotal compi:ance with the Huies
. 3. The design flow is less than 500:GPD. = - : ok AR S
" 4. There will be no change in use of the strueture i S L ' :
‘5. The replacement system does not conflict WJtn___Seasonai Conversnon Permlt (3{) MRSA § 3223) or with Mandatory

Shoretand Zoning (12 MRSA '§'4811). '
6. The replacement system is determined by the Site Evatuetor and LPI to be the most practical method to treat and
dispose of the wastewater.

GENERAL INFORMATION Town of /’; “G oS 7 A

Town Code [ZIE@ P_ermit No. DDE@LZ}E Date Permrt Issued /7"”/ 5?15/
L : _ o L : e . e month/day/yr .
Property Owner's Name: //QA.J ZOM rﬁ-AJ"T R Tel. No.
_System's Location: O /c:( Eé‘./@/—-#o/eé ' ; Ea%’

~ Street . : '
'ﬁz.'/‘;’anﬂ e o - MAINE 01{'350
Town e s e e . : L le
| Property Owner's Address: . o B N I .
" (it different from above) A A D 3 - B & ‘J’\ -
. Street S R TAT
/404' Fo ki 57_# | . /Z//l#nd/" OL{S,BC)

Tr!w B T State le

Specific Instructions to the:

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 Hep!acement System Variance Request, along with the Application, to
the Department for review anci 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 varlance 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 varlance request is due to physical limitations of the site and/or soil conditions. Both the Site
Evaluator and the LPI have considered the site/soil restnctrons and have concluded that a replacement system m iotai
'compllance with the Rules is not possrble S . R IR

.o The Owner shall sign this statement, Therefore hevmg read both this Replacement Variance Request and the attached
Aephcet;on | understand that the proposed system is not in total compliance with the Rules and hereby release all those
,ncemed with this Variance, provrded they have perforrned the:r dutles in a.reasonable and proper. manner

}( Ko mﬂﬂl /f%,w,ﬂ;ﬂ’ ¢.B =l-%5%

Property Owner 5 S}gnature ) Date

HHE-204 RV7/80: - -
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i TR . Limit of LPI’
=} Variance Category Variance Requested App;?J;I Authlcfsrity Variance Requested to:
Soils
Soll Profile Ground Water Table to 8" (] inches |
4 -50il . Condition Restrictive Layer to 67 rd inches”
“from HHE-200 Bedrock to 10" inches
s "-i;'s'e'tbat::k Dis'lances From: Treatment Diéposal Treatment Disposal
{in feet) Tank Area Tank Area
| Potable water Supplies . |_1. Well:> 2000 gal/day 100a 300a
. 2. Well:«< 2000 gal/day :
a. Neighbor's 100b 100b - :
b. Property Owner's 50’ 60" 50 Lo
3. Water Supply Line See Note ' a
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
-QOther Specify:
Vgremicr >  Secd: //- ¢ 2
Bed is fg’oﬁma.réd o fLe f/pﬂas*b Led) 7l FEE CA#;/

L 2TRINN TAE e wr7ER TrREIE

Footnotes:
~a. 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 feet may be granted only with the nenghbry
written permission.
c. Sufficient distance shall be maintained to assure that the oe of the fill does not extend to the 3:1 slope.

@/JMJ A F—g— &1

Site Evaluator's Slgnature Date

LPI Statement

B PO, LPl-for the Town of
_have conducted an on-gsite inspection for the proposed replacement system and have determined, to the best of my
knowledge, that it cannot be installed in total compliance with the Ruies, applicable Municipal Ordznances or the Local
~Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and

my on-site investi ahonyeck’and complete either a or b):
E/: (CI approve, {J do not approve) the variance request based on my authority to grant this variance
1

= Note: If the LPI does not give his approval, he shail list his reasons for denial in Comments Section
below and return to the applicant.

or:
D b. find that one or more of the requested Variances exceeds my approval authority as LPL | (O
recommend, T) do not recommend) the Department’s approval of the variances. Note: If the L.Pt 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:

A
%”/ 7 7 (o S S
L PI's Signature / Date

FOR USE BY THE DEPARTMENT ONLY:
The Department has reviewed the variance{s) and (IJ does, [ does not} give its approval. Any additional requurement'
recommendations, or reasons for the Variance denial, are given in the attached lefter.

