RepilaCémem' ‘System Variance Request
& LiMiTATIONS OF THE_*%‘-.E?"-ACEM:EN;I' SYSTEM :’;.";‘.\HIWCE.'R.EQUEST

. This form shail be attached to an Apblic_atio'n for the ﬁjroposed replacement system which is in noncompliance with: the
Rules. The LPI shall review the Replacement System Variance Request and Application and may approve the Request i 33/ 5= .
the following requirements with _LPJ___-approya! limitations can be met, :

. 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.

- The design flow is less than 500 GPD. I

. There will be no change in use of the structure. L

. The replacement system daes not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
Shoreland Zoning {12 MRSA § 4811), S

. The replacement system is determined by the Site Evaluator and LP! to be the most practical method ta treat and
dispose of the wastewater.

M A

GENERAL INFORMATION Town of l)u f{? u:jr;\
- - T T
Town Code E}E‘DDD Parmit No. ml] i@mme Date Permit issued CS'//(Q,/EQQ
- n?“onth[day/yr.
. ) — .
Property Owner's Name: T,ﬁ- el “Jﬂ % :i«vfl'_af vl Tel. No. _ /o Q& ~29E 1
-Bystem's Location: dv/o T Cas IM ' vJL
o S Sweer
40:!(3{7<§th - ' MAINE Y4235
L’ B _-:__qun .- : o -: U _ Zip
Property Owner's Address: C A ﬂr
(if different from above) 1 5 a4 t‘J‘”\w N
" Street
,va?j}&; , M . oY33p
" Town State 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 Systern Variance Request, along with the Application, to
the Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature)

Site Evaluator: It after completing the Application, you find that a variance for the proposed replacement system is

The Owner shall sign this statement. Therefore, having read both 1his Replacement Variance Request and the attached
Aoplication, } understand that the proposed system is not in total compliance with the Rules and hereby release all those
‘cerned with this Variance, provided they have performed_ their duties in a reas

- sonable and proper manner, _
XW&M | WM;@ o j‘"‘"f L/ oYl

Property Ownér's Signature d Date'

HHE.204 RV7/80




. Limit of LPI
Variance Category Variance Requestad App:gl\:;IOAtﬁosrity Variance Requested to:
Soils
Soii Profile Ground Water Table to §" { inches
_Soit Condition Reslrictive Layer to 6" inches
" sm HHE-200 Bedrock to 107 inches
Setback Distances From: Treatment Disposal Treatrnent Dispostal
(in feet) Tank Area Tank Aret
Potable Water Supplies 1. Well:> 2000 gal/day 100a 300a / /
2. Well:< 2000 gal/day /
a. Neighbor's 100b 100b
b, Property Owner's 50° 60
3. Water Supply Line See Note ‘a’
Waterbodies 1. Perennial 60" B0 \
2. Intermittent 25 25
3. Manmade drainage
ditch 15 15
Downhill Slope Greater than 3:1 {33%) 5 10
Buildings 1. With basement See Note 15° /5'
2. Without basement ‘a’ 10 7
Property Line 5 5 5

Other Specify:

Footnotes:
a. This setback distance cannot be reduced by variance. See Table 6-2.
b. A variance to reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the neighbor's
written permission,

* c. Sufficient distance shall be maintained to assure that the toe%ﬁe fiti does not extend to the 3.1 slope.
é@,, ) &,é 5/72/2%

Site Evaluator's Signature Date
LPI Statement /
Dl e T,

s L ﬁ
, LPt for the Town of .4}/40"32«—{:_

have conductet ayl on-site inkpection for the proposed replacement system and have detefmined, to the best of my
knowledge, that if.cannot be instalied in total comgliance with the Rules, applicable Municipal Qrdinances. or the Local
Shoreland Zoning QOrdinance. As a result of my review of the Repiacement System Variance Request, the Application, and
my on-site investigation, | (check and complete either a or b}

{_I a. (L approve, T do nat approve) 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:
E“, b. find that one or more of the requested Variances exceeds my approval aulhority as LPI | (T
= recommend, L do not recommend) the Depariment's approval of the variances, Note: If the LPI does
not recommend the Department's approva!, he shall state his reasons in Comments Section below as
to why the proposed repiacement system is not being recommended.

