REPLACEMENT SYSTEM VARIANCE REQUEST

_'ff:_f_"mr; LIM%TATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST - -——5 @

i Th:s form shall be altached to an apphcatlon for ihe proposed replacernent system whlch does not comply with the F{ules o
. The LPI shall review the Replacement System Variance Request and Application and may approve the Request ifaliof .
S '_the fo!lowmg requirements can:be met, and the variance(s) requested fall within the limits of LP!'s authorlt B S BN
' *The proposed design meets the defmstlon of a Replacement System from the rules '
A systemn cannot be designed and mstalled in total complaance wnth the ﬁuies SRR
The design flow is less than 500 GPD. - P I  h
. There will be no change in- use of the structure _ ! : : O
The replacement system is determmed by the Slte Evaluator and LP! to be the rnost practical method to treat and
dispose of the wastewater B : .

fmewhe

GENERAL INFORMATION

Town of /4 “9 ey

Permit No. / é/;/ P E Date Permlt Issued / 787 I ﬁa.

_ MONTH/DAY/YEAR
~ Property Owner's Name: .‘.’.a-nce /eoqer‘f e T ~ Tel.No. 628 = 2) M3 |
. -Sys_temsLocatlon: 6,5- 7 ﬂ?: Vﬂﬂ .r‘/a’e ph m:_
/46"?"”"7‘*' B S Maine/ﬂé’f?&
: Property Owner's Address: _______ - Same : G
_--._(1fd|fferent from above) ST STREET
TOWN Pl s DT STATE L Zie

SPECIFECINSTRUCTEONS TOTHE: - = e

. Ifan any of the variances excead your approval authorlty andlor do not meet all of the requrrements listed under the Limita-

- tions Section above, they you are to send this Replacement System Variance Request, along with the Application, tothe -
. Department for review and approval cons:deranon before| !ssumg a Permit. (See reverse side for Comments Sectlon and T
' yourmgnamre) : =

SITE EVALUATOR:

If after completmg the Application, you frnd that 8 vanance for the proposed replacement system is neaded, then com-
plete the Replacement Variance Request with your srgnature 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 hmltatlons ofthe site and/or soil conditions. Both the Site Evaluator and the LPI
have considered the site/soil restrictions and have concluded that a repiacernentsystem in total compliance with the Ru!es
is not possrble

The OWNEH shall sign this statement, Therefore havmg read both this Replacement Varaance Requestandtheattached
Application, | understand that the proposed system is not in total compliance with the Rules and hereby release all those .. -
~concerned with this Variance, provided they have perforrned their dutiesin a reasonabte and proper manner -

Pﬂoeemyyéﬁ%NAweg,' L DATE

HHE-204 RV 288




LIMIT OFLPI'S -0

VARIANCE CATEGORY * * | VARIANCE REQUESTED | APPHOVAL AUTHORITY _ VARIANCE REQUESTED TO:
| sois : o . 1 EREERTEEY
| Soil Profile . - Ground Waler Table o tog” - 0 “inches
S_oil. Condition .. | Restriclive Layer 4 . log" - o Lo sevinches
""" fromHHE-200 .| Bedrock . R R R | Lt T _ oo inches |
| SETBACKDISTANCES. . .. | FROM: . ... .| . TREATMENT | _ DISPOSAL .| . TREATMENT .. |  DISPOSAL ... .
“ N FEET) o _ TANK . _AREA TANK .7 AREA
Polabte Water Supplies | 1. Well: > 2000 galday . .| .. .100° .| . 800° .
[ 2. Well: < 2000 galiday RS
a. Nelghbor’s e 6o® - o
" b. Property Owner's |~ 7 a5t | sy
3. Waler Supply Line See note 'a'
| Waterbodies 1. Perennial 50 &0’
2. Intermittent 15 20"
3. Manmade drainage ditch 10’ 18’
Downhill Slope Greater than 3:1 (33%) 5% 107
Buildings . - 1. With Basement 5 10’
o 2. Withoul Basement Lol : 10°
. .F’roperty Line 4 5
" OTHER
1.Fill axlensnon Grade—to 3:1 . ; - L
2 al':ir}.m-( é'»awrn{_ Coveved wiih 557 Aivs - F// /s f?'?.-c.:we_ I/y
gt S T R S T ,,.i. R :’%:_’c_ .
.'._Fobtnotss d B

a. Thrs setback distance cannot be reduced by varlance. See Table 6-2. L 2
. b, Wrilten Permission from the owner of a well is required when a replacement system wilt bs facated Iess than 100 fee! but closer to that
" wall than the system It is replacing.
-+ ¢ Sullicient dislance shall be mai

ined lo assyre that the toe of the {ill does not extend to the 3:1 slope.

