| THELIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST = DV
8 Thtsform shall be attached 'to a apbli:cal'i'dh. forthe ;':':fo;ioé'é:c.i‘.fé’;;iace'rrieht'sysié?h':Whit_':ﬁudé‘eé not comply with the Rules. _; : _:
- The LPI'shall review the Replacement Sy: riance que
- the following requirements can be met, and the varlance(s) requested fali within the limits of LPI's authority, .

— |

ment Syste

 Variance Request and Application and may approve the Request if altof . -

. The proposed design meets the definition of a Replacement System fromthe rules. -
A system cannot be designed and installed in total compliance with the Rules,

The dgsign flow isless than500GPD. .~~~ .~ - SR / /, 9 3 7 1
There will be no change in use of the structure. . -~ ' CRS R B3

~The replacement system is determined by the Site E_v_éfuétdfaéjd_.LP_l t__c_i be t_he most practical method to treat and
disposeofthewastewaler. - .~ .- .0 _

AW

Sygiéfn's'l“ciééfion: _ "'Ro_'_q“{-_e' '_"l T - .W.C'((:.OO EaSTERM  AVYEN

. jPriﬁpérty Owner's Address: .~ ez -SVLmuJAe_v.r_\'/_ .'Za ne.
(ifditferentfromabove) . . A 4 ; . STREET

GENERAL INFORMATION

Town of f? ch usﬁh

Permit No, _ |1 %/(ﬁ'— E Date Permit Issued

. MONTHIDAVIVEAR
Property Owner's Name: __ R\C,L«arc! Ba'{e S S Tel. No. 50 3’/ 528 -9133

. STREET

QUQUS.‘I& Maine 0433 O "
U TowN ZIP

Mass O 205G
- TOWN e STATE ....TP

- SPECIFICINSTR/CTIONS TOTHE: . =
LPI:

. lions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the
~Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Ssction and

I after completing the Application, you find that a \iarianc'e_for the proposed replacement system is needed, then com-

ifany of the variances exceed your approval au{hprify and/ordo ljb_t meet all of the 'ie.qui.r_emems listed under the Limita-

your signature.)

plete the Replacement Vartance Request with your signature on reverse side of form.

PROPERTY OWNER:

Ithas been delermined by the Site Evaluator that a variance to the Rules is required for the proposed replacement system.
This variance request is due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LPJ
have consldered the site/soll restrictions and have conciuded that a replacement system in totat compliance with the Rules
is nol possible. ' :

The OWN ER shall sign this statement. Therefore, having read b’b_;h this Fiéplacerrient Variance Requestandtheattached
- Application, | understand that the proposed system is notin total compliance with the Rules and hersby releaseallthose

...... B | @ ‘m el | - \ZI\!a%

concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

PROPERTY OWNER'S SIGNATURE ... DATE -

HHE.204 RV 2/88 .




sl T e o T UMITOFLPES - - e . 1
VARIANCE CATEGORY * <) yARIANCE REQUESTED ° " APPROVAL AUTHORITY " 'yARIANCE REQUESTER 10:
. | sous S . : :
- .| Soil Profile Ground Water Table o B i) inches
Soil Condition | . Restriclive Layer to 6" inches
from HHE-200 . -+ . . Bedrock 10 10” _ " inches
| SETBACK DISTANCES, . 1 EROM:  TREATMENT T DISPOSAL | TREATMENT "pISPOSAL
| (N FEET) A B o TANK A UAREA - TANK AREA : -
(| Potable Water Supplies + Well - 2000galiday | oot | meot A s
ST 2. well: < 2000 galiday ' ' o
' ' ' a. Neighbor's 50% .. 807
l . Property Qwner's | oo v @8'h -.-50"..
3. Water Supply Line See note 'a’ S
Waterbodies 1. Perennial 50 60’ 567
2. Inlermiltent 15’ 20
3. Manmade drainage ditch 10’ 15
! Downhill Slope Grealer than 3:1 {33%;) 5 10
Buildings 1. With Basement 5 10’
e 2. Without Basement 5 10 7’
Properiy Line 4’ 5'
 OTHER

o
<)

. .c. Sulficient distance shall be maintained lo assure that the loe of the fill does not extend to the 3:1 slope.

Lo Eill extension Grade—1io 311

e :9_' Footnotes:

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

"b. Written Permission from the owrier of a well is required when a replacement systetn will ba incated less than 100 feet but closer ta that - -

wall than the system it is replacing.