Signature of the Department Date

HHE-204 RV7/B0




Division of Health Enginsering  APPLICATION FOR SUBSURFACE WASTEWATER DISPOSAL PERMIT HHE-200

Statiars No, 10

State House This Is NOT A Permit; This Form When Completed Must Be Page tal2
“argusta, Maine 04333 Presented To The Local Plumbing Inspector To Obtain A Permit
This Appieationts For: {ONowSystem  { Replacement Of Entire System (O Expanded System Vaisnca: (O)'Nane Required @ Replocement System Variance With:

@ Replacement Of Disposat Area Orly () Gonversion Permel (O New System Variango Q) L1 Appraval - (5 Dept. Review
PROPERTY LOCATION F /

40?05779 S Befsr-7de i2d
Town, Plantation Straet, Aoad Subdivizion Name Lot No.

PHCPERTY OWNER or APPLICANT TYPFE OF STRUCTURE, DESIGN FLOW

(ep g& /U’j'ﬁ Y @ Single Eamily Owelling Nimber of Bedroom5\3 Dasign Flow 2 /5 GRD

Mailing Address

jZF’p 3 8é 3% 903 é;% _‘{ch Design Flow based on € Minimum () Moderate O Conservarive

Strest el. No. £ Acduction in Design Flow due 1o Waser Conservation
- y \
ﬁ(-)? o 57 A M.e oY 330 If 5o, specity type iﬂS_:efz Fﬂ"ﬁ Aﬂde"# p'-’lﬁ’Sﬁ ,
Town Sase Zip Code Os Other Establishment, Specify

LOCATION PLAN OF PROPERTY Type ot Facility

{Number of Employees, Sealing Capacity, Bullding Size. etc.)
Desmn Flow GPD

HL2AOAS

tt grosinr than 2000 GPD, Specily
Prolessional Engineer

r PROPERTY INFORMATION

- = !J Zse—/sﬁﬂa/e }?J Area of Property z t ) So. Fr. @ Acres () Zaned ) Nor Zaned

{f 2oned, wype of zoning

A
v K < ,?.J? “r Property an Water Body, If 10, Name of Warer B8ady
C iz 75 R Water Supply is: ) Public Utitiy,  @FDrifledWell ____ depth
f ) Dug Well depth )} Well Point O Spring () Surfaee Water

Roads, Landmarks, Distances

SOIL PROFILE DESCRIPTION Location of Observation Holes shown on page 2

Cbservation Hale No. ! Observanon Hole No. Dhservation Hole Mo,
;T% & e pic ) Boring (O TestPir @ Boring ’ i TestPa () Boriog
S Organic Strata Organic Strata Qrganic Strata
6 5 or {Existing Fill} Thickness g 2_ - ot [Existing Fili) Thieknpss o ] or (Exisung Fill} Thickness
=
gz 151 Griginai D'ﬁ_‘fﬁ? %ﬁ@w s 1stonigingt A Grovesr~ 151 Origlnal
= g Mineral Soit Strata __= 7 Ll - Mireral Sotl Strata Mingral Soli Strala
] Depthfraom @ 1w 27" Thickness = - Depthfram 0 "1 i “ Thickness 5 © § Depthifrom 8§ "o " Thekness
[ - v ]
gu ms MO E 3%@‘4’/’... we O [eA€ & ARII 2nd
W s
3 E Depth irom é e 18 Thicknpss /S " Cepthy from 5 - m_%i" Thickness 4 5 ( = § Depth fram "t “ Thwkness -
To 3 3 Id
=
I; 8 Depthfrom__ "10_ " Thickness_______ - Depthirom __ “to_ " Thckness_  ~ § Depihirom _ Tto_ T Thickness
foe 4th #th 41k
Depth from L] “ Thicknoss - Dapth from ] " Theckness | Depsh bom "o " Yhickness
Trtal Depth of Ghservanan Hole / g " Total Depth of Observation Hole i D < | Totat Depth of Observation Hole
-t
z g:c Maximym Seasonal High Groung Mzxlmum Seasonal High Grgund Maximum Seasonal High Grosnd
e (ONona gvigent (Onone Evigent CiNone evidenl
cZ Water Table Deplhmézu._" Water Table Deptho 7 Waler Table Depth "
EE
g —q‘ g Depih io Restrictive Layer Depth to Restriclive Layer Depth to Bestticlive Layer
=249 C\Naneavidenl __Z_____ (O None evident 7 .. | O Nene evident
c
& g Depih 1o Bedrock Dopth lo Bedroek Depth fo Bedrock
S i Mang avident . {Mone evident .. | ONene gvidant
PROFILE CONDITION SLOPE PROFILE CONDITION SLOPE PROFILE CONDITION SLOFE

