PN FORMS

REPLACEMENT SYSTEM VARIANCE REQUEST /\6\]\(/@& P 9'91
THE LIMITATIONS OF THE REPLACEMENT SYSTENM VARIANCE REQUEST . . ﬁb LT

i “This form shall'be attached to a0 application (1IHE-200) for the propesed replacement systems which requires a variance lo the Rules. The LPI shall

review the Replacoment System Variance Request an HHE-200 znd may approve the Request i all of the following rcquircmfzuls can be met, and l.l.lc
variance(s) requested fall within the limits of LPI's authority,

1. The proposed design meels the definition of a Replacement System as defined in the Rules {Sec. 2006)

1.7 2. There will be no change in use of the structure except as authorized for one-time exempted expansions outside the shoreland zone of
“pajor welerbodies/courses, .

T3, The replncement sysiein is detennined by the Site Lvalusior asd L' 1o be the most practieal methed to treat sid dispose urmg :
© waslewaler. ) o v

-4. The BODS plus §.5. content of the wastewaler is no greater than that af nornal domestic e[fivent.

GENERAL INFORMATION _ | Town of ___A1)ta10SToA
Permit No. ) Z:' I() Date Permil Issued 7/? /;’) ?

Ul
Property Owner’s Name: __ E Nl i3meds  PoLLLe Tel. No.:
System's Location: 220 CMIROHILL ’)41)(; LSTR AE NY3I30

Property Ownet's Address:

(il dilferent from above)

SPECIFIC INSTRUCTIONS 'FO Tlik:
LOCAL PLUMBING INSPECTOR (LPD):

If any of the variances exceed your approval authority and/or do nol meet all of the requiremenis listed under Lhe Limilations Seclion
abov

e, then you are to send this Replacement Syslem Varlance Request, along wilh the Application, to the Department for review and
approval conslderation bafore Issulng a Permit. (See reverse sida for Comments Seclion and your signalure.) o
SITE EVALUATOR:

If alter.completing the Applicallon, you find What & varlance for the proposed re
Varance Request with your slgnalure on reverse side of fom, .

PROPERTY OWNER: . .

If has been delermined by the Site Evaluator that a variance lo the Rules |

variance request Is due to physical Brllations of the site andfor solt condit
1 slte/soll restrictions and have concly

placement sy'rslem Is neaded, cémp!ete the Replacement

s required for the proposed‘ replacement system. This

lons. Both the Sile Evalualor and the LP| have consldered the
ded that a replacement system in total compltance with the Rules Is nol possible. e '

PROPERTY OWNER

I'understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, 1 release afl
concerned provided they have performed their duties in a reasonable and proper manner, and I will promptly notify the Local
Plumbing Inspector and make any corrections required by the Rules. By signing the variance request form, 1 acknowledge permission
for representatives of the Department to enter onto the property to perform such duties as may be necessary to evaluate the variance ...

request, - . ‘
Ll G 2./ 45

SIGNATURE OF QWNER DATE

774 : 7 » the undersigned, have visited the above property and have determined to the best of
owledye that :t/éannof' be installed in compliance with the Rules. As a result of my review of the Replacement Variance
Request, the Applicdti

on, and rny on-site investigation, 1 {check.and complete either a or b):
8. (approve, O disapprove) the varjance request based on my authority to grant this variance, Note: If the LPI does nof give his
approval, he shall list his reasons for denial in Comments Section below and return to the applicant,. ~ --OR--

O b, find that one or more of the requested Variances exceeds my approval authority as LPL. 1(D recommend, O do not recommend)
the Department's approval of the variances. Note: If the LPI does not recommend the Department's approval, the reasons shall be
stated in Comments Section below as to why the proposed replacement system is not being recommended.

