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_ REPLACEMENT SYSTEM VARIANCE REQUEST

__f-_THE LIM!TATiDNS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST = © - j @*f‘ 50 q\ \

Lo hts form shall be attachedto an apphcahon for the proposed replacament system which does notcomply with the Fluies
. The LPI shali review the Replacement System Varsance Request and Applicalion and may approve the Request if alt of
‘the foliowmg requirements can be met, and the vanance(s) requested fail within the fimits of LPI's authoﬂty ' :
: ‘The proposed design meets the defmitron ofa Raplacemenl System from the rules. '

A system cannot be designed and installed in tolal ‘compliance with tha Huies '

“The design flow is less than 500 GPD. : : L

There will be no change in use of the structure.

“The repiacement system is determmed by the Site Evaluator

LSRR B

'Rﬁeﬁ;ha.m'ost practical method to treat and

dsspose of the wastewaler ' / T N e .
‘ (A
a Town of ﬁd@dgﬁ?—

. N[O
~Date Permit Issued /) { Q,/ f‘i/
e MONTHIDAYVEAR

Tl No. 622~ B 56"

GENERAL INFORMATION

-
Permit No. _ ? 7)5\5 E

Properly Owner's Name C*f/&“ R

:Sys!_e:m's Location: WJEHHC_S A LLS _:'@0M

s ,4:/64527-'5; - _Maine___ 09330 |
}F_’rope_ny_Ow.ner'sAddress: ) ?‘7 t’,') /;BO' X AL 30 -
Wt ooy T PO

TOWN. T e .. STATE 2P

SPECIFIC INSTRUCTIONS TOTHE:

!:gg TP .

i any of the variances exceed your approvai authorlty and!or do not mee! all of the rpquuremems listed under the Limita-
tions Section above, they you are lo send this Replacement Syaiem Variance. Requesl, along with the Application, to the

Department for review and approval cons:deratlon before issuing a Permit. (See reverse side for Comments Sectaon and
your signature.)

SITE EVALUATOR: o B
if afler compieting the Application, you find thal a variance for the proposed replacement system is neaded, then com-
plete the Replacement Variarice Request with your signature on reverse side of form.

PROPERTY CWNER:

It has been determined by the Site Evaluatorthat a variance to the Rules is required for the proposad replacement system.
This variance request is due to physical limitations of the sile and/or soil conditions. Both the Site Evaluator and the LP!
have considered the site/sail restrictions and have concluded that a replacement system in total compliance with the Rules
:s not possible.

The OWNER shali sign this statement, Therefore. having read L‘oth this Hep!acement Variance Request and the attached
Application, | understand that the proposed system is not in lotal compliance with the Rules and heraby release all those
“ncerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

g Ly M///f//

pnosaem\;féwmﬁn S SIGNATURE - e _ DATE




e ————— T T OR DRE T TTT
.| VARIANCE CATEGORY ' VARIANCE REQUESTED ' " APPROVAL AUTHORITY 1 VARIANCE REQUESTED TO:
| SO0S,.. L ' : . - e : -
| Soil Profile S | Ground WaterTable . O T B ] T e nahgg f
| SoilCondition ' | Restrictive Layer 106" . inches |
| trom HHE-200 | Bedrock : _to 10" o _ ... inches -
i} SETBACK DISTANCES . | FROM: . o TREATMENT  RISPOSAL _ ~ TREATMENT . .| . DISPOSAL
[N FEET) T " TANK AREA TANK AREA
: Potable Water Supplies 1. Well: > 2000 galiday 100 ' 300* ' '
2. Well: < 2000 gal/iday S
a. Neighbor's B 60" . e
b. Property Ownar's 25 50 _ A
" 3. Water Supply Line See note ‘a’ '
‘Waterbodies 1. Perennial 50/ 60’
2. Intermittent 15! 20
3. Manmade drainage dilch 10! 15'
Downhill Stope Greater than 3:1 (33%) 5¢ 10"
Buildings : 1, With Basement 5 10’
- 2. Without Basement 5 10
Property Lina 4’ 5’
COTHER ... ...

