artment 61 Human Bvarv!.cna:_""
“Pivislon of Health Engineering
{207) 209-3026

PHOPERTV &BDRESS .

S TownOr

" “Plantation”" " /’ U (?U STH -

Shi Stest - i L g
swavsnias | BOLTON H1Le ROMD AUGUSTA  BERMIT & 40737 TOWM COPY

PROPERTY OWNERS. NAME .

_ o . : P L/.,é, (,27 <@Ml ¢ VAN f@IFE:E] B ro §
Laai‘ Elt:h‘ 0715 First: /‘I/E'/U K L Erig e o RL#. W-Y=Tra} o

- Applicant l/ % / 'lW'fwbi?ﬂ o — By ‘
Name: : 2 C»{,/Lﬁ?'z/ C

. Maling Address of l-/ LOPSHINETON 57, PLACE
QOwner/Applicant .-

(i Ditteront) /‘?1)&057}4, NE 0-’4330

Owner/Applicant Statement Cautlon' Inspection Requlred

1 cartify that the Information submitted is correct o the best of my

! have inspected the lation aumodzed above and found it to

nd undarstand that any falsification is reason for the Local

;ﬁr:ﬁgg?nipa;w :f danya Pan-nj.:r @ m,m with !ha ubsu ‘ace Wastewater Disposal nufas é{

/P 4 ﬁﬁ///m—/ 20T S / 8 o
Signature ol Owner/Applicant Date Locat Plumbing tnspsctor Signature Data Approved

f:vanmmi-mnonmnou o

| THIS -APPLICATION IS FOR: Y THIS APPLICATION _HEQUIRES: '—:\ﬁNSTALLATION IS: )
L ' " | COMPLETE SYSTEM

N YSTEM _ » | .1 [3 NO.RULE VARIANGE REQUIRED . ; .
1. [ NEW S ‘ T 1. [/ NON-ENGINEERED SYSTEM
: 2 [J NEW SYSTEM VARIANCE -

2.5 REPLACEMENT SYSTEM Attach New System Variance Form 1 2 [ PRIMITIVE SYSTEM

o o : . w BEPMCEN}ENT.SYSTEM VARIANCE - . {Ingludes Alernatlve Tollel)
3} EXPANDED SYSTEM

Attach Replacamant System Varianta Form 3. [] ENGINEERED (+ 2000 gpd}
3. M Requiring Locat Plumbing Inspettor ‘Approval

4. [:] SEASONAL CONVERS}ON 4. {7 Asquires Slale and anaf Flumbmg lnspaclor

INDIVIDUALLY INSTALLED COMPONENTS:

Approval. ", 4. [J TREATMENT TANK (ONLY)
5 in} EXPER!MENTALSYSTEM o 5. 01 HOLOING TANK
\_ 4\ ' — - - % 6. [ ALTERNATIVE TOILET{ONLY)
~{ 1FREPLACEMENT SYSTEM: Y DISPOSAL SYSTEM TO SERVE:

_ 7. O NON-ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1. [] SINGLE FAMILY DWELLING )

THE FAILING SYSTEMIS: _ 8. (7] ENGINEERED DISPOSAL AREA
o EED " 3.[1.TRENCH S e [gj MODULAR OR MOBILE HOME : (ONLY) - o ey
) CHAMBER 4.1 OTHER: RERETIE SRR i b ' e e LiTE
A g 0.0 T M) o MULT!F‘LE FAMILY DWELLING ~\% D) SEPARATED LAUNDRY SYSTEM - :
- cuof . SIZE OF PROPERTY 20MING ey 4 ij Oien 4F ~  TYPE OF WATER SUPPLY
S Y . - ™ T ERECIFY ' ILLED -
/Ao A L ) J\ Or L

