 Replacement System Variance Réquest ()

/HE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

p'rbpdse'd replacement sysi'ern which s i’rﬁbnbomplian_ce’ with the
Rules. The LPI shall review the Replacement System Variance Request and Application and may approve the Request i_f_;_\l_l of
“the following requirements with LP! approval :_lirnttation:s__c_;an:_ be_ njef__t_.__: e ST R

|~ This form shal! be attached to an ‘Application for the.

. The replacement system is correcting a malfunction or én_ unii'éensed-wa_étewater discharge system.

-Areplacement system cannot be deslgned and-installed in total compiiance with the Rules.

. The design flow is less than 500 GPRD, ... . HET I S

.‘There will be no change in use of the structure. . C _ _ o

. The replacement system does not confilct with Seasonal: Converslon Permit (30 MRSA § 3223) or with Mandatory

" Shoretand Zoning (12 MRSA § 4811).- : S S

. The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and
dispose of the wastewaler. o .

D OVE G

GENERAL INFORMATION Town of .ﬁ/f,a,/ ST
: S I o
. Town Code DDDEJD * Permit No. DE@DE Date Permit Issued anz}%{}da?y/(jr
: Rihy :
;-”f"roperly Owner's Name: /;4‘.@/7,«?,;4/ ZZVEL.S GOE Tel. No.
; . . : r . _)" . o . . ” ﬂ N
. System's Location: f'*"fr'-r";-..—isz" ?f_f/-_—_g? :EQ . TS Leue k?\S/
Town - --_ Zip!
%‘._Prqp_erty OWnér?s Address:
- {if different from above)
Street
TOWH R T _ State - i Zip

:Speclfic 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 thls Replacement System Varlance Reqguest, along with the Application, to

the Department for review and approval consideration before Issulng a Permit. {See reverse slde for Comments Section and
your slgnature) o

Site Evaluator: If afler completing the Ap
needed, then complete the Replacement Variance Request with your slgnature on reverse side of form.

“The Owner shall sign this statement, Therefdre, having read both this Replacerment Varlance Request and the aitached
Application, | understand that the proposed system Is ‘not In total compliance with the Rules and hereby release all thosa
—-'-';__cerned with this Variance, provided they.have performed their duties in a reasonable and proper manner.

\ e S
Property Owner's Signature / Date

HHE-204 RV7/80




Variance Category

Variance Requested

Limit of LPY's

Variance Requested {o:

Approval Authority

Solis - - : »
| Soil Profile - Ground Water Table 1o 8" /Z inches
" Soll ‘Condition Resiriclive Layer io 6" inches.
from HHE-200 Bedrock ~to 10" } inches
) S_'_'el.l.)_ac'k Distances Erom: Treatment | Disposal Treatment Disposal
cocies (in feet) T © Tank ' . Area Tank Area
Polable Water Supplies | _1. Well:> 2000 gai/day 100a | a00a {
Co 2, Well:< 2000 gal/day e R 7 >
- o g 'Nelghbor's ' 100b - 3 -~ 100b - : v
- D. Property OwWnhers 50 60" ol 1
3. Waler Supply Line See Nole &' I : \
- Waterbodies . 1.-Perennial 60" ' &0’ (- \
R 2. inlermittent 25" 25" TN ]
- 3. Manmade drainage ) /
o ' ditch 15 15'
Downhill Slope Greater than 3:1 (33%) 5 10° / !
Buildings 1. With basement See Nota 15
2. Without basement ‘a' 10"
Property Line 5 5'

" Other Specify:’

Foolnoles:

. a. This selbaék.distance can

77b. A variance o reduce the 100 foot setback distan

written permission,

Lo Sulficient distance shall be maintained
[

not be reduced by variance. See Table 6-2.
ce {o a minimum of B0 feet may be granted only with the neighbor's

{o aw.the tge of the fill does not extend to the 3:1 siope.
] taemX % L7

Site Evaluator's Signature

Date

LPy Statemei)/y
S 7 W v
h

ave cofiducted af on-site Inspect
knowledge, that 1t eannol be instalied in total compliance with the Rules
result of my review of the Replacement System Variance Request, the Application, and

I (check and complete either a or b): .

