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REPLACEMENT SYSTEM VARIANCE REQUEST 2l

_ | .?.THE L!MITAT!ONS OF THE REPLACEMENT SYS?EM VAREANCE REQUEST

' ;ThlS form shall be attachedloan appllcal:on for the proposed replaoemeni system which does not comply with the Rules
The LPI shali review the F{eplacement System Vanance Requesl and Apphcatton and may. approve the Request ifall of

L The pmposed design meets ihe defmmon of a Replacement Syslem from the rules
: --2. A system cannot be deslgned and Jnstalied in total compllance wnh the’ Rules
3. The design flow is less than 500 GPD. - ' s :
“. 4. There will be no change in use of the slructure ' R
.5 The replacement system is determlned by the Slte Evaluator and LP! lo be the most practical method to treat and
o dlspose of the wastewater : : : : :
GENERAL INFORMATION o
_ Town of /}UTIUQ/&‘*—'
PermitNo. w251 E& E Date 'Permit ssued G 8 TS
. e KONTHIOAVYEAR
Property Owner's Name: ma be_ SM\H\ -Tel. No. (022 S "713
* “ystem's Location: B 74 [4bS. + on { ’ Roa L/
e i SRR S’T‘REET e o
Iﬁ\oc,ua‘(fg ' ‘Maine 04330
: “TOWN ' 2P
-Property Owner’s Address: ) _
- (if different from above) o . STREET
| COTOWN STATE Pl

_ SPECIFICINSTRUCTIONS TOTHE:
f any of the variances exceed your approval authonly andlor do nol meet ail of the requlrements !lsted under the leita

- tions Section above, they you are to send this Replacement Syslem Variance Request, along with the Application, to the
~Department for review and approval consnderahon beforei |ssumg aPermit. (See reverse side for Comments Sectlon and

your signature.)
SITE EVALUATOR:

I after completing the Apphcauon you flnd that a variance for the proposed replacement system is needed then com-
p!ete the Repiacernent Variance Request welh your sugnelure on reverse sude ofform,’

PROPERTY OWNER:

- Ithas been determined by the Site Evaluator that avanance to the Rules is required for the proposed repiacement system.
<+ This variance request is due to physical limitations of the site andfor soil conditions. Both the Site Evaiuator and the LPI

have considered the site/soll restrlctlons and have conciuded that 8 repiacement system in total compliance with the Rules
~is not possible.

_.The OWNER shall sign this statement. Therefore havmg read bolh th;s RepIacemenl Vanance Hequest andtheattached =
~‘Application, i understand that the proposed system is notin total comp!nance with the Rules and hereby release all those
concerned with this Variance, prowded they have perforrned thelr dutiesina reasonab!e and propef manner N o

PROPEATY OWNER'S SIGNATURE .. DATE

HHE-204 AV 2/88




LIMIT OF LPI'S
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED 10:
SOILS
Solt Profile Ground Water Table to 8" . inchas
Soil Condition Restrictive Layer : 106" inches
from HHE-200 Bedrock 1o 10" inches
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEET) TANK AREA TANK AREA
Potable Water Supplies 1. Wall: > 2000 galiday 100° 300°
2. Well: < 2000 galiday
a. Neighbor's 50" 60"
b. Properly Owner's 25’ 50 354+ 93 '+
3. Water Supply Line See nole 2’ .
Waterbodies 1. Perennial 50" 60"
2. Intermittent 157 20’
3, Manmade drainage ditch 10 15’ 16’
Downhill Slope Greater than 3:1 (33%) 5" 10
Bulldings 1. With Basement g’ 10’
] 2. Withoul Basement =N 10!
| Property Line 4' 5'
OTHER
1. Fill extension Grade—1o 3:1
2.
3.
Foolnotes:

a. This setback distance cannot be reduced by variance. See Table 6-2.

b. Written Permission from the owner of a weil is required when a replacement system will be located less than 100 feet but closer to that
well than the system it is replacing.

¢. Sufficient distance shall be maintaiped to assure thal the loe of the 1llt does nol extend to the 3:1 slope.

- /Z;A’-'??v pg-1ow"m. 149 /“’ /7 Z.

SITE EVALUATOR'S BIGNATURE T pate

LPI STATEMENT

i, _%ﬁz;@ﬁzf;“__. , LP1 for the Town of %‘zzx % have conducted
anon-sitein tion for the proposadreplacement systern and have determined o the @sl of my knowledge, that it cannot be instalied in total

compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As aresull of
mg@aw ‘ogfm/eﬁeplacement System Variance Request, the Application, and my on-site investigation, I {check and complete either a or b):
a. (Eapprove, [ldisapprove) the variance request based on my authorily to grant this varlance. Note: I the LPI does not give

his approval, he shail list his reasons for denial in Comments Section balow and return to the applicant.

—OR—
O b. findthatone or more of the requested Variances exceeds my approval authority as L P11 { Crecommend  [Jdonotrecommend)  the
Dapartmant's approval of he variances. Nole: If the LP1 does not recommend the Department's approval, he shall stale hisreasons
in Comments Section below as to why the proposed replacement system is not being recommended.

Comments:

\TE

FOR USE BY THE DEPARTMENT ONLY

The Depariment has reviewsd the variance(s} and ( [Cldoes [ldoesnot) give its approval, Any additional requirements, recommendations,
or reasons for the Variance denial, are given in the altached letler. .

SIGNATURE OF THE DEPARTMENT DATE




“PROPERTY ADDRESS

Depariment of Human Services

Division of Health Engineering
{207)289-36826

“Town Or
Planiation

/L’yuqug, S

Straet
jubdivision Lot #

Bo/;/an till Koad 4

. PROPERTY OWNERS NAME

Last: Sh "7/%\ First: /72,’? ée /

Appticant Boﬁ /4é§

~Malling Address of
. OwnerfApplicant
-{H Dilferent)

ame:
’d)/‘fa 1 el /K"d

015 Jo , ile 09350

\
R ™
AULUST ;.- _ 3T copy
r,:zn_;_z:. L ek né:a; | ree e
' - LPL# LK
p i vy

Ownerl Applicant Statement
I certily that the Informalion submitied is correct (o the best of my
know.fedga and understand that any falsification is reason for the Local

P!umbing specrar o denyrav Permit.

bl B Skl -2

Caution: Inspectlon Required

792

have inspected the | sra

{nforized atove and found it 1o
in, r:Dmleance wrh thir 5 su ce ‘astewaler Disposal Rules.
4’%/

Signaiure of Owner/Applicani

Daie

//Loczyziglﬂmbén'g tn.,/c/"ctor Sigitalqre

PERMIT IMFQWATIDN

" THIS APPLICATION IS FOR:
1. [ NEW SYSTEM

2. & REPLACEMENT SYSTEM
‘3. O 'EXPA

(4. O EXPERIMENTAL SYSTEM

( SEASONAL CONVERSION
to be completed by the LPI
5. [J SYSTEM COMPLIES WITH RULES

6. [1 CONNECTED TO SANITARY SEWER
7. O SYSTEM INSTALLED - P#

7
THIS APPLEC(A{!\TION REQUIRES:

1. [0 NO RULE VAFIANGE

2. ] NEW SYSTEM VARIANCE
Attach New Syslem Vartance Form

3. ,@ REPLACEMENT SYSTEM VARIANCE
Atlach Replacement Sysiem Varance Form

e © Requiring Local Plumbing Inspector Approval

b. [J Requires State and t.ocal Plumbing Inspecter
Approval

INSTALLATION [S:

COMPLETE SYSTEM

1. ﬁ} NON-ENGINEERED SYSTEM

2. £1 PRIMITIVE SYSTEM
{fnctudes Alternative Toilel)

3. L1 ENGINEERED {+ 2000 gpd)
INDIVIDUALLY INSTALLED COMPONENTS:

4. [J TREATMENT TANK {ONLY}

—_— | a :
& O SYSTEM DESIGN SECORTED O MINIMUM LOT SIZE VARIANCE 5. [ HOLDING TANK GAL
L AND ATTACHED ) | 6 O3 ALTERANATIVE TOILET (ONLY)
4 ™ N
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 E}%TE)NGINEEHED DISPOSAL AREA
s
YEAR FAILING SYSTEM INSTALLED O35 1. P4 SINGLE FAMILY DWELLING 8. {1 ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM 1S: ONLY)
. O BED 3 0TRENGH / 2. 3 MODULAR OR MOBILE HOME
. (oss
2 O cHAMBER 4.2 OTHER: £o0 | 3 O MuLTIPLE FAMILY DWELLING o {7 SEPARATED LAUNDRY SYSTEM )
(" SIZE OF PROPERTY zo.mm; ' N 4. [1 OTHER I TYPE OF WATER SUPPLY A
faa 2 e Slo/f/ﬂ/:m / SPECIFY D ,,//fm/ Ledo //
J
Lo . DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) |
s ~ N a2 : ™~
TREATMENT TANK WATER CONSERVATION PUMPING CRITERIA USED FOR

DESIGN FLOW {BEDROOMS, SEATING,

SIZE RATINGS USED FOR

1. 1 SEPTIC: B Ragular 5. B NONE 1. Bl NOT REQUIRED EMPLOYEES. WATER HECORDS, ETC.)
0 Low Protile 2. [ TOW VOLUME TOILET 2. [J MAY BE REQUIRED
2. £ AEROBIC a. ] SEPARATED LAUNDRY SYSTEM rbaby i
a. 0 ALTERNATIVE TOILET 3. O} REQUIRED
SIZE: /000 GALS. SPEGIFY: DOSE: GALS.
\ A A y
( soiL conpiTions usEp FOR | h 4 3 be dvoor

DISPOSAL AREA TVPEISIZE

DESIGN PURPOSES DESIGN PURPOSES
. Ded
PROFILE | CONDITION | 1. [J SMALL 1B B0 F00 s ravmmom o
2. [7] MEDIUM 2. O cHAMBER 8. Ft.
2 A-rr 3. [F] MEDIUM-LARGE O rEGULAR L] H.a2o
E_ DESIGN 2 70
per O = 4. 8 LARGE 3. O TRENCH Linear Ft.| FLOW: :
NG R 5. EXTRA LARGE 4. 0 oTHER:
\_ FACTOR: A A rm— A (GALLONSIDAY})

SITE EVALUATOR STATEMENT

on _Jyne / 0,192 {date) | conducted a site evaluation for this project and certity thal the data reported is accurate. The
system | propose is in accordance with the Subsurface Waslewater Disposal Rules.

L(Jbéﬂcﬁ:m fﬂg“! T

(€8

Site Evaluator Signature

{Local Plumbing Inspeclor's Signature
i permit Is for Seasona! Conversion.)

SE#

é//a/a?z,

Date Page 1 of 3

HHE-200 Rev. 11/B6




SUﬁSURFACE WASTEWATER DISPOSAL SYSTEM APPLICAT!ON

Town Clly. Plama!lun

Stren!, Ruad Subdivialon

Departmant of Human Services

Div!alon of Health Englnaerlng

: . Ownasanme ’
ﬂuquﬁ’m Botfon Hrll Kood - Mabel Srurth
'-SI?E PLAN P "' SITE LOCATION PLAN {Attach
' Seale "= _5_(_)___ Ft. Map from Maine Alas for >
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n: Holes Shown Ahove)

Observatlon Hole B 1 d | ] Test Pit -7 Bonng Obsemal]on Hole {71 Test Pit [ Borlng
_ y e Demh of Organi_c Horlzon Above Mmerai Soi " Depth of Organlc Horizon Above Mineral Soll
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Site Evaluator Signalure SE# Ddte HHE-200  Rev.1/84



Department of HUMen Sarvices

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englnesring

Town, City, Plantation Streat, Flomi Subdivislon MNE
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