L DESIGH DE?A;LS -(svsrsm ‘LAYOUT SHOWN ON PAGE 8}

e TREATMENT TANK Y  waren CONSERVATION Y eumping ’ pEsion STERIAUSED FOR )
) i 1. NONE : 1.[] NOTREQUIRED IGN FLOW (BEDROOMS, SEATING,
" T SEPTIC: 8 Peguar 2 g LOW VOLUME TOILET . 2.5% MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC)
ow Frofile T
(DEPEMDING ON TREATMENT TANK
2. [3 AEROBIC 3. [J SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) 3 E ED}?@& M
4. [0 ALTERNATIVE TOILET =1 3.3 REQUIRED
smE:J..g,.,@__.,_GALS. SPECIFY: ~— | pose: B GALS.
_ _— A : :<\ Y,
{ soiconomonsuseoror Y SIZE RATINGS USEDFOR. 4 DISPOSALAREATYPE/SIZE
DESIGN PURPOSES neszanwnms&s A o0
. . CSMALL | vmeeo 10 Sq. FL.
PRQFiLE CONDITION 2. []MEDIUM “ | 2 [ICHAMBER Sq. F1.
C- 3. [ MEDIUM-LARGE ol [3 REGULAA (] H-20 ‘DESIGN '
N < 4. [JLARGE .} 20 TRENCH Linear Ft, [ Flow; 2 © O |
- | FacTom ——t )\ % DEXTRALARGE . - A_ADioTHER: A (GALLONS/DAY) )
“ SITE. EVALUATOR STATEMENT

- {3 SITE EVALUATION WAIVED BY LOGAL OPTION)

-:--;-'On // 2 {/5’( * (date) fon

ed a site evaluation for this pro;acl and cenity that the data repoﬂad Is accurate. The

': sygtgm| pro redan wnh the S rface Wastewater Disposal Rules.
N/ TN e Sl feofes
Site Evalustor Signature . Date Page 1 o3
* Local mmam Inspoctors Signature # & Local $its Evaluation Wauvar undae & Loca Opbm T

HHE-200 HRev.1/84




SUBSURFACE WASTEWATER

DISPOSAL SYSTEM APPL&CATION

Departmant of Human Sarvices -
Divialon of Heolth Engineering

: 'uvm City, Plantation .. . -

Strael. Haad Subdrvlslon

--'-'___DwnersName Lot

SITE PLAN

: Stale 1" =

HH_
RO

4/"

SITE LOCATION PLAN (Attach
Map from Maine Atlas for, ... -~
1 New System Varlance) -

BOLTOY

; 1’ ,«umrﬂ

el =

- G

rAGE!"

PART|

o

L&D

FPaRrecEC
At

AR

) P

Ml

e

5 Iy

s E

OF BED
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KoK 4

. SOIL. DESCRIPTION AND CLASSIFICATION

(Location of Ohsaruratlon ﬂoiaas Shown Abova E

Obsarvatlon Hole - 1
B Deplh of Organrc Haorizon Above

Toxture Consistancy Color

[7] Test Pit

Mineral -Soil

X Boring

Mottiing

L

'DEPTHBELOW MINERAL SOIL SURFACE (Inches)

Clmlhcataon
T

"Condhon

Limiting Factor

w | 17"

. 'Y Grouna Watar

2 Hamtnctoen Layer ;

) adock

T

Observallon Hole

DEPTHBELOW MINERAL SOIL SURFACE (inches)

Taxiure -

Consistency

Color

[ TestPit [ Boring
* Dapth of Organic Horizon Above Mineral Solf

Mottling -

~Soil: .-

Profi

‘Classilication

Congilicn

- Limilting Factor

£ Ground welee
3 Restnciive Layer
[l Bacroce

~/
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/
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Replacement System Variance Reg uest =
“THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST |

""" This form shall be attached to an Application for the proposed replacement system which is In noncompliance with the
Rules. The LP shall review the Replacement System Variance Request and Application and may approve the Request if .

~alof the tollowing requirements with LPi approval limitations can be met,

1. The replacement system is correcting a malfunction or an unlicensed wastewater discharge system.
.-A replacement system cannot be designed and installed in total compliance with the Rules.

-3..The design flow Is less than 500 GPD, =~ - : :
. There will be no change in use of the structure.

3

- 8. The raplacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
6
7

+

. Shoreland Zoning {12 MRSA § 481 1). N ) L
. The replacement system is determined by the Site Evaluator and LP! 1o be the most practicatl method to treat and

¢ dispose of the waslewater, : _

7. Soil and sethack distances are within approval authority of the LPL.

GENERAL INFORMATION - Town of

_ Permit No. DDDDD : “ 0 Date Permit Issued ‘A

~month/day/year.. . .

“Propefty Owner's Name: =~ 77 7 - ' ' B Tel, No.:

.System’s Localion: .

Sl:r.eét N ~ R

: C MAINE

Town e L i
Property Owner's Address: SR
(if ditterent from above)

Town N “State T Zip

“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 Replacement System Varlance Requast, along with the Application, to
the Departmentforreview and approval consideration betore issuinga Parmit. (See reve rse side for Commenis Section and

our signature) A el R EERE St RS R :

y Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed, then complete the Repiacement Varlance Request with your signature on reverse sids Of fopm, =7

Property Ownar: It has been detarmined by the Site Evaiuator that a varlance to the Rules is required tor the praposed
replacement system, This varlance request is due to physical iimitationa of the site and/or soil conditions. Both the Site
Evaluator and the LP| have considered the site/soll restrictions and have concludad that a replacement system in total
compliance with the Rules is not possible. R o .

 FOR USE BY THE DEPARTMENT ONLY:

S The department has reviewed the variance(s) and {Li does, I} does not) give its approval. Any additional ?éh’&_ﬁétﬁénis.
recommendalions, or reasons {or the Variance denial, are given in the attached letter. : R




1 Vatuines Cateygory Viltinge Heguosled ~ Limit of LPI's Vatiance Requested to:
: et st Approval Authority
Sail Prolite Ground Waler Tablg 10 6" T in®a
Soit Condition “Restrictive Layer 10 6" i, &
from HHE-260 Bedrock 1o 107 — inches
Setback Distances From: mos e “Trealment Disposal Treatment Disposal
{in feet) Tank Araa Tank -Area
1 Polable Water Supplles 1. Well:>2000 yal/day 100 300 ( C
s 2. Well: <2000 gal/gay - S B ' ) )
a. Neighbor's 100® 100
s B Property Owner's. <o - 60’ &o L
-3 Water Supply Line 0h 10 /
Walerbodies i, Perennial 600© 60" I
2. Intermuttent : 25" 25 {
3. Manmade drainage ditch 15 18' \ \
Downhill Slope Grealerlhan 3:1 {3364} 5 10'(h) |
Bulldings 1. Wilth basement B 15' }
2. Without basement a 10 /
”Pru.purlv Line 5 5® k

Other Specily:

Footnotes:
a. Avariance to reduue the 100 footl setback distance 1o a minimum of 80 feet may be granted only with the neighbor s
written permission.
b. Sulicient distance bhdll be maintained to assure that the loe of the fill does not extend beyond the 3:1 ¢ ar
property line.

¢. May be feduced lu zb' provnded treatment tank is tesled to b waler tight in the presence of the Local Piumbmg
| (Y J1])20/58

Site Evaluator's Signature Date
LPI Statement

1, 42 AN (‘f’U\@' %‘\@LDB\JXD P4 for Town of _{_ L ora ST

have conducted an on-site inspection for the proposed replacement sysiem and have determined, to the best of my
knowledge, that it cannot be installed in total compliance with the Rules, applicable Municipal Ordmances or the Local
Shoretand Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
my on-site investigation, | (check and complete either a or b

. a. (N gpprove, L] do not approve}the variance request based on my authority togrant thisvariance. Note: I
the LP| does not give his approval, he shall list his reasons tor denial in Comments Section below and
return to the applicant.

or:
-b. find that one ar more of the requested Variances exceeds my approval authority as LPL ({3 recommend,
-Fldonot recommend) the Deparntment's approval of the variancas. Nole: if the LPl does notrecommend
~the .Department's approval, he shall state his reasons in Comments Section below as to why the
proposed replacement system is not being recommended.

Cdmmenls;_'- SUEEE sl

e - LPIl's Signature ate

The Ownershall sign this statement. Therefore, havihg read both this Replacement Variance Request and the attached
Application, | understand that the proposed system in not in total compliance with the Rules and hereby release all those
““concerned with this Variance, provided they have performed their dulies in a reasonable and proper manner.

Zﬁffz/‘:cf?,?i ﬁ/fﬁzx&f P T

Pioperty Ownie™s hu;n.lluu- Date

- B