. Shoreland Zoning Ordinance. As a
my on-sile investigatilin/

E‘] b, find that one or more of the ra
recommend, O do not recommen

Ry
J’T/’l ’/\'éf. [r //

E] a. (3 approve, [J do not approve) the variance r
Note: If the LPi does not give his approvai,
o below and return to the applicant.

nol recommend the Department's

to why tha proposed replacemen

)

or:

equest based on my authority to grant this variar}ce
he shait list his reasons for denial in Comments Section

quested Variances exceeds my approval authorlty as LPI, | ([
d) the Department's approval of the variances. Note: if the LP! does
approval, he shall state his reasons in Comments Section below as
t system is not being recommended.

Comments:

N7

A

/ _/
R d

(7T 21

LPl's Signature

/ /’ Déte

FOR USE BY THE DEPARTMENT ONLY:

The Department has reviewed the variance(s) and {0

recommendations, or reasons for the Variance denial,

does, [ doeé no't) give its a
are given in the attached |

pproval, Any additional requirements,
etter,

Signature of the Depariment

Date

HHE-204 RV7/80




Department of Human Servicas
Division of Health Engineering

{207)289-3826

Town Or
. " Plantation
"7 Blreel
ivision Lot # j/V y;

Last: Z:: Eess  Flist

_Applicant
ﬁame:
Maillng Address of | 72z 3

Owner/Applicant
(if Difterant)

ﬁ‘{z/.{ N AT

Fax F& W vy Fp-

Owner/Applicant Statement
1 certify that the Information submitted is corract to the best of my
knowledge and undeisland that any falsificalion is reason for the Local

Caution: Inspection Required

Plumbing Inspector to deny a Permil,

. /Mu,:w o

Signature of Owner/Applicant ‘.//

Date s Laca}dslumblng inspedior

Signature Dale App’roved

57

Sen PERMIT INFORMATION -0

| hatvge inspected the inslaflation authorized abova and found it e
P & ifgm.’iance with the W%ﬂaﬂewﬂw Disposal Ru.'959
. ; P
i iy nJ /0 L @Z-aﬁ%/?
Vi

(" THIS APPLICATION IS FOR:

4 ™
1. [7 MEW SYSTEM THIS APPLICATION REQUIRES: INSTALLATION IS:
2. REPLACEMENT SYSTEM 1. [ NO RULE VARIANGE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2. [J] NEW SYSTEM VARIANCE 1. [J NON-ENGINEERED SYSTEM
\4_ [l EXPERIMENTAL SYSTEM . y m/Attac:h New System Variance Form 2. 00 PRIMITIVE SYSTEM
e N 3 REPLACEMENT SYSTEM VARIANCE ’ e
SEASON’TL CGONVERS:ON m/Altach fleplacemeant System Variance Form s [ QLZL::JBESEA;;;TWZJE;N) "
to be completed by the LP a e ) . * gp
. qulring Local Plumbing Inspector Approvat
5. [ SYSTEM COMPLIES WITH RULES INDIVIDUALLY INSTALLED COMPONENTS:
6. L CONNECTED TO SANITARY SEWER | O [ Fleaulres Stato and Local Plumsing Inspector | 4 1y e s riaent TANK (ONLY)
o S gigigm g\IESSTE gtﬁiLEg(;oPgDED 4. 1 MINIMUM LOT SIZE VARIANCE 5. [1 HOLDING TANK GAL
7 AND ATTACHED A 4 6 L3 ALTERNATIVE TOILET (ONLY)
. N ] N )
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. Ei/iqo?\jr\[{\!,s)NGmEERED DISPOSAL AREA
'tf' :); .
;{EgiﬂiﬁﬁgifﬁﬁgNSTALLED LIZ | 4 @ EINGLE FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
\. O BED n BTRENGH 2. [J MODULAR OR MOBILE HOME (ONLY)
(2 O CHAMBER 4. O OTHER: | 3. 01 MULTIPLE FAMILY DWELLING 4 9. [1] SEPARATED LAUNDRY SYSTEM
(" SIZE OF PROPERTY . ZONING A 4, O OTHER " TYPE OF WATER SUPPLY )
L Py Crs s BEzwTI oL Iy SPEGIFY N Lwreezd Hze

“DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) -

< N

N
TREATMENT TANK ATER CONSERVATION PUMPING DESIGN Eﬁiﬁ?&é&‘%&ﬁ%ama
1. [ serTic: [ Regular 1 NONE 1, 3 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETG))
CJ Low Profile 2. [ Low VOLUME TOILET > @/gg‘éuﬁl}ig Eﬁggsﬁw TANK o)
2. [ AEROBIC 3. 1 SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) R e Yl
Erere 4. [] ALTERNATIVE TOILEY 3. L] AEQUIRED
SIZE: ) GALS. SPECIFY: DOSE: GALS.
\ 5 <> y
SOIL CONDITIONS USED FOR
SONDITIONS USED s:zg E&E’S%ﬁ ggggg;on DISPOSAL AREA TYPE/SIZE
PROFILE | CONDITION | 1, [J SMALL +OBED ____  SgF
2. {1 MEDIUM 2. IE/CHAMBEFI (~2  8Bq. Ft,
5 D 8. LI MEDIUM-LARGE REGULARLCY Hao DESIGN
pEPTHTO > 4, M LARGE 3. I TRENCH Linear FL| FLOW: ll®)
LIMITING 3 N .
LIbATING / . \5. [ EXTRA LARGE ) 4. 0 OTHER: _____ e (GALLONS/DAY) |

S

]

7-1/-59

n

SITE EVALUATOR STATEMENT

8/

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

" system | propose Is in accordance with the Subsurface Wastewater Disposal Rules.
etk X

7 2/ 55

7

Site Evalualor Signature
(Local Plumbing Inspector's Signature

if permit is for Seasonal Conversion,)

SE#

Date

Page $of 3
HHE-200 Rev. 11/88




Department of Human Services

-SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Engineering

Tuwn City, Plantation Street, Roed, Subdivision Owners Name
A s W7 vrz /EJ?, A Levesgus
’ SITE PLAN Ao WELL E L1 SITE LOCATION PLAN (Attach

KIS’IIN%;

Vo
(ED 4 Map from Maine Atlas for

_ !‘ HOUSE'_I i "1 New System Variance)
o i : (o
Y
{E l't\
Ny v
—_—
W Frvee o

:EHPB 61&}6 ..fﬁh

S

cx S

i
fd
e

37| | SETOTRE | S
A | R N oAR

e

- 5‘6-:0”9 i ;;_4,1"__, i R RS I ;
R e L
E ?/\/.SF'.—."L’-'A //?’.-:W.-m_ ’ ., St
e ,..a/_’ET, .

[

c‘n.av,u; erson

o ,__z.v;‘-’vfu

/y;sr %)

Qbservatioy-lole ? [MTestPit []Boring || Observation Hole F- 1 [ TestPit [ABoring
: //5,/ e Depth of Organic Horizon Above Minera! Soil 4 M. Dapth of Organic Horizon Above Mineral Soll
o Teoxiure Conslstency Color Mottiing 0 Textura Consistency Color Motiling
7 SILT FRIABLE TR NN . SICT FRIABLE — ol | NONE
& o] NOAM T T T ] . RYIDERE, . £ s WOAM ... T T . EVIDERT . .-
£ REDDISH b
E.g; 10 BROWN 8 10
= Fr ] el || 2 G ;
Y EIEEErr SRR Err SR SRR SR LT g B ETTrrreereve RN Qe Conzaianl
B3 |-SWIY Ze 3 Jsu¥ BROWN RN
2 ol CAY-o| | OLIVE Cm«,ww B 20 CLAY - | -
o b Wi Do Fa For a
@ ZO7v] FitR BRC 5] 204717
E w
& s
..,2_ 30 1 A LZU fTo QM p—
2 b
2 =
O o) -
il P
@ 45 % 48 -4
5 £
& &
LiE
I o
&0 ﬁaj --------------------------------------------
Saoll Ciassification Slops Limiting Factor  EFSmundWater f}ll ClassHication Slope Limbing Factor  Crround Water
- [ Asatrictive Laysr “ 173 Fentrictive
Tt & o | L2 O socrc - ??Z‘&Xu?rr o Ditaee
AN /
% /é/é‘ff 5 4"5/ <95 Page2oi3
C/ Site Evaluator Signature SE# 4 Dals HHE-200 Rev.1/84




Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION - Division of Heaith Englneering

Town, City, Psaniauon Stroat, Road, Subdivision Ownars Nama
_,d _ — ' /’f/fﬁ/zfz o — / 4). VESD
A A ,—suasanAcs WA“TE}NAT-R DESPQS’AL;--PE;AV ‘ . E'GEET; i
s o ZGREY UREEN EE e phthla i 5] = i =) L.
T ‘&Eﬁﬂu%.ﬁ_:m i SN N T TYRFARE
" . i '77 H i : Dﬁ 'n o
- Y - - — ~é~ i N "—.-:',
I Ep AN SR ol Lokl ;:gf”‘fl?"c’%r’é‘ww
! ul? H : 1 i o ol
‘: ..... dew - - \ -
; 71| SERIAL DISTRIBUTION
" . TR lS%l"l Hre bt
L L] -\: :
i B -
i ) |
: [ ! i H
ot e | i | - | é
.......... . 1 i - ;\
RN |
i
L1
R 0 APFROXIWGATE | -
bl LD LTS B}
'__ R IS A S IR S IR R ‘ .' 0 R j R g 5 e : d ] t e -
FILL REQUIREMENTS 7 ", CONSTRUCTION ELEVATIONS ! ELEVATION REFERENCE POINT
Depth of Fill (Upslops) i_ Feference Elavation 1s . S} LOCATION & DESCRIPTION -
Depth of Fiit (Downstope) 29270 Bowom of Disposal Area SEE Zricws Sz Sraeee o) E€E 7

Top of Distibution Lines or Chambers " ... 29 "ipdovs ";’(’JT’M SEFDE
'mspos:.u. AREA  (CROSS ¢ SECTION ~—-Scale:.. e

g

nicas Tinch- &4 I{TF
rizonta 4 "Ihch £

A M 2 9 97/ 95 Pagedols
V i Evaluplor Signaturg SE# Date HHE-200 Rev.1/84




Te

1.

12,

13. .

.

Fequired by regulatory agency,

Attachment to Form HHE-200
JeA. SE#81 '

NOTES -
% v \-.

All constrﬁaﬁiqﬁésshéll béﬁrqrm to "State of Maine - Subsurfade.; '?

 Wastéwgtar Disposal Rules-Chapter 241" latést revision.

”All.fili shall bs”sandy l@éﬁ or ,coarser, with sufficient rines

. for adequate compaction.. - v i

. Wells shall be located & minimum of 100f from subsurface disposal
Systems. Systems shall be a minimum of 201 from any.structure,

iPropabtyhiines'shown are &8s provided by owner andhio‘guérantee

of' accuracy is implied, -Actual property lines must be confirmed
by survey. ¥ '

A septic tank outlet filter is recommended when instelling a
mechanital garbage disposal,

Pump stations, when required,shall be installed watertight to
prevent the infiltration of ground and/or surface water., Pumps

"shall be installed to manufacturers recommendations and sized for

actual installed T.D.H., For uninterrupted service during
maintenance or repair; duplex pump systems are reguired.

-Fbrce,mains and pressure lines shall be flushed oﬁvroreigﬂ

material dnd pumps shall be checlted for proper on/off cycle
befdre being put into service. . .

Applicability of desipgn must be re-evaluated when location of
structures aro substantially different thdn those shown on the
site plan, or when other structures, additions or appurtenances
(I.E." swimming pools) ave considered., , .

Systems put.into service prior to establishing pPraper cover
shall be provided with adequate erosion control to prevent
damage to the system,- ' . .
Provide low prolile septic tanl when determined as nécessary
in the field. Septic tanics rmay be field located a minimum of
8% from. any buildings, ' _ .

A "Mindum Tot Size Variance" is required fop any lot less than

20,000 square feet in area (unless grandfathered),

Force'Hains, Pump Stations, and/or gravity ipd
. . in
Ireezing shall be'adequatpiy insdlagod. ¥ PAPING subject to

€xXceeding the rules (Chapt-20.1.) Prior to isiued
that the applicati (PRt LS3ueing a permit, so
ordinanqe;pp cation may be PTO?EP;Y'amenﬂed-to,conform to such
All designs are sub j Lot ‘

. Ject to review b local, g .
authority, ' Designers liability Shazi.be l{mggggeééogegfffggg