Comments:

V/i AN, , .
(WM £ oludls </lo/s8

LPY's Sig;wature /Date

FOR USE BY THE DEPARTMENT ONLY:
- The Department has reviewed the variance(s) and (" does, [J does not} give its approval. Any additional requirements,
* ‘'mmendations, or reasons for the Variance denial, are given in the attached letter.

Signature of the Department Date

HHE-204 AV7/B0



ADDITIONAL INFORMATION ABOUT YOUR SEPTIC SYSTEM

: 1. YOU SHOULD HAVE YOUR SEPTIC TANK PUMPED OUT AND
.. 'CHECKED EVERY TWO YEARS OF MORE OFTEN TO PROLONG THE LIFE OF
- YOUR SYSTEM.

R 2. IF¥ YOU PLAN TO INSTALL A GARBAGE DISPOSAL IN YOUR
]HOME YOU SHOULD HAVE THE NEXT AVAILABLE SIZE SEPTIC TANK

. INSTALLED. An alternative to this is the installation of a

. Zabel Industries Inc. Multi-purpose Filter, Model $#A100 or
equivalent on the outlet end of the septic tank.
3. Water softeners should drain to a separate Jgrey
water disposal systemn.
4.Your septic tank must be installed level and all
joints, inspection covers etc. must be water tight. The same
is necessary for a pump tank if your system requires one.

5. The outlet invert elevation should be equal to or
higher than the finish grade of the septic field to avoid
flooding of the tank and solids entering the field.

- 6. Your system is designed to handle laundry waste
water provided a separated laundry system is not indicated
~on Page 1 of your HHE-200 form and the total daily design

~flow .shown on Page 1 is not exceeded. If a low water toilet

= is required it must use less than 1.5 gallons per flush.

EXCERPTS FROM MAINE PLUMBING CODE

""1.The vegetation in the proposed disposal area and fill
. -extensions shall be removed and the ground surface scarified

" to minimize glazing of the original soil.
2.The bottom of the disposal area and distribution line
-shall be level with a maximum grade tolerance of 1 inch per

100 feet.

' 3.Fill shall be free of foreign material, placed in 8
inch lifts and compacted as placed. Fill shall be sandy loam

- or coarser and specified on application.

4.The finish grade of the backfill over the disposal
area shall be crowned from the center of the disposal area
at a 3% slope and extend 3 ft. beyond the edge of the
disposal area. At that peint the f£ill shall ke slcped at 2
uniform grade of no greater than 25% to the original ground.

5. The land adjacent to the disposal area shall be
graded to prevent both the accumulation of surface water on
the disposal area, and the flow of surface water across the
disposal area.

6. The finished disposal area and fill extensions shall
be seeded to prevent erosion.(a)Grass, clover, trefoil,
vetch, perennial wildflowers, or other herbaceous perennials
may be utilized for disposal area surfaces. Woody shrubs are
unacceptable. (b)Woody shrubs in conjunction with a hardy
perennial ground cover may be used on fill extensions only.

EXCERPTS . DOC



LICATION

.§UBSURFACE_WASTEWATER DISPOSAL SYSTEM A

Town 0
_ P‘l):gta;ion Augusta
et :
AUGUSTA PERMIT = 1,316 ~ ~ TOWN £apy

vision Lot # 667 Eastern Avenue

B | S 12,881 sl A 421210 fes B
p?y 2, FuMea L.Rl.#___IEJ.é:lQ_‘ -

, 2{55] Plumbmn lmnw[m— Signature

Last: Roc‘irigue First: Donald

A pL.i cant : \
Ngme: ' Donald Rodrigue

Mailing Address of | 315 Eastern Avenue

oo

L
??Yf‘eg{?ggr;gi?ﬁ:. | Augusta Me 04330 G |
OWNER/APPLICANT STATEMENT CAUTION: INSPECTION REQUIRED
1 certify that the information submitted is correct to 1 have. mspected the mstallatwn authorized above