m /"'.. ‘ | //ﬂ/f/- ‘ / /
~~~~~~~~~ [ /)///Wﬂ Wi, ‘ % /03

=TT LPESIGHATURE / DATE
/ 7 HHE-204 Rev 10/02

Comunents:
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FORMS
Replacement System Variance Request

LIMIT OF LI'T'S VARIANCE
VARIANCE CATEGORY AVPROVAL AUTHORITY REQUESTED TO:
SOILS ] o
Soil Profile Ground Waler Table to 7" fnchcs
Soll Conditien Restriclive Layer 07" {nchcs
from HHE-200 Bedrack o 12" inches
SETBACK DISTANCES (in fect) Disposal Ficlds Septic Tanks . D:;L'ﬁ::l ‘::‘l:::(:
L.oax thas 1CHID fo Over 2000 Lexs than [T Ovey " .
Fraom LOGO g 2000 gl gpd 1000 gpd 2000 gpd 2008 ppd To l'o
Wells with water usage of 2600 ur more 300 1 [r) 300 1t fa} 300N {a) 100 N [a] 100 Q1 {a] 100 U {a]
gpd or public water supply wells
Owner's wells 100 down 200 down 360 down {00 downto | 100 down | 100 down ./
10 601t to 100 to 150 t 50 ft {b] wson | wson | TR
Neighbor's wells 100 down 200 down 300 down 100 down te | 10C down | 100 down
W60 {b] | w200 {b] | W 180N (1) 00D lo7511 lo75101
L [bi.. .. {b]
Water supply line 10 fi{a] 20 ft{a) 25N {a] 10 ft[a] 100 {a) 10 ft [a]
Waler course, major - for replacements 100 down 20¢ down 300 down 100 downto | 100down | 100 down
only, sce Table 400.4 for major to GU 1 L lzen loigon 500 fo 30 to 50 ft
expansions
Waler course, msinor 50 duwn o 104 down 150 down S50 dowa {o 50 down Sl down
250 w500 lo75 0 250 o250t 25N
Drainage ditches 25downto | S0downio | 75 down to 25 down 1o 25 down 25 down /
120 25 0 sn 12 to 12 wizh | /&
Edge ol fill extension — Coastal :
wetlands, specinl freshwater wetlands, . 25 I [d] 251 [d) 25 0t {dy 25N dy 250 ([d] | 25Rn(d]
great ponds, rivers, streams B : : :
Slopes greater than 3:1 1on 181t s NIA NIA N/A
No [ull basement [e.g. siab, frost wall, 13 down to } J0downto | 40 down lo 8downto5 | 14 down 20 down
coluinns] 70 151 20 R n to7 it o101
Full basement [below grade foundation] 2 downto | J0downlo | 40 down to Sdownto 5 14 down 20 down
1on 15 200N n o7t ta 10Nt
Properly lines 10 down 1o IBdownte | 20downto | 10 down to 4 15 down- 20 down Ie
Se]- E')n[c] e de] 1t [c} to7NM[c] | to101tfc} 5
Burial sites or graveyards, measured 251t 50 25N 250 isn 251t
from the down toe of the fill extension . N
OTHER

1. Fill extension Grade - ta 3:1

2,

3,

Footnotes: [a.] Single-family well selbacks may be reduced as prescribed In Section 701.2,

tb.] This distance may be reduced to 25 feet, if
be waterlight or of monolithic construction

{c.} Additlonal sethacks may ba needed to pravent iill material extensions from a'ncroachin

{d.] Additional satbacks may be required by local Shoreland zoning.

fe.] Natural Resource Protection Act requires a 25 fest sath

fest on slopes greater than 20%, Sea Chapter 15,

{f.] May not be any tloser to neighbors well than the existin
nalghbor, This satback may be reduced for single family b

[9.] The fill extension shall reac
(h.] Sea Section 1402.10 for sp

g/

SITE EVALUMTOR'S

FOR USE BY THE DEPARTMENT ONLY

%MATU RE

