Replacement System Variance Request

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

“This form shall be attached to an Appllcatlon for the proposed replacement system whach is in noncomptlance with the: i
‘Rules. The LP) shall review the Replacement System Variance Request.and Applacat:on and may approve the Flequest if all of
the followmg reguirements wnth LPI approval Ilmntatlons can: be met : .

. The replacement systern is correct:ng a malfunction o ‘an unticensed wastewater discharge system

. A replacement system cannot he de5|gned anci mstaiied |n tetal compllance wnth the Rules.

. The design fiow is less than 500 GPD. o JRTRE b _

. There will be no change in use of the structure.” BT

. The replacement system does not conflict with Seasonal Conversnon Permit (30 MRSA § 3223) or with Mandatory

Shoreland Zoning {12 MRSA § 4811).
. The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treat and

dispose of the wastewater.

m@ded&{

GENERAL INFORMATION : Town of fg)/,/ éf M57Lc7w
| Town Code lﬂ@ .. Permit No. @@E - | Date Permit 1ssued :3“- ﬁ/ﬁ '”4/}’/
; mon ay/yr.
-_;.-P'rpperty Owner's Name: r/‘/_;:‘?/"l’r /?(“I /7/;3 m/c/ J Tel. No. 589~ 75/2
h Systems Location: sl Y./ /?03 o/
1 Strest. - .. .- :
[DJY‘CI/WGV‘ | MAINE O A3 LL5
S Town o . o . Zip
 Property. Owner‘s Address:
{if different from above)
. Street
coTown o State - . Zip

Specific Instructions to tha:

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 System 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
‘our signature)

Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed then complete the Aeplacement 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 varlance request Is due to physical limitations of the site and/or soil conditions. Both the Site
Evaluator and the LPl have considered the site/soll restrictions and have concluded that a replaeement system in total
cempllanee wuth the Rules is not possible.

The Owner shall sign this statement, Therefore, havmg read both this Replacement Variance Request and the attached
Application; 1 understand that the proposed system is not in total compliance with the Rules and hereby release all those
" poncerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

L o wtl (s s/l

Property Owner'd Signature Date

HHE-204 RV7/80 -



. Limit of LPPs |
Variance Category Variance Requested ApprovalOAuthority Variance Requested to:
Soils oo
Soil Profile Ground Water Table to 6" inches
-Soil Condition Restrictive Layer to g” inches
‘from HHE-200 Bedrock to 10" inches
="."'Setb'ac':k Distances ' }:,—oﬁa} Treatment Disposal Treatment Disposal
ST i feat) ' : | Tank Area - Tank - Area
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’ ' 50 . RioH
3. Water Supply Line See Note ‘a' -
‘Waterbodies 1. Perennial 60" 60’
2. Intermittent 25 25’
3. Manmade drainage
. ditch 15' 15
Pownhill Slope Greater than 3:1 (33%) 5 10’
Buildings 1. With basement See Note 15’
2. Without basement ‘a' = 10
Property Line 5 .- CoE

‘Other Specify:

~Footnotes: . .
a. This setback distance cannot be reduced by variance. See Table 6-2.
b. A variance 1o reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the neighbor
written permission.
- ¢. Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3:1 slope.

/0& 0 Wy 198/

Site Evaluator's Signature ¢ Date

LPI Statement

|} ;; ,L;‘puuo Q ﬁfk—ﬁw/\—/ . LPI for the Town of _ &3 12 ISR

| “have condufted an on-site inspection for the proposed replacement system and have determined, to the best of my
knowledge/ that it cannot be installed in total compliance with the Rules, applicable Municipal Ordinances, or the Local
{. Shoreland Zoning Ordinance. As a resuit of my review of the Replacement System Varlance Request, the Application, and
my on-site investigation, | {check and complete either a or b):

D a. (%_approve, [} do not approve) the variance request based on my authority to grant this variance
Nbte: If the LP1 does not give his approval, he shall list his reasons for denial in Comments Section
below and return to the applicant.

- or:

D b. find that one or more of the requested Variances exceeds my approval authority as LPL | ([

recommend, [J do not recommend) the Department's approval of the variances. Note: If the LP! doe.

not recommend the Department’s approval, he shall state his reasons in Comments Section below as
to why the proposed replacement system is not being recommended.

Comments:

/ﬂ:@ U & Faker EER Y 7,

LPI's Signature Date

FOR USE BY THE DEPARTMENT ONLY:
The Department has reviewed the variance(s) and (O does, [J does not) give its approval. Any additional requirements,
recommendations, ar reasons for the Variance deniai, are given in the attached letter.

Signature of the Department Date

HHE-204 RV7/80



Division of Health Engingering
Station No. 10

State Mouss

Augusta, Maing 04333

APPLICATION FOR SUBSURFACE WASTEWATER DISPOSAL PERMIT

This 1s NOT A Permit; This Form When Completed Must Be
Presented To The Local Plumbing Inspector To Obtain A Permit

Pagal

HHE-

200

ol2

‘tus Anglication s F (O MewSystem (4 Aeplacement Of Entire System () Expanded Systam Varianes: (O Nane Reauired Reptacement Systern Variohea With!
is Apglication s For: : . 1P i Dept. Aeview
{)Aeplacemant Of Qisposai Area Only () Gonversion Permit (0 New System Variance & L9t Aoproval (G Dep
N
ROPEATY LOCATIO Mud Wit (Coad
Q %4 QL/._ST:; Town, Planzation Stregr, Road Subdivision Name Lot Ne.