the best of my knowledge and understand that any falsi- and found it fo be in compliance,with the Subsurface

fication is reason for the pocal Plumbing Inspector to \ Wastewater sp | Rules.
deny(a P rmt. /
,._726 S e S e g
st of Aot \/)//2_14' Mﬂ fir A,m/p/J ( »7(: Z&
Signature of ouner(/AppHcant Date Locai F{mabmg tor Signature ‘Ifate Approved
THIS APPLICATION Is FOR: THIS APPLICATIOM REQUIRES. INSTALLATION IS:
1.0 NEW SYSTEM 1.0 NU RULE VARIANCE
COMPLETE SYSTEM
2.0 REPLACEMENT SYSTEM ) 2Z0INEW SYSTEM VARIANCE
3.0] EXPANDED ‘SYSTEM . -~ - Attach New System Variance Form 1.8 NON-ENGINEERED SYSTEM
4.0 EXPERIMENTAL SYSTEM . 3.B REPLACEMENT SYSTEM VARIANCE 2._[3 PRIMITIVE SYSTEM
Attach Replacement System (Includes Alternative Toilet)

SEASONAL CONVERSION

to be conpleted by the LPI Variance Form 3.0) ENGINEERED (+ 2000 gpd)
: a.f8 Requires Local Plumbing Inspector
5.0 ‘SYSTEM COMPLIES WITH RULES 0c
6.0 -CONNECTED TO SANITARY SEWER Approval INDIVIDUALLY INSTALLED COMPONENTS
7.07 SYSTEM INSTALLED - P# .. b.£] Requires State and Local PLUmbing | 4 M razatsenT TANK (ONLY) |

- : Inspector Approval
™) SYSTEM DESIGN RECORDED
" AND ATTACHED 4.3 MINIMUM LOT SIZE VARIANCE - 3.L) HOLDING TANK GAL.

T - —| 6.[J ALTERNATIVE TOILET (ONLY)
~IF ‘REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0] NON-ENGINEERED DISPOSAL AREA (ONLY)

YEAR FAILING SYSTEM INSTALLED _7

THE FAILING SYSTEM IS 1.0 SINGLE FAMILY DWELLING 8.0 ENGINEERED DISPOSAL AREA (ONLY)
1.00.BED. . .. 3.0 TRENCH .. .. . | 2.[] HODULAR OR MOBILE KOME - - . - _-?__-D_-S_EP_ARATED_ LAUN?RY_?Y.STE”_;__;_-.
2.0 CHAMBER - 4.0 OTHER - o .. 3.8 MULTIPLE FAMILY DMELLING =~ . ST R L
SIZE DF PRDPERTY e ZONING 4.1 OTHER™ : ' b TYPE OF WATER SUPPLY
_ o L sECIY |
4 ‘acte o ' ' o S _ ' Clty water
TREATMENT TANK WATER CONSERVATION PUMPING CRITERIA USED FOR
1.8 SEPTIC: M Regular 1.B NONE ' 1.8 NOT REGUIRED :ZS{G" FLOW (BEDROOMS, SEATING)
o O Low Profile | 2.00 LOW VOLUME TOILET 2.0 MAY BE REQUIRED PLOYEES, WATER RECORDS, ETC.)
3.0 SEPARATED LAUNDRY SYSTEM (DEPENDING ON TREATMENT
. OBIC 1-2 bedroom apt
2.1 AER 4.[7 ALVERNATIVE TOILET TANK LOCATION & ELEVATION) | 2(2) p
SPECIFY 3.0 REGUIRED
s1ze_1500 g, pose: 87 GALS., 1-1 bedroom apt
: 8160
SOIL CONDITIONS USED SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
FOR DESIGN PURPOSES DESIGN PURPOSES 1200
: 1.0 sMALL 1.8 BED __LalU  sq, Ft.
- PROFILE | CONDITION 2.0 MEDIUM 2.07 CHAMBER 5q. Ft.
g s 3.0 MEDIUM-LARGE [J REGULAR (O H-20 DESICH
‘DEPTH TO 4.0 LARGE - 3.0) TRENCH . Linear Ft. FLOW: 360
LIMITING . ) :
Lmite 5 . 5.00 EXTRA-LARGE 4.0 OTHER: ___ (GALLONS/DATS

£ 'E EVALUATOR STATEMENT

on ""5/3/88 (date) I conducted a site evaluation for this project and cert:fy that the data reported 15 accurate The
system -1-propose is in accordance mthﬂ’e/subsurface Wastewater Disposal Rules.