The Department has reviewad the variance(s) and {0 does D does not
recommendations, or reasons for the Variance denlal, are given in the atlach

" SIGNATURE OF THE DEPARTMENT

Page D-6
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g onto abulting prbperty.

the seplic or holding tank Is tested In the plumting inspector's presence and shown o

g disposal fleld or seplic tank unless wrilten permisslon is granted by the
ouses with Depariment approval, Sea Section 702.3,
h the existing ground befora the 3:1 slapa or within ‘100 feel of the disposal field,
eclal procedures when these minimum setbacks cannot ba achlaved.

W) ka7 M% )

i

) give its approval. Any a
ed lstter,

DATE

dditional requirements,

Page 2, HHE-204 Rev 10402

DATE

ack, on siopes of less than 20%, from the edge of soll disturbance and 1 00 :




Maing Departmont of Human Services
Divisian of Heslth Englnesrng, 10 SHS
{207} 287-5672 Fox: (207) 2B7-3165 |

7 >> CAUTION: PERMIT REQU!RED ATTACH IN SPACE BELOW <<

st Road /
o fes CHuResILL b aucuszrz s ToH Eﬂ?k 7
Subdlivision, Lot # " }@Z / FEE gmm;’“
2 OWNER/APPLICANT INFORMATION 227277 _‘_sf‘ V / el
ame (lasf, Trsi, M) ¥ Owner ‘“/ , 1Prummng - rsm"mm .. i
OLLLS | B ety 1] Appllgant ' : aee '

,,
Daylima Tel. # Munlc!pa! Tax Map it Lot
OWNER OR APPLICANT STATEMENT CAUTION: INSPECTION REQUIRED
| state and acknowiedge that the lermation submilled 15 correct to the best of I have inspected the Instaflation suthplrzed above and found It lo ba In compilance
\r‘ny knowjadge and undarstend that any !falsiicallon Is reason for the Depaﬂmen! with the Supsurface WastewaterDishosat Bijles Application.
cai Plumbing lnspecior to dgny o Pesmil, . A § {14) dote gpproved
Elim) ol  popeny | Vi 1° T/ =
el hnin of Gwnai ar .o'\pulh nil” tiatn ™ AT

4"% P/P{ cﬁ; N///// AT NFC?’R’MATJON 2 //////////75/4/%/4//// 777

THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
0 1. First Time Systom U 1. Mo Rule Varlance U 1. Complete Non-engineered System i
# 2. Replacement Syslam 112, First Tinea Syslem Varlance 8 § z:’:gﬂ:::v‘:'y;:;::‘(i:i:::er &all. loflel)
:ype :’e;;laﬂce:: LD TR B i lé?glaa' gli{?ctg?glinsgiecé% QSEE?S’EAppmv ot g 2 :a:;aﬂg.:’neired T:ealmerw;)—
ear instailad: “S*m‘”s*-— Replacemenl System Varlance 5. Holing Fank, v gatons
o3 Eﬁ&?“&‘*",ﬁ{%‘gg‘n Nﬁ\a Local Plﬁmblyg Enngclor Approval Jé’? g:;:::?;Zegsgdir);sg::znfie%d (only)
D b. Major Exparislon o b. Stale & Loca ng Inspecior Approval U 8. Complate Englnecred System (2000 gpd or more)
0 4. Experlmental System 3 4. Minlmum Lot Size Variance - 01 9. Engneered Treatment Tank (only)
O 5, Sassonsl Converslon D 5. Seasonal Converslon Permit 0 10, Englneared Disposal Fleld {only)
O 11. Pre-treatmaent, speclfy:
1E OF PROPERTY DISPOSAL SYSTEM TO SERVE . o1, M‘SCB“EI‘IEOUS'COH‘I[}DI‘IEMS
RSQ. FT. A 1. Single Family Dwelling Unit, No. of Bedrooms: b _
!'3‘ LBt oacres (7 2. Multipte Family Dwetling, Mo, of Unlts: . C)ZYPE OF(‘:-VATER SUPPLY
SHORELAND ZONING 03. Other: epadiiy) - B Dnllad Well 02, DugWell 03, Privale