PRDPER'?’Y OWNER or APPLICANT

Hamke, Harold |

Mailing Address

REDI

Street

SES -7/

Tel. MNa,

_Q’B red i er Toun YN2 1w @ S O‘/JF/S Zig Cade

ﬂ Singlu.Familv Dwetling

Design Flow bawed on 59 Minimum

I se, secity type Is)

TYPE OF STRUCTURE, DESIGN FLOW

Nymber of Bedrooms g Pesign Flow /d a GPFD

(O Moderae O Conservative

{3 Reguction in Design Fiow due 10 Water Conservation

Cii Crher Establishment.

LOCATION PLAN OF PROPERTY

Specily

Type of Facility

=

Desigr Flow

{Numbsr of Empioyees, Seating Capacity, Building Size, aic)

GPD

if greater than 2000 GPD, Specify
Professional Enginser

Water Supply is:

Praperty on Water Body, i sa, Name of Warar Body

PROPERTY INFORMATION

Area of Praperty ,_‘czt ! O Sa. Fi. ﬂm:ms

il zoned, sype of zoning

) Zoned

() Not Zoned

&) Oritled Wetl _aé:_o_,dcmh

) Pubitie Usitity,

O Dug Wett deowy yWalt Paint () Spring ) Surtace Water
RAoads, Landmarks, Distang
SOIL PROFILE DESCRIPTION Location of Obsarvation Holes shown on page 2
Observation Hole No. / Ohservation Hola No. QObservanon Hole Mo,
{I’ O Test Pit & 8oring Y Test Piv () Boring O Test Pir - () Boring
3 Crgonic Strata -.SO-D Drganic Strata Crganic Strata
& ﬁ or {Existing Filél Thickness a of (Exasting Fll) Thickness or {Existing Fili} Thickness
) ) .
g b 131 Originai LY 15t Original 1st Qriginat
= g Mineral Soif Strata Minaral $oil Strata Minerai Soit Strata
o 0 Depsh trom T d’g) " Thickness /0 " Oepth brom 0 to Thickness Depthlrom 0 "o Thickness
T2
] f
E o 2nd S/ 2ng Ing
[ g Degth from {tz 10 éf “ Thickness /i - Dapth fram to " Thickness Septh from 1] Thsckness
wd
- T -
L | Si/) wrth gritf Ird 30
o
I;E =) Depth framé d - z030 * Thickness i - Depth from to Thickness Septh irom ] © Thokness
= i er— R
E &th Hu V _FS L 41h 4
Depth from 30 "ok Thickness / g - Depth fram R+ Thicknass Depth from Tt Thickness
Total Depth of Obsarvation Hale i C? - Toial Daprh of Obssrvatian Hole Total Depth al Observation Hole
= .
g Maximum Saasonal Migh Ground Maximum Seasanaf High Groundg Maximua Seasonal High Ground
55 (O None evidant OnNong Evidant None evident
gz Water Tabte Depth ol &~ Water Tabie Dapth Water Table Depth
E®
22 é Dapth o Restrictive Layer Dapth to Rastrictive Layar (3apth to Restrictive Layer
zZ® None evident (O None evident .. | None evident
E Bepth to Bedrock Depth to Badrook Deptn to Bedrock
a \'Ebénne evident (Nena evident I Nane evidient
PROFILE CONDITION SLOPE PROFILE CONDITION SILOFE PROFILE CONDITION SLOPE
=3 =]
L 1 ¢ 11 Z% l i | /ol I [ 1%

DISPOSAL SYSTEM PROPOSED Location of system and Datails on Praposed Plan on page 2

TYPE OF SYSTEM
Q Combined System
[ Separated Sysiem

I =aparated sysem, Size Gals.
iypa of black waste
disposal sysiem 10
LOSAGE
b usad:
) Pumping is not required
O tompast N
] O Pumping is required
O PirPrivy
The dose should be:
O Sealed Vault Privy
) Gther Gats.
Specily: Dosage chamber Sopacity

O separatad Laundry Systam
OPrimitive Systemn
(OHoalding Tank

TREATMENT TANK
Q Septic Tank

 Asrobic Tank

Sd

shail be gals,

(O Treach Disposal Ases

) Bed Disnoss! Area

{7} Champer Disposat Area

SUBSURFALE DISPOSAL AREA/TYPE

SYSTEM SIZE RATING

Totatl linesr faer af tranth .

Numbar of Trensh lines ft.
Length of sach trepch line ft.
Depth of Stone inghes.

Aeductiar on trench tength due to
s1ane dapth k]

Total bed orea é 0 O w0, f1.
Number of beds m.,....z..m—_—-—-

Width A0t A9 It

Lengsh

Total chamber area sa, f1

Mumberof clusters __ ..