" SITE EVALUATOR'S SIGNATURE - -

/{/z&/?‘_g

fonre

=27

e

J 7 :

_ , LP1 for the Town of 7%/&%4/_ f2 3 have conducted
an oh-site Msp &ion lor the proposed replacement system and have determined lo Ifie best of my knowledge, that it cannot be installed intotal

compliance with the Rules, applicable Municipal Wastewater Disposal Ordinance’s, or the Local Shoreland Zoning Ordinance. As aresultof

my raview of JHe Replacement System Variance Request, the Application, and my on-5ita investigation, I {check and complets eithar a or b):

3 a. { A approve, (I disapprove) the variance reques! based on my authority to grant this varlance. Note: ¥ the LP! does not give

his approval, he shall list his reasons for denial In Comments Section below and return to the applicant.
O e
[T b. findthat one or more of the requested Variancas exceeds my approval authority as LPL | (i recommend [ldonotrecommend) the
- .. Departmant's approval of the variances. Note: if the LP1 doss not recommend the Department’s approval, he shall stale hisreasons
. in Comments Section below as to why the proposed replacement system is not belng recommended.

Commenits:

iy payi

Dy TR il 7z S8F%
A

'FOR USE BY THE DEPARTMENT ONLY

The Depariment has reviewed the variance(s) and ( Odoes [doesnol) give its appraval. Any additional requirements, recommendaliuns;‘ e

or reasons for the Variance denial, are given in the attached lelter.

SIGNATURE OF THE DEPARTMENT DATE




N

Lepanment ¢! Human Eervices

- (It Different)

- Plantation fqu? vs 7“2"-
Cawsion Lot Rbote /7 _Geo easten i AUBLSTA CPERMIT & 1,486 0Py
S22 PROPERTY.QWNERS . NAME 0 2ieain o Dote L 'Z S rhl i ﬂ, OTE;JNN..(:?F,?-; .
. T - \ lnu/ | i 30 $l ])7{ ]0' | EEE gm’:'h;::up
Last: Bates First; RCAGYJ fﬁ/';zﬁ o ni, ~ ;IZ LEL# S>3 B I
LT P * Fra— T o~ e TN S, SEESUURY DUV Flombing FnspestorSignstee .. . . . PR
‘Applicant
Fame: /2 ST‘Yawéerr\f lane. -
Maifing Address of .
OwnerlApplicant /\/or ']Ca./k/ WQ.S.S O2056

Owner/Applicant Statement
{ cortity that the Informaltion submitted is correct 1o the best of my
knowladga and undsrsland that any falsification is reason for the Local

Plumbing Inspector to dany a Permil,

Caution: Inspection Reguired

| have inspected the installation suthgrized above gnd found it to
ke in compliance with the Subsurface Wastewaler Disposal Fules,

* z

Signature of OwnarlApplicant

iy
(A
& |

Cale

Locat Plumbing Inspector Slgnatura

Date Approver

PERMIT INFORMATION

e v Ny ™
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: .
1. [0 NEW SYSTEM : INSTALLATION IS:
2 @B CEMENT SYSTEM 1. [0 NO RULE VARIANCE COMPLETE SYSTEM
3. 0 EXPANDED SYSTEM 2. O NEW SYSTEM VARIANCE 1. 0 NON-ENGINEERED SYSTEM
>4. 0 EXPERIMENTAL SYSTEM b Altach New System Variance Form 2. O PRIMITIVE SYSTHEM
SEASONAL CONVERSION 3. J8 REPLACEMENT SYSTEM VARIANCE (Includes Alternative Tailet)
Attach Reptacemen! System Variance Form
to be completed by the LPI a ,@ Requiring Locat Plumbing inspectar Approval 3. L] ENGINEERED {+2000 gpa)
5. [ SYSTEM COMPLIES WITH RULES - Sk g neeery ep INDIVIDUALLY INSTALLED COMPONENTS:
6. g 'CONNECTED TO SANITARY SEWER | D feduies Stale and Local Plumbing Inspector |, '/ e apueny TANK (ONLY)
7. SYSTEM INSTALLED ~ P#
4. {0 MINIMUM LOT SIZE VARIANCE 5. [ HOLDING TANK GAL
8. [ SYSTEM DESIGN RECORDED 0 HoL
< AND ATTACHED A J & (] ALTERNATIVE TOILET (ONLY)
“'IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 (I\CI)?:;-:_‘)NGINEEHED DISPOSAL AREA
: s 0%
*| YEARFAILING SYSTEM INSTALLED $0'S | | 1 el FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
1 THE FAILING SYSTEM IS: {ONLY)
11, 0 8ED 3.ﬂTHENCH 2. [J MODULAR OR MOBILE HOME O
. CHAM . 0 .
;. O CHAMBER 4.0 DTHER | 3 ® MULTIPLE FAMILY DWELLING 9. [0 SEPARATED LAUNDRY SYSTEM )
N
SIEE OF PROPERTY ,O/m"‘? y 4. O OTHER [ TYPE OF WATER SUPPLY )
/- Bac Kesrdlenta SPECIFY ' Ao v
nle
e 1 | Gy |
|5 i e i AW YA T & DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) YA ]
( Y Y Y GRITERIA USED FOR )
TREATMENT TANK WATER CONSERVATION PUNPING DESIGN Fu:iw (aennoomg SEATING,
1. B sepmic: B Regutar 1. ) NONE 1. 0 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
' [ Low Profite 2. [J LOW VOLUME TOILET 2.0 "g;ifi?gf#gﬁim -
2. [0 AsROBIC 3. [J SEPARATED LAUNDRY SYSTEM L OOATION AD ELEVATION)
4. O ALTERNATIVE TOILET 3. A REQUIRED
SIZE: 200 gas, SPECIFY: Sep. T S
L A IS DOSE; GALS) 2 — Z bﬁc’\"ﬂom ap'{' s
2 <
$OIL CONDITIONS USED FOR SIZE RATINGS USEDFOR | DISPOSAL AREA TYPEISIZE @ 1809 pd eac L
DESIGN PURPOSES DESIGN PURPOSES (R0O
PROFILE CONDITION 1, 00 SMALL 1. [0 BeD {892 sq.F
9 D 2. ] MEDIUM 2. [J CHAMBER Sq. FL.
3. O MEDIUM-LARGE O aecutan [ Hao
DESIGN
N 4. {7 LARGE 3. 2] TRENCH Linear Ft.| FLOW: 360
LIMITING A
| B8R /. & ¥ EXTRA LARGE | 0 OTHER: I (GALLONS/DAY) |
LT o VH Ty S A e 2P ha g F B r s b PN T — " |