: Commems‘

- -- fos F5
SITE EVALUATOR' SIGNATUHE R R " - DATE '
LPI STATEMENT %
ety ag://:/(/‘ \//’“l , LPl for the Town of 'fé/d, *v/f;? have conducted

an on-site inspeclion for the proposed placement system and have determinedto thmdst of my knowledge, that it cannot be instalied in total
compliance with the Rules, applic Municupal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance, As a result of
my review of the Replacement System Variance Reques!, the Application, and iy on-site investigation, | (check and complete either aorh)
[0 a ([Japprove, O disapprove) the variance raquest hased on my authority to grant this variance. Note: If the LPI does not give
his approval, he shall list his reasons for denial in Comments Section below and return o the apphcant.
)= .
. M find that one or more of the requested Variances exceeds my approval authority as LPIL | { Eltecommend [donot recommend} the
Departmam s approval of the varlances. Note: Ifthe LP| does not recommend the Department's approval, he shall stale his reasons
|n Commenls Sec!:on ba!ow as to why the proposed replacement systam is not being recommended.

' P
D /_%,:zf/m. ), R &L So~F

<EPISSIGNATURE .4 S o "~ DATE

FOR USE BY THE DEPARTMENT ONLY

The Departrent has reviewed the variance(s) and cioes [Ddoes not}  give its approval. Any additional requirements, recommendations,

or reasons for lhe Variance d%’%re gwenrg the atza ad lator,
L e et 301968

SIGNATURE OF THE DEPAHTMENT DATE 7




Dapariment of Human Services

Division of Health Enginaering
(207)289-3826

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPL!CATION

BT pnoPERTvADa&ﬁs
:.'-i;l;g:!g!gg\ ) /4 G ”J‘T
_.--:'__._St.e_bc.lifl!;ﬁaent wt| £8D River side p:-.r’ el

“:PROPERTY QWNERS NAME::
g 23 =3 -5_ 7?

1,442 ORI COFY

AUBUSTS

L $_A12) e B
Lastﬂo?e—"f First: ZM C‘& :.P:#_ﬁécﬁ]
- : Apphcam ' .

Name: [a_nce tea Qey‘.r
. Mailing Address of

: i
- O%?%{ng%;c!?m 667 R iI’e}ﬂ,{‘;C{ e Dsive /4@!%(/:

Owner/Applicant Statement

| certity that the Informalipn submilled Is carrect to the best of my Caution: Inspection Required
knowledge and understand that any falsitication is reason for the Local | have inspacled the installation suthorized above and found it to
Plurnbing Inspector to deny a Permfr be in compliance with the Subsurface Wastewater Disposal Rules,
tven. Y Plin 2 g/
Signature of Oymiicam e UIETE tocal Plumbing Inspector Signature . Date Approved
| N = : PERMIT INFORMATION ]
™ ™
(" THIS APPLICATION IS FOR: [ THIS APPLICATION REQUIRES: [ INSTALLATION is: )
1. [0 NEW SYSTEM
REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. [ EXPANDED SYSTEM 2. £] NEW SYSTEM VARIANCE 1, MN-gNGtNEERED SYSTEM
At tern Varl F
| 4. O EXPERIMENTAL SYSTEM y tach New System Varlance Form 2. 0] PRIMITIVE SYSTEM
4 N 3 E/REPLACEMENT SYSTEM VARIANCE

SEASONAL CONVERSION

to be completed by the LPI 3. [J ENGINEEAED [+ 2000 gpd)
5. ] SYSTEM COMPLIES WITH RULES INDIVIDUALLY INSTALLED COMPONENTS:
6. [] CONNECTED TO SANITARY SEWER | - # Flequlres Siate and Local Piumbing Inspector | (g r o o {ONLY)

Approval
7. L] SYSTEMINSTALLED-P# 4. 01 MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK GAL
8. {J SYSTEM DESIGN RECORDED ) : N O

incl ive Toil
Attach Replacement System Varlance Form (includas Alternative Toilet}

a I Hequiring Local Plumbing Inspector Approvat

S AND ATTACHED A R {1 ALTERNATIVE TOILET (DNLY)
) Y Y 7. O NON-ENGINEERED DiSP AR
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: - onLy) D DISPOSAL AREA
B /ol
YEAR FAILING SYSTEM fNSTALLED/ 1. I SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
THE FAHING SYSTEM I8; {ONLY)
1, PBeD 2 O TRENCH 2. [J MODULAR OR MOBILE HOME
- {® D CHAMBER 4. [0 OTHER: -} 3. B MULTIPLE FAMILY DWELLING 9 [} SEPARATED LAUNDRY SYSTEM )
--{" SIZE OF PROPERTY ZONING A 1 OTHER " TYPE OF WATER SUPPLY )
1230005y o7
_ .?. Sgos R-e.nd'm/#"< J\ SPEGIFY I - T)( Lflafep y
| i - DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) - i
g a2 ~ ~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FCLF(‘ZIJW%E{%JF?CE(?MFSO RSEATING
3EPTIC: @ Reguiar . P iione 1. [ NOT REQUIRED EMF’LOYEES WATEH RECORDS, ETC.|
[ Low Profile 2. (J Low voLUME TomeT 2.0 ?g&i@iggpﬂggﬁim o /- el Apr =] §0 Gl
2, DJ:;EROB!C ‘ZB if;’g:;iuwb“;ﬁg’?: ES:STEM m’mcmou AND ELEVATION) 2-/ ‘5’ ed Apd— 240 épd
: . a. BREQUIRED
SIZE: M GALS. J SPECIEY: __ | posk 7] GALS. 50 God -
> < & B
SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TyRErsizE | 7 © Infiltrators Total
DESIGN PURPOSES DESIGN PURPOSES O Y :
PROFILE | CONDITION | 1.3 SMALL LLoBEb___  SgFt Rows of infiitrators
8 E 2. O3 MEDIUM 2. BTHAMBER 200 Sq. FL|/0 Tored Ench Ko
3. U} MEDIUM-LARGE B REGULAR [ He20 DESIGN
EPTH IO T 4. BTaRGE 3. [ TRENGCH Linear Fu| Frow: 3 1) Crd
| Hore 0 . H 5. [J EXTRA LARGE j\_‘* @ OTHER L p 'L, 47;-»;;1...,-}\ (GALLONS/DAY) |

SITE EVALUATOHSTATEMENT\"""‘” T owj.uJ{ o1, 55 ofe_tr in R Fhod (5 2o years oid,

~.On ? / /& / 5& {date} ! conducted a site evaluation for this project and certify that the data reported is accurate. The
.ystem;lpy)se isina jordance with the Subsurface Wastewater Disposal Rules.
A—_.f?é A - (57 7/ s 7
-1 Site Evaluator Signature SE# Date Page 1 of 3
(Local Plumbing Inspector's Signature HHE-200 Rev. 11/86

it permit is for Seasonal Conversion.)




o Department of Human Services .

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPL‘CATION Dlvlaton of Haalth Englnw!ng :

. {Town, Chy Plantation - - Strest, Road, Subdivision - SR Dwnars Nama I
_': A 9/\9 u.er» Me. {{? ﬁz:t/&mz/& ﬂ.&»:&’t’-— ﬁ ”"”C_f" Rogens.
B IETCRERELS SRR . smg PLAN : R PR : SITE LOCATION PLAN (At!ach
S : ' Eo Scale L 5 0 LR Mapfrom Maine Atlas for
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_ TION AND C ‘(Location of Observation Holes Shown "hbbi’:'e’)""" )
Observation Hole R, zﬁst Pt [ Bonng Observation Hole: / ConZingsd~ PTTestPit []Boring
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e
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Site Evaluator Signatura SE# Date HHE-200  Aev.1/84




"SUBSUF{FACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Division of Health Englinesring

Town, Cit.,, Plantation
Ay guste |

Street, Road, Subdivision

{{9 ff&‘-&k.ra < ﬂ;qy{,

Owners Name
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FILL. REQUIREMENTS
Depth of Fill (Upslopa)

‘Depth of Fill {Downslope)

: ' Provide Draan

/ /7 Referance Elevation is
o 27" Bottom of Disposal Area

.CONSTRUCTION ELEVA-HONS

2
See Beton

Top of Dlslrlbul}oq Lines or Chambers Jee &&..v- _

!trato

: -—:-<=—~3—-79<=-3-——3

DISPOSAL, AREA CHOSS SECTION
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L 1000 Gallon| Saptic Tank -
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ELEVATION FIEFERENCE POINT

LOCATION & DESCREPTION
Nall tn P7Ash Tree,

32 et A7 Tree.
Scale

Vertical:  1inch = 2 g
Horlzontal: 1inch = f .
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AR AR Sl N /57 2(25/55
Site Evaluator Signature SE# Date

HHE-200 Rev.1/84