e 1 B = % | 11D L % E L%

DISPOSAL SYSTEM PROPOSED Location of system and Datails on Proposed Plan on page 2

ITYPE OF SYSTEM TREATMENT TANK SUBSURFACE DISPOSAL AREA/TYPE SYSTEM 512E RATING
) Combined System © Septic Tank (O Trench Dispasal Area Orsmat Ontedium O Mediom Large O Large @ Extra Large
) Separated System O Aerobic Tank Total finear fgot of tronch fr, DISPOSAL AREA ELEVATION
11 soparated sy stem, Size Z @ Z 2 Gals, Number of Trench lines fr. Depsh of Upsicpe Fitl required Q inches,
-neof black waste Length of gach trench fine fr. Diepth of Downsicoe Fill required 12 inches.
. }oystem ¢ .
spasat fysiem o DOSAGE Depik of Stone inches. Referanca Elovation Point established at [ O82+2  Elvaion,
be ysed: . 5
@ Pumning is not required Reduction an trench longih due to Disposat Ares Botiom to be established at i & X Elevation,
c % .
Q amnost ) Pumping is required sonedepth .. % Top of Bistribution Lines or Top of Chambers 5 g. Ei Elevasion.
) Pit Privy R Bed Disposat Area
. The dase sheuld be; . . .
() Seated Vault Privy Tatat bed area -1~ sq. i1 {0 Yes 4 No: The proposed subsurface disposal area will be
() Gther: S, Numbar of beds [ located at least 100 feet from any and all wells, springs, sur-
face water bodias and courses {lake, pond, ocean, brook
fy: Dosege chamber capaci . N . r N
L S s A widn 28 tr. Length_ oG L streamn, river}, swamps, marshes, and bogs.
® separated Laundry System shaitbe_ 83" | oy enamber Disposat Area
) Primitive Sysmom . . i . Total chambar area zq, 11 @ Yes ONo: The proposed subsurface disposal areawill be |
O Holding Tank Nusmber of clysters iocated ai least 300 feet from any and all wells and springs
(O Svstem should be vented ) - preducing Z000 gallons or more of water per day and any
Width fr. Lengsh . public water supplies.
O H.20 required

Signature of Site Evalugtor . 4 Sig Evaluator
FOR USE 8Y SITE EVALUATOR P /? 7 . License Musmber
On & “-(& —é [{da!e), a site investigation for this project was complered. | conducsed this soil evaluatipn sng cerody L.'f' W

thay the resuits indicated zbove best represent 1he soil conditions found. | recommand the above 1ype and size af subsurface 7 ?
waslewaler dispoesal system. | also recommaend the proposed diosal system layout and location shown on page 2. Date signed }-— ( Fa -"3’/
TOR USE 8Y SWNEH/APPLICANT « Signature of Gwnerf Apaticant

t certify that af! the infermation submitied (o be true and correct (o the best of my knowledge. | understang thay any -
vication of this applicstion is reason (o deny a permit 10 install a disposad systeas and that the permit is valid for a six

[ K m B Bondard 1<, 6

PERAMIT NO. .-rju E

Date fssued 7f e -’U—/

HHE-200 RVHED

{6) moath period from the date of permit issuance. 1 alsa understand that no guaran:iee is intended ¢r impiied by reasan

of any advice or approval given,
FOA USE BY LPE: O This Appiication is epproved. 1 conditions, specify: Signature of LPir
O This Application is Denied dug ta: O System is not in sccordancs with Ruies, //7_ I

O Applisatian is incompletn. O Application is grelaar. C} Developmant is [ &?//}Lﬁkéaé ED

in violation of oiher Regulations. Specify ‘Date






