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REPLACEMENT SYSTEM VARIANCE REQUEST L

e T HE LiMITATIONS OF THE HEPLACEMENT SYSTEM VAH!ANCE REQUEST .

- Thls iorm shali be attached to an apphcatlon for the proposed rep!acement systam whlch does not comply wnth the Hules

o The LPi shall review the Rep!acement System Variance Hequest and Application and may approve the. Request |f atl of

- thefollowing requirements can be met, and the variance(s) requested fall within the limits of LPI's authority : i

The proposed design meets the dehmtlon ofa Heplacement System fromthe rules. : S
The design flow is less than 500 GPD. -

" There will be no change in use of the structure o S S

The replacement system is determmed by the Slte t:valuator and LP! to be the most practical method to treat and
dispose of the wastewaler.

.t'n'-'.#.c'o e

GENERAL INFORMATION

Town of /? GE4s7R

PermitNo. - 1 5. (0/ E P - Date Rermitlssued £ 25 -} =&
o ’ _ - T N _ MONTHIDAYNEAH !
“Property Owner’s Name: R’ 7\0'g : /4'4 PELYLY, d‘ ' . Tel.No. 423~ £2 ‘?/
System's Location: / 7 W&ff (72 fy.,e,&,. — R aa,A____ _
L.oystemsi - e
/4%;4:57‘1 R ' Maine _ &9’?“?‘9

- TOWN _ . ZIP L

" 'Property Owner's Address:

(i different from above) TTSTREET

TowN — e - oo . o

. SPECIFIC INSTRUCTIONS TO THE:

Ifan any of the variances exceed your approval authority and/for do not meet a!! of the requirements listed under the Limita- |

tions Section above, they you are to send this Replacement System Variance Raquest, along with the Application, tothe . .
Department for review and approval conmderateon before issuing a Permit. {(Ses reverse side for Comments Sect:on and
your sagnature ) : .

__S!TE EVALUATOR: :
If after completing the Appllcat:on you find that a variance for the proposed replacement system Is needed then com-
plete the Replacement Varlance Hequast wnth your 51gnature on reverse side of form.

PROPERTY OWNER:

‘lthas been determined by the Site Evaluatorthata varlance to the Rulesis required for the proposed raplacement 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/soil restrictions and have conciuded thata replacement system intotal compklance with tha Rules
is not possible. .

“The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Requestandthe atiached
Application, | understand that the proposed system is not in total compliance with the Rules and hereby release all thosa -
concerned with this Varsance, provuded they have performed their dutiES in a reasonable and proper manner. ...

X Rdg_ Ko M@ L - M

PHOPEF{T!Y OWNER'S SIGNATURE o - DATE

HHE-204 Rv2/88




VARIANCE CATEGORY ~© * "] VARIANGE REQUESTED . 1 "%  APPRONAL AGTHORITY - VARIANCE REQUESTED TO:
SOILS
| Soit Profile Ground Water Table . e AOBM e ) e ... inches
| Soit Condition Restrictive Layer | 06" inches
|tromHHE-200 | Badrack O LR -3 e T
k SE’!’BACKDISTANCES sl FROME SR “TREATMENT C - DISPOSAL ] 1 TREATMENT  °}  DISPOSAL
{IN FEET) - R AP T : . . CLTANK o AREA - | - TANK- .- | - AREA
Potable Water Supplies 1. Well: > 2000 galiday | i qpp0 Cegeee e e
2. Well: < 2000 galiday B IR
a. Nelghbor's 50" L N S
b. Property Owner's : 25" ' (05)“:7 el BNE
3. Waler Supply Line See nole ‘7’ - B '
Waterbodies 1. Pergnnial ; 50' 60’
' 2. Intermittent 15 20°
3. Manmads drainage ditch 10’ 15
Downhill Slope Gireater than 3:1 (33%;) 5 10's
Buildi_ngs 1. With Basement g 10
N . 2. Without Basement 5! 10’
' P}opé'r't.y Ling oy 5
L OTHER -

) : 1. Flil exlansnon Grada--io 31

-..2.

g

j_;--Footnotes

a. This s&tback distance cannot be reduced by variance. See’ nabla 6-2.

b. Written Permission from the owner of a well is required when a replacement system will be located less than 100 feet bu! closer to that
well than the system it Is replacing. _ o

¢. Suffictent distance shall be maintained to assure that the toe of the fill does not extend to the 3:1 slope.