Top of Distribution Lines or Top of Chambers & 7” Lels W Sewarion

O Yes & No: The proposed subsurface disposal ar

stream, river}, swamps, marshes, and bogs,

Disposat Area Bottom 1o be sstablished at Zé “h EZ'Q ERF

O smat OMediem (O Medium targe  Xfrarge O Exwra Large
DISPOSAL AREA ELEVATION

Depth of Upsiepe Fill required 0 inches.
Depth of Downslooe Fill required 2 "f inghes.
Aeference Elevation Point astablished at Elevation.

g.;?f’

ea wil be

foeated ar least 100 feet from any and afl wells, springs, sur-
face warmer bodies and courses {lake, pond, ocean, brook

Xj Yes O MNo: The proposed subsurface disposal area wili be
located at least 300 feet from any and ait wells and springs

On

Zre 1

that the resunts indicated above best repressnt the soil sonditions found. | recommend the above type and size of subsurface

wasiewalsr disposal system. | alio recommend the propasad dispeosal system layout and focation shown on page 2.

{date}, a site investigation for this projecr was compieted. | conducred this soil evaiuation and certify

ﬂ ;ﬁwgﬁ/ézgﬂ&u

Dare signud/é) WC&! / ?’?/ /"/j

() Svstem should be vented praducing 2000 gatlons or more of water per day and any
Widia o Length e public water suppiies.
() H-20 requires
FOH USE 8Y SITE EVALUATOR Signawre of Site Evaluatar Site Evaluator
License Number

&

FOR USE BY OWNER/AFPLICANT
i certify that alf the information submitted 10 be triee ang correct 1o the best of my knowledge, | ynderstang that any

falsitication of this application is rezson 10 gany a permit 1o instzll 3 disposaf systerm ang that the permit is valid for 3 six
{6} monith period fram the date of permit issuance, 1 also understandg that no guarsnize is intended or implied by reason

of any advice or approval given.

ignagsre of Owner! f‘eﬂnz
/ /vaf/‘-
/

Date Signad /g

O Appliratisn is incomaiete.

in viglation of other Reguiations, Specify

F FOR USE BY LPI: (3 This Application is approved. |1 conditions, saeeify:
O This Application is Denied due to: O Syxtem is not in aceordance with Aules.
C} Agplication is unclear. O Devaiopment is

Sagﬂatuuﬁ

Daze

S5 -l

LFT\,V\,{}JL(( g 6&/2&——-

Date issued /

£/

/B

HHE-200 AV7/B0



APPLICATION FOR SUBSURFACE WASTEWATER DISPOSAL PERMIT

{For systems disposing of fess than 2000 gations per day}

Town Streel, Read, stc. Ownor of Proparty

Wy D Wikl Coad
7(,(:2 i onwater body. give name . H ._S /\/
,QL{ §L bo/o( 2inke

Site Plan . : Scale 1" =

\I\
P -

STATE of AIAILE FPROPECTY

L. — _ . — FPropenrty L,w-e

MuUp _
MLl HOUSE
RoAD j :

TEFFET
§LroFhes fine /e .
with Red Tape:

S8’

&, |—=7%

fr-m« g ¢'1 e

AFPERDY oD”

a aemgnates Eievahsn neierence Pomt : @] -Designates Test Pi

Prwate Sewage Dssposal PEan : Scale 1" = 20 or

AAOUSE

....7‘.5._5.... Ear
Sepric TAVK

Bouider

I

e FE

yr

¥"dra_{2rforafed.
r Al

Ve e o
| : 8-rs ﬁ'rx
—— - = = = - ERP

ET T '
_ » 4

Cdge P R

BN

Subsurface Absorption Area Cross-section Scale: Vertical—~1" = 5’ or
' ' . Horizontal—1" =_28"or _/#1 "

;g el

ﬂ . ”’ 7 jf ?’ ra 8
. . 4 Crowwwn 'a”'#:y" .

£t 10 fodvny Torsaei/ A aan
(205700 Ol |20y Ay

/2 -z « 7 2 -,

.S'/oﬂe

Bottowm of Bed 78 ”éc/é;w ERP

76p of F,,o:: L7 e SToNE Jir3 ot feasr 1 aver

i lualor: alu Date License &un';her: HHE-200 178
ﬁu .? Z&M /ﬂ m 37’ /’900/ /C)-é Sighpa !e F!EQLIH’EG

Slalnme . (o péfmit may ba issued unless signed) %

| cem!y thal ai the information submitled to be true and correct; and ! undarstang thal issuance of 8 permit is based ugen the in-  Date: ‘V)
formation and plans submitted by the appiicanl. | aiso undersiand that any falsificatnon of this applicalion is reason to deny a permit M&.___
to instait a private sewage disposal system and that the permit is valid for a six {B) month periog irom the date of parmit issuance. § Aag%jcam
untdersiand that no guarantae is intendad or impliad by raason of 2ny advice of approval given by the Agminisirative Authosity or its
ageal. Ownar:




