0?/ FORMS

Ly

REPLACEMENT SYSTEM VARIANCE REQUEST/(D &( % v

-+ THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
-‘This form shall be attached to an application (HHE-200) for the proposed replacement system which requires a variance (o the Rules. The LP] shall
geview the Replacement System Variance Request an HHE-200 and may approve the Requestif all of the following requirements can be met, and the
variance(s) requested fall within the limits of LPI's authority.
1. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1906.0)
2. There will be no change in use of the structure except as authorized for one-time exempled expansions outside the shoreland zone of
major waterbodies/courses:. )
3. The replacement system is determined by the Site Evaluator and LP!I to be the most practical method to treal and dispose of the
wastewater.
4. The BODS plus S.8. content of the wastewater is no greater than that of normal domestic effluent.

GENERAL INFORMATION Townof __ AWGUSTA,

Permit No. gl%é K | ‘ Date Permit Issued il (0

Property Owner’s Name: ___I1DAV D g@\ié’ﬁ"b? Tel. No.{ 320“2 ) Sl 4

System’s Location: ___ LEavaw TR ) GOSTA Al k -
: Property Owner's Address: i %q ST pé- &5 Ty |

(if different from above) , OAKLaA D A o G363

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR (LPI): - .

If any of the variances exceed your approval authority and/or do not meet afl of the requirements listed under the Limitations Section
above, then you are to send this Replacement System Variance Request, along with the Application, to the Departrment for review and
approval conslderation before issuing a Permit. (Ses reverse side for Comments Section and your signaturs,)

SITE EVALUATOR: : :

If after completing the Application, you find that a variancs for the proposed replacement system is needed, complete the Replacement
Varianoce Request with your signature o reverse side-of form. :

PROPERTY OWNER:

If has been determined by the Site Bvaluator that a variance to the Rules Is required for the proposed replacement system. This
variance request is due to physlical limitations of the site and/or soll conditions. Both the Site Evaluator and the LPI have consldered the
site/soil restrictions and have concluded that a replacement system in total comripliance with the Rules Is not possible.

PROPERTY OWNER

I understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, I release aj)
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, | acknowledge permission
for representatives of the artment to enter onto the property to perform such duties as may be necessary to evaluate the variance

N

i NN SIGNATOB&OF OWNER L —yee
/ J /N

A { , the nngérsignédy, have visited the above property-and have determined to the best of
in corhpli

LOCA

PR

i, ’ _ WA
my kfiGfyled t{thﬁ’t?ﬁﬂf{not be instalied € with the Rules. As a result of my review of the Replacement Variance
Reque %Application’, and my on-site investigation, [ (check and complete either a or b):
(Ja. (T approve, O disapprove) the variance request based 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 to the applicant. --OR--

O b. find that one or more of the requested Variances exceeds my approval authority as LP]. 1 (Q recormmend, U 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.

Comments;

NLPT SIGNATURE [ JoaTE
¥ HHE-204 Rev 08705
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ent System Variance Request