0 Yes HNo Current Use i1 Seasonal ¥, Year Round O Undaveloped 0 4. Public 05, Other
7, 7 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) /7///////////////////////
TREATMERT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
B. 1.Concrete  BYRs, 0L | U 1. SlonaBed 0 2. Storie Trench K1t No D2 Yes 03. Maybe
&.a. Regular M.3. Proprielary Device If Yes or Maybe, speclly one below; | — .t 8 _ gallons per day
0 b. Low Proflle R a. cluster array O c. Linear O a. mulfl-compartment tank BASED ON:
0 2. Plasllc O'b, reguiarload  [d. H-20 load ab anks | , : ® 1. Tabte 501.1 {dwelling unl!(s})
1 3. Other: " BN 0 SEMRS .| D2 Table 501.2 {other fachitles)
CAPACITY: _Arym GaL, | U4 Other : O e. Increase In tank capaclty SHOW CALCULATIONS
@MLEL&LMI&%W [———— . N (P 1 ] 3 d. Filter on Tank Cullel > — for other facilites —
OIL DATA & DESIGN CLASS < DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP
FPROFILE  CONDITION DESIGN{ O 1. Small—2.0sq. ./ gpd 1. Not Required
[P ) et SLPE | 12, Medum—26sq. 1t/ gpd 02, Méy Be Required
al Observation Hola #_ZA-L- H 3. Medium—Large 3.3 sq. .1/ gpd '
DepthZ 60 0 4. Large—4.1 sq, [I. { gpd 0 3. Required
of Most Limiting Solt Faclor G 8. Extra Large—5.0 sq. &, / gpd Specily only lor engineered syslems: | 53, Section 603.0 {meler readings)
IS c ARBA-S AN Y Lo — | ose ATTACH WATER METER DATA

......................

| certify that on lo Q8 -0 3 (date) | completed a site-evaluation on this
that the pr

’7///////////////// JL027227727777 SITE EVALUATOR STATEREN % L7

property and state that the data reported are accurate and
ed system w e with the State of Maine Subsurface Wastewater Dzsposal Rules (10-144A CMR 241).

46e8 b D03
Site. Evalualo& Signatufe // SE it A Date
rp S TOMM LD, AORD TR HY5 - 340
Site Evaluatar Name Printed Telephone Number . E-mall Address.
Note: Changes to or deviations from the design should be confirmed with the Site Evaluator. D) of 3
"De..s:eu SOSITELT 1D L oC.AL STATE 4+ FEDERAL ORBIMAMCES. HHE-200 Rev. 8/01
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FORMS

Malne Dapariment of Human Sarvices
Bivision of Haatth Engineering, Station 10
{207) 287-5872 Fax: (207) 2B7-3165

Ownar or Applicant Name

Elweod forols

Streel, Road, Subdiviston
CHURC.\:!!L.L. "R

own, Clty, Plantation

AUGUSTA
T

SITE LOCATION MAP
[Altach map from Malne pllas
for First Time System Varlsnce)

N

e e e Cprleoreng]

% | Cqvnctrne Ry .

e
¢

E

s PRO,FIL*E%DESCRIHEI‘IDN AND clﬁnssnmcmlo Ezwta*é“a:‘za‘ﬁ;sﬁoﬁ‘é‘é‘ﬁ“‘aﬁo’* Hn:es.srmowﬁ?ﬁba'ﬁ;n?:;«‘m

Observation Hole # b il Test Pt 0O Boring | Observation Hole # [0 Test Pit 0O Boring
OA/€ =  Depihof drganic horizon above mine at soil " Depth of organic horizon above mineral solt
o Texlure Consistency Cotor Melling 0 Texiure Conslislency Coler Motlling
’ & — 6
T e 7
E T2 IFRaTEt—| AALD é 2
8 + koOSE MY 8
{:; 1B [T " Lbie ~‘g':; 18
)
2] p—— (1]
e F L ™ " fad
B Rt 8 u
- R -
5 Fo - WWMM g
R D% Y- (Y] e - E
c Lan 7Y £
T [TREMEH 2
T ap [
o N 4 ot
T 7] 5
g « 3 4