LBade | I EPE

| SITEEVALUATOR'S SIBNATURE = © 0 70 ' DATE

/VVJ ()(7 mj . LP| for the Town of ﬁumm 4 havaconducted

ite lr(*spe ton for the pmposed repiacemant systam and have determined tofhe best of my knowledge, that it cannot be installad in total
compjiance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shorsland Zoning Ordinance. As a result of
my rgéiew of e Replacement System Variance Request, the Application, and my on—s:!e investigation, | (check and complete eithera or by

a, ([Yapprove, [Jdisapprove) the variance request based on my authority to grant this variance. Note: if the LP! does not give
his approval, he shall list his reasons for denial in Comments Section below and return to the applicant.
O R

1 b. find thatons or more of tha requested Variances exceeds my approval authority asLPI. |{ Clrecommend Cldonot recormnmend) the
' Dapanmam s approval of the vartances. Note: If the LPI doss not recommend thg Department's approval, he shall state his reasons
“in Comments Secllon befuw as 1o why the proposed replacamant systam is not being recommended

Cornmanls

St e T (/)j///‘;l;V 7;55!6}5%"{/‘“ ' ///M Dé{f /?W

FOR USE BY THE DEPARTMENT ONLY -

The Department has reviewed the variance(s) and { C does I does not)  give its approval. Any additional requirernents, recommendations,
or reasons for the Variance denial, are given in the attached letter,

SIGNATURE OF THE DEPARTMENT - ' DATE




Town Or |
= Plantation

AL GLSTA

Stre
'il\nslon Lot #

I7_\/EST RT.'V.E_E_R_Q__Q__

Dapartment o! Human Services

Division of Health Enginesring
{207)289-3826

- TOuN COPY

7 PROPERTY OWNERS NAM Oy o
62 F-7 237 - free 'é’-.“f’é::“
Last: & ANAR Firstt RTTA
A 'pl'ican!

ame;

KT Ka s am'sd

Mailing Addrass of
Ownar/Applicant
{if Differend)

/P arer T Riisler flonidt
/4«9"«;/1 Me C¥IP0

1 cortify that tha Information submitted is correct 10 the bast of my
knowladge and undarstand that any falsification is reason for the Local

OwnerlApphcant Statement

Caution: Inspection Required

ection Required

| have Inspected the instaltation authorized above and found it to
Plumbing In ecror to dﬁny a Permit. b n campliance with th suriece vjawaler Disposal Rules, -
% BT KQu\A A k% Y B e v S a ~ T
Signature of OwnerIApplicam Date U ~Lchfi Plumbing !nspec!ur Signagga/ Date Approved
I " PERMIT INFORMATION ]
- Y ™
1'”[!_!19 &‘wlé'\?;gg“ IS FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
2. [ REPLACEMENT SYSTEM t. 3 NO RULE VARIANGE COMPLETE SYSTEM
3. O EXPANDED SYSTEM 2. [} NEW SYSTEM VARIANCE 1. B NON-ENGINEERED SYSTEM
= Altach N i
dormensim | Am e |0 e
SEASONAL CONVERSION - Attach Replacement System Variance Form 2 [ g:‘:-;i}aégggge?w:;:im} )
to be completed by the LPt . . . + gp
5. [ SYSTEM COMPLIES WITH RULES Z' O Req“;”"gsi""ca‘ P'”"L’b'"?:,‘s”‘;‘j"" :‘p”"’""' INDIVIDUALLY INSTALLED COMPONENTS:
6. (1 CONNECTED TO SANITARY SEWER Ry toto and Losal Plumbing InSpecior |4 'y TREATMENT TANK (ONLY)
7. [0 SYSTEM INSTALLED - P# 4, [0 MINIMUM LOT SIZE VARIANCE 5. {1 HOLDING TANK GAL
B. [ SYSTEM DESIGN RECORDED
e AND ATTACHED A P 6. [0 ALTERNATIVE TOILET (ONLY)
v N

JF REPLACEMENT SYSTEM:

DISPOSAL SYSTEM TO SERVE:

7. [0 NON-ENGINEERED DISPOSAL AREA

ONLY}
4 (
YEAR FAILING SYSTEM INSTALLED [930 4= 4 {E(SENGLE FAMILY DWELLING 8. [] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM 1S: : {ONLY)
> O ooa - 2 1} MODULAR OR MOBILE HOME 6. [] SEPARATED LAUNDRY SYSTEM
(2 O CHAMBER 4. LI OTHER: -1 3. 0 MULTIPLE FAMILY DWELLING L )
(" BI2E OF PROPERTY ZONING 4. [ OTHER " TYPE OF WATER SUPPLY )
SPECIFY
AcRe /- L | ADPRTLLED \WELL )
[ T T DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ' ]
s a2 2 2 N
TREATMENT TANK WATER GONSERVATION PUMPING DESIGN ga%w%‘gg%gwfg%mms.
1. []Z’SEPTIC: ngular 1. IB'NDN& 1. H NOT REQLHRED EMPLOYEES, WATER ARECORDS, ETC,)
O Low Profie | 2 [J LOW VOLUME TOILET 2 D | d BEDRoSM
2. [T ABROBIC a. [] SEPARATED LAUNDRY SYSTEM LOCATIDN AND ELEVATION) MTN Flow i
4. [0 ALTERNATIVE TOILET a I REQUIBED
28 Gpd
siZE: 1OQO GALS, SPECIFY: DOSE: GALS. (4
\, e AN ] .
< < \30 P Aol T raione 7674
SOil. CONDITIONS USED FOR SIZE RATINGS USED FOR RISPOSAL ABREA TYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES . [ BED cor |7 Rows /0 EachRow
PROFILE | CONDITION | 1. [J SMALL : e 96 L
2. [ MEDIUM 2. [’ CHAMBER 250  5g. Fi.
8 C 3. [J MEDIUM-LARGE O ResULAR L] He0 DESIGN 15— .
ey 4. WLARGE 3. O TRENGH Linear FL.| ELOW: 3 P
| s 26 . | 5 UExRaLaReE e WOTHEH:IJLEELTMTOQM (GALLONS/DAY) |