Apprgggdbfor use as

HHE y Division of

4 . 4 51 5/7/88 Realth Engineering 9/87.
Site Evaluator Signature SE# Date :

Page 1 of 3




.

et 05098610

Owner's Name ST
Rodr' ue, Donala
SITE LOCATION PLAN . ..

(Attach Map from Maine Atlas
for New System Variance)

3{ Gl

gs*; Eﬁsrm‘rd
,;uc T

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION;;"‘”3

Tuun, Clty, Plantatmn : T street, Road, Subdwlsmn
: 667;Easte A i

REMIVE BXISTIOS SYSTEMS. .

““Observation Hole .____l__.... oo Otest pit MBormg Gbservation Hole e CiTest Pit E]Bormg
= m Depth of Organic Horizon Above Mineral Soil - — et DEpth of Orgenic Horizon Above Mineral Sofl
Texture Consistency -Color Mottling Texture Consistency Color Mottling

Inches 0

lnﬁheso.

10

10

L] YT " T e BT M —————

'15-“_“_“--_'_- ------------------------------------------- 2

30 ‘ 30

B8] il LTI B 40

BODHTCW ~OmRI-~ 2O0—~DT FTeETHNT
i
=
T
P s |
4
BOAWHTCW R IO 2O~ IO

M B R R LR L LR T T e T D LT TRt N ) AR - A Uy N Ot SAs: NURIUTOTO UV RSN

L 50

Soil Classification| Slope |[Limiting [JGround Water Soit Class1f1cat1on slope [Limiting CJGround Water.
Factor [JRestr. Layer

: . G . h actor [Rrestr. Layer . _
“{Profile  Copdition 431& — [Bedrock profi[e CQndit'ggn % DBedrqck

50

. - Apprgved for use as f
: : - HHE 200 by -Division of ©= .-
2L o 5/:(88 " Health Engineering 9/87 - .
SR ot

fite Evalunfor Signature



- SUBSURFACE NA.‘:TENA} ER D"ESPOSAL SYSTEM APPLICATION

Tou City, Plantation _ ‘Street, Road, Subdiviaion s
'?060:57&9‘ G 66 7 EHSTERY AVE

SUBSURFACE UAQTEUATER D!SPOSAL PLA'.

l -I---‘- ’___~ L ! ) OR A3 éﬁawﬂ
IS FromY TadK | 1 T
i FF 6o T e
l : s | — TRE GR DIST.
_! AT PRVIDE | DRAWWASE. ] Box Fr L
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L VA e
.f.e ;_.Pﬁox lOE q I ﬁ’ LL |/}J' --‘: - L : : bt |

. CURILL REQU!REMENTS CONSTRUCTION ELEVATION . ELEVAT!UN REFEREMCE POIHT
_ bepth of Fill (Upslaope) L?/Qf?lfa£3§45f Reference Elevation is

© Depth of Fill (Downslope) . __QLZLJ' Bottom of bisposal Ares
o ' S - : - Top of Distributiun Lines or Chqq@e;gu‘

TOF oF cemsmy. .
AT Corper e P ﬁ@m@w&_{

.f_;@ 3 f.TOPme c.ﬁowjgﬁp @ %
@ ?I m»m.o |® 2 compﬁdf*rz;ufmnv
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( | % o w5 g umEJ ' ;
Fu] ‘kERML T f_ mtajm..: i 1wndE "7 "’5:,:;_-‘
BE LoRAMY SAND @L . l i 7 i ! !
N "f,”f”d ; _ ! i s - L '
B Ny

. or uss as . .
e HﬁngOG by Division of :
Health Engfnaering 9/8?_ ;

§ite Evaluator Sighature L
: Page 3 of 3 !



