REPLACEMENT SYSTEM VAHEANCE HEGUEST

» 'THE LIMITATIONS OF THE REPLACEMENT SVSTEM VAHIANCE REQUEST P '_

-___Th:s form shall be attached to an appircatron tor the proposed replacementsystem whtch does not comply with the Rules.
- The LP!shallreview the Fteplacernent System Variance Request and Application . and may approve the Hequest tf atl of -
3 the foltowrng requirements can be met, and the varlance(s) requested fall within the limits of LPI's authority, - -

1. The proposed design meets the definition of a Replacement System from the ruies

---2.- A system cannot be designed ¢ and mstatled m total complaance wrth the Rules

3. The design flow is less than 500 GPD. - - R

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

' B. The replacement system is determ;ned by the Srte Evaluator and LPI to be the most practical method to treat and

o "drspose of the wastewater. '
GENERAL INFORMATION 4 '
\ S /[ Town of L{fr’ W, CT&?
Permit No. Ul /L : E Date Perm:t Issued 7 % C[’O
. _ MONTH/DAYIYEAR

Property Owner's Name: Vt:’&ﬁ? /\ﬁ Ves ﬁf/ e - Tel.No.

Systern s Location: Sﬂl" vl Cr K d L’)m( /,?_s’f

/4—1/{ Cf L»!S—/(’éi‘. Maine Q %433 O
_ TOWN 2P
o Property Owner's Address:

(i ditferent from above) STREET
L TOWN | . . - STATE 2P

SPECIFIC I_NSTHUC'TIONS TOTHE:

If any of the vartances exceed your approval authorrty andlor do not meet all of the requrrements Ilsted under the Limita-
tions Section above, they you are to send this Replacement, System Variance Request, along with the Application, to the
~Department for review and approva] consrderatton betore rssurng aPermit. {See reverse side for Comments Section and

your signature.)

SITE EVALUATOR:
i after completing the Appiacatlon you find that a variance for the proposed replacement system is needed, then com-
plete the Replacement Variance Request with your signature on reverse side of form.

PROPERTY OWNER:

It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacement system.

This variance reguest is due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LPI
have considered the site/soil restrictions and have concluded that a repiacement system in tolal compiiance with the Rules
is not possible. :

The OWNER shall sign this statement. Therefore, havrng read boththis Heplacement Vanance Request and the attached
~ Application, | understand that the proposed system is not in total ‘compliance with the Rules and hereby release all those
““concerned with this Variance, provided they have performed thetr dutiesina reasonab!e and proper manner. :

g 7 2, Z3
Peopeeﬁ'@w /'?1_5’;"5”-.‘.’“_‘?;?’/35 o DATE

4
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T N T T LM OF LRS- T L
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY ~ VARIANCE REQUESTED TO:
Sail Profile Ground Water Table ST R g g e e /) Inches ¢
S_cii__Cohd_it_ion e e, | Pestrictive Layer . 08" _ inches

| trom HHE-200 . -+ | Bedrock. - 1o e ool . inches

| SETBACK DISTANCES '+ .7 ¢ | FROM: . v . _TREATMENT | .DISPOSAL | TREATMENT | DISPOSAL .

1 N FEET) _ _TANK AREA TANK " AREA
Polable Water Supplies 1. Well: > 2000 galiday T R o

T 2. Well: < 2000 gatiday B

a. Neighbor's BOb o p
‘b Property Owner's Cpgr -
3. Water Supply Line See note'a’
Waterbodies 1. Perennial 50/ 60’
2. Intermitlent 15 20"
3. Manmade drainage ditch 10° 15
Downhill Slope Greater than 3:1 {33%) 5' 10
Buildings S 1. With Basement 5 10’
. 2. Without Basement gt 10’
F‘ropéﬂy Line 4’ 5
Qjﬁ_@. Ll

1. Fill extension Grade—to 3:1

3.

a. This setback distance cannot be reduced by variance. See Table 6-2. e e :
b. Wrilten Permission irgm the owner of a well is required when a replacement system will be located less than 100 feet but closer to that
well than the system it is replacing.
¢. SufHicient distance shali be mairained lo assure that the tpe of the fili does not extend to the 3:1 slope. .
U T T 7  oAalE

" £/ SITE EVALUATOR'S SIGNATURE

LPI STATEMENT > . [/ A’u nt .
[ }Oifvmo A! U OCLARE] , LP1 for the Town of Vs VA have conducted

an on-site inspection lor ihe proposed replacement system and have delermined to the best of my knowledge, that it canhot be instalied in total
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my review of the Replacement System Variance Request, the Apptication, and my on-site investigation, | (check and complete gither a or b}:
Y pprove, [ldisapprove) the variance request based on my authority to grant this variance. Note: if the LPI does ot give
his approval, he shall list his reasons for denial in Comments Section below and return to the applicant,
. —OR—

(1) b’ find that ane or more of the requested Variances exceeds my approval authority as LPL I (recommend [Jdonotrecommend) the
' Department's approval of the variances. Note: i the LP| does not recomimend the Department's approval, he shall state his reasons

Co finComments Section below as to why the proposed replacement system is not baing recommended.

Commens:

LPI'S SIGNATURE : o DATE

4

¥

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and { {(Jdoes [doesnot) giveits approval. Any additional requirements, racommendations,
or reasons for the Variance deniai, are given in the attached letter T S -

SIGNATURE OF THE DEPARTMENT DATE




PROPERTY ‘ADDRESS

Department of Human Services
Divigion of Health Engineering
(207)289-3826
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THIS APPLICATION 1S FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
1. [0 NEW SYSTEM
2. [ REPLAGEMENT SYSTEM 1. 3 NO RULE VARIANCE COMPLETE SYSTEM
3. {1 EXPANDED SYSTEM 2. [] NEW SYSTEM VARIANCE 1. 0 NON-ENGINEERED SYSTEM |
= 3 ol i o '
0 oramea ST e s b 0 0 e ey
SEASONAL CONVERSION ' Aitach Replacement Syslem Variance Form 2 O gzcgﬁf;;:;gjlwzgggm) )
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L I S T
= v
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Dopartmen of Human Services
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Dapartiment of Human Services
Divislon of Health Engineering
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