b

1

SITE EVALUATCR STATEMENT
n - 5-99

“system | propose Is in accordance with the Subsurface Wastewater Disposal Rules,

2

241

(date) | conducted a site evaluation for this project and certify that the data reporied Is accurale. The -

S S~ P

Site Evaluator Signature

{Local Plumbing Inspector's Signature
if parmit is for Seasonal Conversion.)

Se#

Date Pags 1013

HHE-200  Aew. 1186




Deparimsnt of Human Services

SUSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering

Towm, City, Planiation . - Stree!, Road, Subdvision o ) Owriers Name
_AUGUSTA .. _.)7 WEST_KIVER _RoaD . . | RFTA KANARES
T g e R T a7, T e

: e A N T ——— ‘ NawSyslngq;\gmce} c,,,.f:;‘

Five

¥

il e e | Y BEDROOM HOOSE T ) :
" SOIL DESCRIPTION AND CLASSIFICATION  (Location of Observation Holes Shown Above)
Observation Hole W Test Pit [} Boring || * e 2 9
27 -0 " Dapth of Organic Morizon Above Mineral Soil ' - :
EXCERPTS FROM
o Texiure Conslstency Color Moliling T I e R R L R L %INE PL{MBI&%-&"@:D:E
5 ey ERATABLE | i _. "B Cohstriction DaEALls. - A
" 8 B S TR HNNRN A BE -D-l-- 1 RN {‘ {1} Tne vegetation and the crganic herizon in N
£ j the proposed dieposal area and fill extenslons i
W 10 e RooTs ; ghall be removed &#nd  tha ground  surface
S YE“&‘I"M } .. scariffed to minimize glazing of the original -
P O B it Yo Sy Sy ey Prve . aoll. ’ -
€ 3 alaleial |l | SR [2) The bottom of the disposal area and o
B : ABistributfon line shall be level with a maximum -
o 20- Y / ¢ grade tolerance of 1 inch per 100 ft. -
[T i {3] Pill shall be free of foreign material,
e ] { placed in 8 inch lifta and compacted as placed, -
< casafan : Pili ghall “be sandy lvam or coarser and -
E L l 1ExTAM OLIYE Lt MorrdING ||| speaified on Application. ~
2 a0l ST U U, JUT—— r——" A (4] The finish grade of the backfill over the .
s | 2on S i3dands . ! disposal area shall be crowned from the center
= SAMES . of the dispoasl area at a 3t slope and extend 3 —
(v} N N . ft. beyond the edge of the disposal area. At —
i ' that point the fill shall be sloped at a uniform -
E T grade of no greater than 25V [4:1) to the .
E B A S original -ground. All atone used in diaposal
I AR p areas ahall be clean and conform to one of the ]
i " aize rating from Teble 11-2. —
9 R [ AN ! .................. wl j _____________________ R .
50 50 A Y
‘ Solt Classification Slope Limiting l:'actor W Ground Wates Soll Ciassification Slope umiilanMar [ Ground wawee
T ““Profie “Condition 720 1@ L — . £ Aagtrictive Layer
k Profie Condiicn - % K L] Badrock Frofile Condbon L e [} Bodrock
\ ~/

% 24/ 5‘—//'"/?‘?‘? Page2ol3

Site Evgliuator Signature SE# Date HHE-200 Rev.1/84




d . Dupartment of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION ~ Division of Health Englineerlng
Tuwn, Gy, Pfanta!lon Streel Ftaad Subdlwsmn Owners Name
Au&vsm i . . {7 \WEST RIVER ROAD. -RETA.. KAN ARIS. . W dnan
r S suasunFApE WASTEWATER DISPOSAL- PLAN . smﬂ g a ‘F,;‘_

" (Blevationst = {Elevations)

Bottom of lnfli‘t'rators ‘ Tap of infiltrato[s
-] — /3(’ /2/ i

Rawz /fb’” __ /‘/3

\ zﬂ.d.- ‘
@‘/73 Be ﬁ}//w]f;

EX’JG"/J l‘i‘y
L o 4o EEDRooM Hf’auSE e !
FILL REQUEREMEI”T CONSTRUCTION El._::VATIONS 0 ELEVATION REFERENCE POiMT
Depth of Fill (Upslope) Feference Elevation is LOCATION & DESCRIPTION
Depth of Fii (Downslope)@..m.. @_Q.L Bottom of Disposal Area S "‘ML.. Alail wi'Th Fdeyy. ";'?
Top of Distribution Lines or Chambers  J~ m..&ia‘-b _ ,f(v M £ ﬂ(..,},‘z‘ !, g
DISPOSAL AREA CROSS srscnoN -A Scale:

Provide Dramaga s ' f
Awav From !nfu!trators‘,s ‘ Vertical: 1 inch = "’

ﬂor!zontal 1Inch -/0

TTTTT

z. o Legr Thow
: -.!.rt-(-c-

EEMOVE VEGETAT!ON AND SCAEIFY
ORIGINAL SOIL UNDER INFILTRATORS
' AND FILL EXTENSION AI?CAS :

""" Flli To Be'Claan ' R
) Sandy Loam To Lo&my Sand i

L I'DM OF INF’ILYRATOFZS TO BE S AR S0 S S, b "P(,:, L
LEVEL WITH A MAXIMUM GRADE ' P : It
;Toz.e:rzAm:E OF 1" PER 100",

Site Evaluator Signature SE# Date HHE-200 Rev.1/84




ATTACHMENT TO FORM HHE-200

ADDITIONAL INFORMATION ABOUT YOUR SEPTIC SYSTEM

1. YOU SHOULD HAVE YOUR SEPTIC TANK PUMPED OUT AND
CHECKED EVERY TWO YEARS OF 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 #A100 or
equivilent on the outlet end of the septic tank.

3. Water softners should drain to a separate grey 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 tﬁpk if your system requires one.

5. The outlet invert elevation should be equal 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 required it must use less than 1.5 gallons per flush.

!

g%LFCONSTRUCTﬁgN SHALL CONIORM WITH SECTION 11~D “STADE
MATNE- SUBSURFACE W W ISPOSAL RULES-C ER 241!
'AND ALL OTHER PERTININT SEMTIONG, ES-CHAPTER 2411,
ALL FILL SHALL BE SANDY LOAMYCOARSER WITH SUFFICILENT FINES
FOR . ADEQUATE COMPACTION. ¢

WELLS SHALL BE LOCATED A MINIMUM 100' FROM SUBSURPACE
- DISPOBAL SYSTEM.

.PROPERTY LINES SHOWN ARE AS PROVIDED BY OWNER AND NO
GUARANTEE OF ACCURACY IS IMPLIED., ACTUAL PROPERTY LINES
MUST BE CONFIRMED BY SURVEY.

APPLICABILITY OF DESIGN MUST BE REEVALUATED WHEN LOCATION
OF STRUCTURES ARE SUBSTANTIALLY DIFFERENT THAN THOSE SHOWN
ON THE SITE PLAN OR WHEN OTHER STRUCTURES, ADDITIONS, OR
APPURTENANCES(IE, SWIMMING POOLS) ARE CONSIDERED,

SYSTEMS PUT INTO SERVICE PRIOR TO ESTADLISHING PROPER COVER
SHALL BE PROVIDED WITH ADEQUATE EROSION CONTRO )
DAMAGE TO THE SYSTEM. FHOL MO PREVENT

PROVIDE LOW PROFILE SEPTIC TANK WHEN DETERMINE a
IN THE FIELD. ; INED AS NECESSARY

LOTS NOT MEETING THE REQUIREMENTS OF THE "MINIMUM 1OT SIZE
%ULE" BUT RECORDED PRIOR TCO ITS LEFFECTIVE DATE REQUIRE A
MINIMUM;LOT SIZE WAIVER" AS ISSUED BY THE DEPARTMENT OF HUMAN
SERVICES-@ﬂDIVISION OF HEALTH ENGINEERING.

FORCE MAINS, PUMP STATIONS, AND/OR GRAVITY PIPING SUBJECT TO
FREEZING SHALL BE ADEQUATELY INSULATED.

THE L.P.I. SHALL INFORM THE OWNER AND DESIGNER OF ANY LOCAL
ORDINANEEﬁXCEEDING THE RULES(CHAPT 241}, PRIOR TO ISSUEING A
PERMIT, SO THAT THE APPLICATION MAY BE PROPERLY AMENDED 7O
CONFORM TO SUCH ORDINANCRS.