SITE EVALUATOR STATEMENT

:On /1/0 v Z(f:,, /9?8' {date} | conducted a sile evaluation for this profect and cerlify that the data reported is accurate. The
syslem | propose is in accordance with the Subsurlace Wastewater Disposal Aules.

Lh Bl v rrs PP Ly

/88

/5/2(9/9‘8

Site Evalualor Signature

{Local Plumbing Inspector’s Signalure
if permit is for Seasonal Conversion.)

SE#

Date

Pagae 1 of 3
HHE-200 Rev. 11/86
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o noece mes Il
.' Decembefl,lwfi L ._ .. .. L:\.JL.JL., JL‘:}_'_.L__ :

o e m e e -.-..................-_'.

- Mr. Rlchald A. Dolby A
;Clty Engineers Depaltment '
1 Cony -Street -~ o
Augusta, Maine 04330

Dear Mr. Dolby:

Please find enclosed three (3) copies of the Disposal System
Application form as completed by site evaluator Bill Brown.
Please review and complete the required on-site inspection so
that a permit can be 'issued.. I have talked with a local.

' Lontractor who can begln work w1th1n dbouL a week '

Please call me 1£ there are any QUEQthHQ at {508)824 6696
(work) or (308)528 91°3 (home}

 51ncere1y,

Q@Qm

Richard L. Bates



AIRBILL

USE This .M'nk_fj;u F‘ﬂﬂ HD?E”G 5;“[’&[5:;15 Wl;ig'm Tl}%ﬁpﬁ:}h‘iﬁl{lg.’ﬂgé [;“.S.d.. ALASKA AKD HAWALL PAGKACE
USE THE INTERHATIONAL WAYEILL Fi HIFRENTS ATG el
QUESTIONST CALL EDG-238.5355 ¥OUL FREE, TRAGKING NURBER

- RECIPIENT'S COPY
Yaur Phona Nu.rr'wb?: {Very tmporiant %ﬂechnienrs Hame) Please Pont

)

Separtment/Flgor No.

Company

ZIP Required Swle,

Address
cy .. s Sler s

E YOUR BILLING REFERENCE INFOBIATION [FIRST 24 CHARACTERS WILL APPEAR ON Ei?'ﬂ_![.‘E.} P s E : IF HOLD FOR PICK-UP, Print FEDEX Address Here
(Bt - BERES Rt Sk 3 Strest - SIS

it Card

ilt cmd

i:] Bill Ragiplants FeaSa Acct No-
e ¢ P e y, »

G Bill Ird

Party FedEx Aott Na.
o E IR ARAT

PAYBIENT [ amnsencer

D Cash

o T Emp. No. Data
%"%’ SERVILES DELIVERY AHD SPECIAL HANDLIFIG | FATRACES | WEGHT . T i
i 1] Cash Racelved
=y OVERMIGHT =i T3 Rt Stigmen
1 [::I gﬁ’r‘-’f'fé’iu, & LEVTER* 1 HOLO F H PIGR-UP gompan 3 Trst Pary 13 tng TaDel [ thg To ol
: 2 Closuven weskoay Suos Addrass -
COUAIER-PAR 3 DELIVER SAT ¥ mama )
2 B GYERMIGT 7 {:] DELY ATURBAY o0 s
ENVELOPE® 4 g'_“_] flz‘iiiiiﬁifs 60003 City Stals Zip
X . M Total : - g
3 (] gt a ] | s [ sosmrsomensauee seaper o) 51 _
' 6 [ sarice e .| Roceived By
| ovemenr gy X "y S
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i o oy pa : - L FAMTED 1M USA VICSEL ™
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i IR Doy w0 claims fesuling iheretrom. :
s " Einess day R
o " 12 [7] NGLDAY ENVERY cresees | Release’
o Limit 100 (Farp ervpel i - Signaturer "