“LIMIT OF LPI'S ‘ VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
° N - ¢ g
#Soil Profile fround Waier Table to 7 inches
| Soif Condilion Restrictive Layes 107" - %ﬂ inchies
from HHE-200 Bedrock ] to 12" - T inches
SETBACK DISTANCES (in feet) Disposal Flelds . Septic Tanks Dsposal Septhe
’ Flefds Tanks
. ]
From Less than 1008 to Over 2000 Less than 1000te |- Over To To
*_M 1000 gpd 2000 ppd gpd 1000 gpd 2000 gpd | 2009 gpd
Wells with waier usage of 2000-or more 00 It 300 ft 100 ft 150 f1 150 it t50n
gpd o7 public water sysiem wells
Owmer's wells 100 down 200 down 3090 down 100 down (o 100 down | 100 down
| 10 60 f {a] to 100 0t to 50 R 50 ft{b) to 50 ft to 50:0t
Heighbor's wells 160 down | 200 down 360 down | 100 down 10 | 100 down 100 down
w60 AN | tol200ff] to 180 1L {f) S0 L w15l | w250 ]
Water supply ling - B 10 ft 00 25 it [-h} 10 h 100 16 a{hy
Water coufse, major - 100 down 200 down 360 down | 100 dewntom i 100 down™ | 100down -
Cw eo () | o 12001 ) o 180 ft{dj’] - .50 ft o] to 50 1 Cwi0R
VWater course, minor 50 downto | 100 down 150 down .| 50downto 50 down 50 down
“asnle] | 050N} |t 751 {e] ! 25 ft {e} 1025 fi {e] | to23 fife)
Drainage ditches 35 down to | S0 downto |, 75 doymto | 25 downia 35 down | 25 down
: 128 SRS ) 3SR iv3il Wizt .|, tel2ft ]
Edge of Ot extension - Coaslal )
wellands, special freshwater wetlands, 25 N {e) 25 0 [e] 25 i {ef 25.1t fe} 25 fife]- |25 Qt{e]
greot ponds, Mvers, Sreams - e
STopes grester than 3.1 10 & (g) 18 Rt (3] 25 ft (g} Nk WA A
o full basement [e.g. siab, frost wall, 15 down 1o | 30 down'lo . | - 40 down to §downtos | l4down 20 down
eolurmms] 1ft ©1Sft 20 fr: e L to 7l to LOR
Full basement {below grade foundation] 20 down to | 30 downto 40 down (o 8 down to 3 14 down 20 down
' : 1oft 154 200 ot o7 wioft
Property lines Todown to | 18 down to | 20 down io Todowntod | 15down 1. 20 down
5 fiic) 9 ft [¢] 10t [¢] f [e] w07 0[c] Ko 10 ft{o]
Fiurial sites or graveyards, measured 250 250 PR FERU 250 250
friiy the down toe of the Aill extension ) ’ o - ) )

OTHER :
1. Fill extension Grade - to 3:1

2.

3.

Foomotes: [a.] Singla-family well

setbacks may be reduced as pr
{b.) This distance rmay be reduced o 25 feet, if the seplic or holding tank is lestad |

be watertight or of monaciithic construction .

[6.} Addltional setbacks may

4] Ad_diljenal-satbacks may ba required by |
- -{e.} Natural Resource Protection Act requires a

He needed o prevent il mal
ocal Shorsland zonlng.
25 foet selback.onsiopé

feat on slopes greater than 20%. Ses Chapter 15,

[F) May not be any closer to
neighbor, This selback may

nelghbors well than the exi
be raduced for singla famil

{g.] The fill extension shall reach the exiating ground before the 31

{h.) See Seclion

1402.8 for special procedures when these rmin

T T oo s

\

FOR USE BY THE DEPARTMENT ONLY g

The Department has reviewed
recommendations, of reasons

the variance{

s) and ([ does
for tha Variance denial, aré giv

y houses with Dap
aslope or within 100 feel o
ks cannol ba achleved.

sz 37%0

y additional requirements,

Imum satbac

B qTw=t

sting disposal field or sapilc tank unle
artmant approval.

SITE EVALUATOR'S SIGNAJURE.

0 does not) give its approval. An
an in the attachad letter.

s of less than

ascribed in Sectlon 701.2,
n the plumi

SIGNATURE OF THE DEPARTMENT

Page D-6
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bing'lnspecmr’s presence and ahown 10

ariat extensions from encroaching onto abutling property.

20%, from the adge of soil disturbance and 100

s wrilten permission i6 granted by the
Sea Section 702.3.
t the disposal field.

e e

DATE
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ORERTY-LOGATION™

Maine Department of Human Sarvices .
Division of Health Englnsering, Statlon 10
(207} 287-5873 FAX (207) 287.4172

AQ

GOSTA

IA.[;A.\!‘TT‘ Pab

ion, Lot #

"OWNER/APPLICANT INFORMATION

aution: Permit Required -- A;ta_ch In Space Below <<

:\
"\' .
=
FE

) Doubh‘s Fee
EE Charged

COPY
PERMIT # 64 }T%WE

/i&o/-’;\” ol

O

E ignature
s (/\/Locaw mhing!n7€cmr Signa

sopican___LoVETSY , DAGTH
Mailing Address
of 184 SaaTasiend TR 1 ' o
Owmner . : : ‘ :
L3 Applicant OAdLanys i1 04963 ;- : fe]
Daytime Tel. # (‘9‘&,‘\ DU - oy Municipal Tax Map # / ' Lot #_/ 4’ /___

Owner br Applicant Statement

I state that the information submitted is correct to the best of my
knowledge and understand that any falsification is reason for the

Depanmb@dmr LOW&B&C[O? 0 deny a Pern t

with the Sib

I have ingpectdd the installation aut
ce Wastey

Caution: Inspection Required
tized above and found il lo be in compliance

ter Difpos ules Application.
A / [0

,,S’énat&ﬂ"&}ﬁwner (\r Appncanl

Dle

ocal Fyﬂmbmg Ens}fec!or ggnature

T 7
Dille Approved

PERMITINFORMATION

s

TYP\E@Fwﬁ LICATION
1, Flrst Time S

2. B Repacement System

Type Replaced: LMEMOW Y
Year Installed: gggﬂg

3. O Expanded System
a. I sdinor expansion
b, O Major expansion

5l Experimental System

L] Seasonal Conversion

THIS APPLICATION REQUIRES

1. O No Rule Variance
2. O First Time System Variance

a. O Local Plumbing Inspecior Appraval

b. I state & Local Plumbing Inspuctor Approval
3. Replacement System Variance

a. B Locat Piumbing Inspector Appraval

v. 0 Siate & Locat Plumbing Inspecior Approval
4. T Minimum Lot Size Variance
5. I seasonal Conversion Approval

DiSPOSAL SYSTEM COMPONENT(S)
1.0 Complete Non-engineered System
2. I Primitive System {graywater & alt toxte!)
3. O anternative Toilet, specify:
4.0 Non-Engineered Treatment Tank {only}
5. U Holding Tank, gallons
6. mNon -engineered Disposal Fleld (only)
7. [ Separated Laundry System
8. 0 Completla Engineered System (2000 gpd ar more)
9.0 Engineered Treatment Tank {only)

SIZE OF PROPERTY

DISPOSAL S§YSTEM TO SERVE

10, L1 Engineered Disposal Field (only)

L sq.r |1 ,@ Bingle Family Dweling Unit, No. of Bedrooms: 3 i1. 0 Pre-treatrent, specify;
A/ + A acres 2, B3 Multiple Famity Dwelling, No. of Units: TYPE OF WA“LgF&Uf[’éY
SHORELAND ZONING 3. B Other: t. I oiited wett 2. B DugWell 3. I Private
Ol ves M no SPECIFY 4. O pubtic 5. O Other:
E XIS T sl DESIGN'DETAIES (SYSTEM LAYOUT SHOWNON PAGE 3} & o 7 T
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPQSAL UNIT DESIGN FLOW
B concrete Save »vag| 1. T Sionegea 2 [ Stone Trench 1. No 2. 0 Maybe gallons per day
a. B pegutar 18w 3. M Proprietary Device 2. O vos »> Specify one below: - BASED ON:
b. B Low Profile &4 a. O Cluster array ¢ B Linear a. I Mun- -compartment Tank 1. B Tante 901.1 {dwelfing unit(s)
2. O plastic Cf’“’btm“\ b. B Regutar toad d. 3 H-20 load b. B Tanksin Serigg:. . . .. 2{:] Table 901.2 (other facilities)
3. [ Other: 4, O other —_— C. [j lncrease in Tank Capacity Sﬁ?ﬁgﬁ;ﬁggﬁgg\ls
CAPAGITY __ v gallons | SIZE _ /38 M sq ft. O fin. 4. T Fiiter on Tank Qutiet

SCIL DATA & DESIGN CLASS
PROFILE CONDITION

DISPOSAL FIELD SIZING
1. LY smatt - 2.0 sq. fi./gpd

DESIGN 2. 0 Medium - 2.6 sq. ft/gpd
I 3 3. B Medium- -Large -- 3.3 sq. fligpd
at Observation Hote #_77P :L“r 4. O Large -- 4.1 sq. ft./gpd
Depth __{, " Elevation_~ k.<,P' 5 B Extra Large — 5.0 sq. ft/gpd DOSE:

OF MOST LIMITING SO FACTOR

PUMPING
1, & Not Required
2 L1 May Be Required
a0 Required >> Specify only for
engineered or experimentat systems:

GPsS 1P Lecartoar’
N w& T
W ET° 25 08" g5
3. O section 903.0 (meter
readings}
ATTACH WATER-METER DATA

galfons

SITE EVALUATOR STATEMENT

ot e S
Q/’”’.&//U

Certify thaton _

1at the proposed sysiem’s in compliance with the State of Maine Subsurface Waste

WWM %sle Evaiuator glglalure ““““““

s B

{date) | completed a site evaluation on this

403
299

SE#

LGNS

Site Eva[uator Mame Printed

@ elephone# Ti&

property and state that the data reported are accurate and
walter Disposal R;jles (10-144A CMR 241), A% PeER,

Q/Q/ V&g mnscé.

Oate
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Division of Health Engineering

(207) 287-5672 Fax: (207) 287-31
Town, City, Plantation Street, Road, Subdivision

QOwner's Name

T~y

/4 EisTinies
51ro Laber LA,
i &8 Shetsn

AVGUSTA LEAVITT RD _JEAV*}) LoveToy
SITE PLAN SC&IC "= Sﬁ Q R f. or as shown SITE LOCATION PLAN
(map from Maine Atlas
AR A A st recommended)
TNV CTRITDY Sl T A B N
3 Redos o] Y ouiTy EALY L N
SR T ORI T T A s . 0.Ban %‘T
/ AL DISTRIB ~' T2 TR

A
*Yoﬁ
T

£
£
et o

D \SN ot g%/
A¥YY PO8 T Qelay
S 88 e 3‘{57@#
AN
1 LED| THEM
34 A I
. ' W
(gee) L~ >t
FAecer ‘ X
Lot A K ! y 7%T_~ \
(PN o o '7' & @r\B 1
SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
Observation Hole {0 TestPit [ Boring Observation Hole 0O TestPit (7 Boring
" Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Abave Mineral Sai}
Texture Consistency  Color Mottling Texture Consistency  Color Mottling
0 = — ] — o [ — —_ e —
[+
Lean T s B o - - - T + T .
T 5{2‘?”‘ o Eigorte *—*C;é.avé'd"“ , - _;510 — et e e -
= Ad ¢ R (2 . L d 1 ol o
£ Wmm_w % :{ﬁ&maf« Ok Rowilies ou -
i Fs very 3 ogws - 70" |5 AUGDR Bow .
S [CSieTy T = vs - -] 8. L S : L - ]
€ nol 4 B - X i . - Sog AVEF ) LGRS
3 RN T = - 357 [C Sl i - I .
R L S = -+ J & I3 Cae Stad - -
R o I PP S SO P0s g S
- T - -1 = - T - T -
§ — - S 4 ~ 3 -1 0 1= =
- o o
S 40[ - 1= 1= = D40 [C 4= 1= - -
£ F = I  F 4 |5 F + + + -
33 — s o —— A = —t— p - e
= 5ol I [ . j S0 - 1 - — 3
Soil Classification Slope Limitng (] Ground Water Soil Classification Stope Limiting [ } Ground Water
- Factor P9 Restrictive Layer Factor [ }Restrictive Layer
— __ L5 ij{.% [ ] Bedrock . N { ] Bedrock
Profile  Condition : s __Z{;~ [ 1Pt Depth ‘Profile Condition ’ e [ 1P Deps
]
o — o e
[ Yo ntids - W ORED o .
ZhJuca B 27 2[00 Page 2 of
T e e . HHE-200 Rev. 8701
Stte Evaluator Szgnafur{/ SE# Ddte ,




) ) , - Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering
‘ (207) 287-5672 Fax; (207) 287-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name
o AUSTA -, LEAVIIT D 1@!{? loVeddy
SUBSURFACE\%’ASTEWATER DISPOSAL PLAN
"\\ SCALE: 1"=__ /@  pT,
| A .
( N il N 7 S | Corlers dr sysdn smked
ek P e \\ )
( I TR B %
™~ T~ i:MM FPEL LY RATEIR, SYSrEiAd
u 9, ]
APPFOYIMATE I petsyer 7 oS
( E g realse §\ ' Y2 priee CARAITY cim T
( og v Ya SERIL) DisapiResdod |
Adina. /&j% - 3 o APpL
{ Fred 1 @7 9 /,{{ ERes
\ P*) i
EQUIRED ([ gg VL
& I // CAnE Aéggs
\ e BXIgFi1Mdss
x ﬁ} 147 ;?f% S ool o .
N N ASY e /5@@5 Dbetedics
FILL REQUIREMENTY __ CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT(Rs
. gy Finished Grade Elevation —% 8&g E’&%ﬁéﬁat; N Location & Descn’ption; FlLAgstas ?§% 0 e
Depth of Filf (Upslope) " Top of Distribution Pipe or Proprietary Dévice A ,5" Al g:ffi%%aﬁ%gil% FE%4 ‘ig%bﬁg@
Depth of Fill (Downslope) __ 50 ¥ Bottom of Disposal Area — AT TOEE
DISPOSAL AREA CROSS SECTION Scale
Horizontal 1" = fi. N
Vertical '=__ fi
CoMsTRYeTIoM | ELEVATIOMS |
aiToul A& TR O E
- TREuey A ErTRATOA.
Rer Ll = 43" -2 9
K/%ﬁﬁi? & “S5a - 361 -ng’
7?0&9 3 | -e/” - M -p 7"
24 nvigue 1 S78 lo Sy O Page 3 of

Site Evaluator Signature SE# ate
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4 )
8“ CLEAN FILL e .3 s o2 2’ a3l
OVER INFILTRATORS i | o { { !
(MINIMUM) .
EDGE OF 3FT BERM
AR LGl
GpADE

NOTES:

. REMOVE VEGETATION AND SCARIFY ‘
ORIGINAL SOIL UNDER INFILTRATORS ORIGINAL GRADE

AND FILL EXTENSION AREAS.

FiLL UNDER INFILTRATORS TO B
2. BOTTOM OF INFILTRATORS TO BE

LEVEL WITH A MAXIMUM GRADE FiLL ARQOUND INFILTRATORSTO B
TOLERANCE OF-1" PER 100",
v 5 peovioe FOR SURFACE DRAINAGE SITE EVALLATOR 70 407 S T s iomes=S
S ANAY FROM INFILTRATOR AREA. LAz L g—ﬂm,ﬁu L5 379
%\ 4 FINISHED GR OWNER: NUMBER OF PERCENT /
ADE SHALL BE SEEDED INFILTRATORS ¢ /\/ SLOPE : )%
AND MULCHED TO PREVENT EROSION. Ay K,m;rzm;/ e
..( LOCATION: ELEVATIONS:
i - w
AL IS rererence pT. _ O BOTTOM TRENCH® s 73
DATE: - SCALE: e _ v
Q /;2’//"/4) TINCH = SFEET_ BOTTOM TRENOH® 2 QS; ! BOTTOM TRENCH™ 3 éQ/
7