48 - 40
Sull ssiis&\llgn Slope tmiling Fagtar g o - Sell Classificaiion Slape Umiling Faclor " =
ﬁ@_. [é- -4 >- » O Revtdave Layer = T Reviaive :zyu
P:uﬁle
- OCe

Contdilion Pateenl DnEIh O} Steoc ﬁ . Profile Condition Percent DOeplly 0 pedrer
I .
(° lo"Db-A3 Page 2 of 3r

g
MWW SE i Date HHE-200 Rev. 10/02 -
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FORMS

Town. Clly Planlaljon Street, o

AURUSTA |_Crlomesine "kb

Mnslm; Repartmond of Human Services
Diviston of Health Enpinsering, Station 10
207) 287-5672

Owner or Applicant Name

Fax: {207} 287-3165

§meb ?OL-LJS

@Kﬁ i fl

T
- T g A 1 O T - :
. = b T gt e 34:.dr}.z: I F"'..
P, gy P W PNy 3 1 i
] el :'h ‘ -:1 H‘ l"!}
BACKFILL REQUIREMENTS

CONSTRUCTION ELEVATIONS
Deplh of Backfl (upsiope) - HEMaNE i- -

Deplh of Backfill (downsiope)

i1 !
l!

Finished Grade Elevalion = TAET &=, EAL
i EPLACE Tap of Distribution Plpe or Pro i a EFlow
DEPTHS AT CROSS-SECTION {5 own Iﬁetow Botlom of Disposal Fieid

ELEVATION REFERENCE POINT EM‘P)

Locaﬁon & Descﬂp!!on'

aference Elavatlon Is: 0.0" er !EQ\L

. .msp bis i ﬂELﬂi |

N -\Iéﬁ ic

t:'e‘d:es.

-Horiz
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STATE OF MAINE
DEPARTMENT 0 HUMAN SERVICES
11 STATE HOUSE STATION
AUGUSTA, MAINE
04333.0011

JR KEVIN W. CONCANNON
ANGUS 8. KING, JR.

OOV RNOR WELL SETBAC K RELEASE FO RM COMMIBRIONER

We, the undersigned, are the owner(s) of the welf and/or property herein described. We have read and understand
the following information conceming the proposed separation distance between our well and the subsurface waste
water disposal system for which a variance is being requested. We are prepared to accept any risk that the
subsurface waste water disposal system may pose to our well.

Since the safety of & well primarily depends on consideraticns of good well construction, geology and adequate
maintenance of the subsurface waste waler disposal system, the best means of protecting the well water quallly Is to
maintain the maximum distance between a weil and a disposal system. The Department of Human Services suggests
that a maximum setback distance shoutd be maintained.

The separation distance between our well and the subsurface wastewater disposal system for which this well release
approval is requested is: “component 215 As5A¢. SysrE st | VR feet.
component / :

Address of Property with Disposal System: 111 ChiuQapuna. W), AVaOsTIA Me 04330
(Include Municipal Book & Page No. or Map & Lot No.) ‘ .

o 1(s) of Property with Disposal System: Ehtunen " Paori g

Address of Property with Well: L1 CHugeuws, RN AUposTia Mz n4330
(Include Municlpal Book & Page No. or Map & Lot No.) ‘

-Owner(s) of Property with Well; ___E‘MWP?GL Liy

State of Maine

County of " , 5% Date

Then personally appeared the above named " {and

} and (seyerai'ly) acknowledged the foregoing Instrument to be his

(or their) free act and deed.

Before me,

TRINTED ON RLCYCLED FAFER

Justice of the Peace or Notary Public
HHE~§06'Rev 397