" 1.Fill extension Grade—to 3:1
3

Footnotes:—

a. This selback distance cannot be reduced by variance. See Table 6-2. : o T e
: b. Written Permission from the owner of a well is required when a replacement system will be located less than 100 feet but cioser to that

~ well than the system it is replacing.
c. Sufficient distance shall assure that the ¢ %@xlend lo the 3:1 slope. /

T \—F{{ '(T h L
1., L/ /7 SITE EVLUATO S?}él _A URE . 6ATE

= Vi o :
P STATEMERY, a‘kﬂ/ / ZL |
I / ‘“’/‘//”/ A ’ / ﬂ/ . LPl for the Town of hée \/"17 G have conducted

an o’?ﬂe inf;:’zjif?ﬂof the proposed refifa;emenl system and have determined é}/ihe best of my knowledge, that it cannot be installed in total
li h (

complianet with tfis Rules, applicable Municipal Wastewater Disposal Crdinandes, or the Lacal Shoretand Zoning Ordinance. As a result of
my review of thé Replacement System Variance Reques!, the Application, and my on-site investigation, | {check and complete either g or b
a. (K approve, ([ disapprove) 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 Secticn below and return to the applicant.
O —

{21 b. findthatone or more of the requested Variances exceads my approval authority as LPL.1( Crecommend  [Jdonotrecommend) the
Bepartment’s approval of the variances. Note: If the LPI does netrecommend the Department's approval, he shall state his reasons

in Comments Seclion balow as to why the proposed replaeemewem is not being recommended, :

V7 77

.

vy ] 7 £ ' / /
JIE 2L T/

Comments:

. . . rd
T ““;7” LP};S/,S(EGNATUHE il / fbars
- S [ [ - ] /
FOR USE BY THE DEPARTMENT ONLY :

The Department has reviewed the variance(s}and { Lidoes [Jdoes not}  give its approval. Any addilional requirements, recommendations
or reasens for the Variance denial, are given in the allached letter, :

SIGNATURE OF THE DEPARTMENT DATE




') -
Department J!\ ’Illd)naé’ a%a

Division of Health Enginesring
{207)289-3826

Plantation

_.,’;"";':"»E?ll;%er:Lo:# WEEILS MILLS oA
.- PROPERTY OWNERSNAME ~~ =

Last: c ‘{K First: @[‘LL/&(S

Applicant
ame:

Malling Address of | - 0 ) B 36

Owner/Applicant

{if Differant) AU EL TR, (¢330

./w'r.é! Flumbing ihapetior Signatims —

g )sd";

Owner/Applicant Statement . AN\

i cartily that the Information submirfgf i5 corract to the bast of my Caution: Inspection Required t< \ ; ({]' / J
knowledgse end understand that any falsification is regson for the Local 1 hava Inspected the Installation authorized abaove and found it 1o JJ '\
Piumbinty inspector tg deny & Parmil. {w 7 g be In compliance with the Subsurface Wastswaler Disposal Rules. | D i

Mz o S 5
i S%gfna!ure of Owner/Applicant £ Dats Local Piumbing {nspector Slgnature Date Approved
e . PERMIT INFORMATION |
(" THIS APPLICATION IS FOR: Y Y h
1. [1 NEW SYSTEM ) THIS APPLICATION REQUIRES: INSTALLATION 1S:
2, EPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. EXPANDED SYSTEM 2. [0 NEW 5YSTEM VARFANCE %.(@. NON-ENGINEERED SYSTEM
>4. ] EXPERIMENTAL SYSTEM 4 %Aﬂach New System Variance Form 2. [ PRIMITIVE SYSTEM
SEASONAL CONVERSION 3. ﬁlffa”cfgeiﬁ‘gf;j;ﬁ*sﬁgﬂ VARIANGE {Includes Alternative Tollet)
to be completed by the LP! . . 3. [J ENGINEERED {+ 2000 gpd)
5. [ SYSTEM COMPLIES WITH BULES a, 'Eﬂeqwrlng Local Plumbing inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:
§. [J CONNECTED TO SANITARY SEWER b. O ::g:g:;si State ard Local Plumbing Enspecicr} 4. ] TREATMENT TANK (ONLY)
7. L] SYSTEM INSTALLED~P# | 4 {7 MINIMUM LOT SIZE VARIANGE 5. 7 HOLDING TANK GAL
8. [1 SYSTEM DESIGN RECORDED r————a
AND ATTACHED A y 6. {1 ALTERNATIVE TOILET (ONLY)
. - At <
iF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. 1 ::;%TS)NG[NEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED
THE FAILING SYSTEM 1S: S L%ﬂ_t 1584 SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
+ U BED 3 O TRENGH 2. 0] MODULAR OR MOBILE HOME (ONLY)
|20 CHAMBER  4-B-OTHER: wj 3. 1] MULTIPLE FAMILY DWELLING o [] SEPARATED LAUNDRY SYSTEM
o b y,
{'
BIXE OF PROPEATY ZOMING A 4. [0 OTHER i TYPE OF WATER SUPPLY ™
|4 LA 1 S )Exusnte DRkt nbee
ST e DESIGN DETAILS (SYSTEM LAYOUT SHOWN ONPAGE 3) - .~ o~ i |
N ~" ~" =
( TREATMENT TANK WATER CONSERVATION PUMPING DESIGN Fi OW [BEDHOOMS. SEATING
1.'$£.<;EPT!%::& Regular 1.%8 NONE - 1A NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.}
B Low me"ﬂ? 2. L] Low VOLUME TOILET 20 hg:?ﬁﬂgﬁs ENQ TE;EEMDENT TANK
2. [J AEROBIC 3. [0 SEPARATED LAUNDRY SYSTEM LDCATION AND EL EwATION)
{00 4, [J ALTERNATIVE TOILET 3. [ REQUIRED : 3 Beokopm
SIZE: O 0 GALSAJ SPECIFY: J DOSE: GALS. 5
s & S T " bk fAruL Y
SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DESIGN PURFOSES DESIGN PURPOSES :
PROFILE | CONDITION | 1. [ SMALL rEem_900 sk pa/&»(al e
3 C, 2. [1 MEDIUM . 2. [J CHAMBER Sq. Ft.
3.:4d MEDIUM-LARGE O mesuLar [0 H2o
DESIGN
BEPTH 1O 4. [j LARGE 3. D TRENCH Linear FL.| FLOW: 02 70
| e [9 . | & D Extaa LaRGE & [ OTHER: 1 (GALLONSIDAY) |

SITE EVALUATOR STATEMENT~D&S(6A S U BT ECT 1O wc;%;% ‘(‘9" FEYERAC. (RDINARNES

A g 30 ?fp/ {date) | conducted a site evaiuation for this project and certify that the data reported Is accurate. The
wﬂb%ﬁ f‘s,i%?pca v}r h the Subsurface Wastewater Disposal Rules. 45 2A€2 /Az 244/ CK
; /
AW e B (68 8/21/7¥
4 Site Evalliator Qi'i?dre BEN L Dhie Page 1 ofil
(Local Plurmbing Inspeetor's Signature HHE-200 Rav.M41/86

If parmit Is for Seasonal Convarsion.)




Department of Human Services

SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPUCATlON o Dlvlalnn of Heaith Englﬂ&ﬁr[ng

"Town, Chy, Planation " Street, Road, Subdivision : T Owners Name
5 STA- . Wﬁﬁ‘fé AILLS 2047 CC‘WS CYR
Pl S R i “SITE PLAN T T SITE LOGATION PLAN (Attach 4
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;;* SOIL DESCRIPTION AND CLASSIFICATION = (Location of Observation Holes Shown Above) =
Observatfon Hole A B3 Test Pit []Boring || Observation Hole [} Test Pit {7 Boring
OA/E.  ~ Depth of Organic Horlzon Above Mineral Soll " Dapth of Organic Horizon Above Mineral Soll
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Divislon of Health Engineeting

Ownaers Name

Town, City, Plantation

WERLS Miis Bohg

0&4/&:5 : @‘z’ki

LG USTA

suasuHFAce______\yas'(quTEa DISPOSAL ALAN;

.f"-

T 'ﬂWK:'_.::
?E’
1

Depth of Fill (Upslope)
Depth of Fili {(Downslope)

Referance Elgvation Is
" Bottom of Disposal Area

Top of Distribution Llnesf*-ﬂﬂ?mb‘l{- ""H_E_' ’Wdﬂ&'fi £m¢46¢£%d£4f

FILL REQUIREMENTS I+ CONSTRUCTION ELEVATIONS 0 ELEVATION REFERENCE POIW
_‘é. LOCATION & DESCRIPTION

FUAe6hD Alil L1 A/ & T

R :.*.?Wm?ﬁﬂﬁél
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SEGm E e RTT :

Scale: /t{/ :
i Veartlcaf nch =1 | R
| ; ]'hi e 'Ft-fj'

5/3//??4 | | Pagesﬂ_uigf. )

/ Site Evaluator Signaldrey
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