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HEPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VAHIANCE FIEQUEST IZ>V‘7 P CU

--_"3'Th|s form shall be allached to an appllcanon tor the proposed replacement system whlch does not compty with the Rules.
“The LPI shall review the Replacement System Variance Request and Application and may approve the Request if all of
the following requirements can be met, and the variance(s) requested fall within the limits of LPI's authority.

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

A system cannot be destgned and mstalted in totai compllance W|th the Ruies '

The design flow is less than 500 GFD. =~ : : '

There will be no change in use of the structure IR e '

The replacement system is determ:ned by the Slte Evaluator and LP! to be the most practlcal method to treat and

dlspose of the wastewater., * o . : o

th & N =

GENERAL INFORMATION

Town of _ /s réen

il ramtssos_]25]:
Permit No. _et] [0 O E Date Permit Issued <] 237 T
, , | MONTH/DAYIYEAR
Property Owner's Name: A ;4/ 1 /4/// @ Tel. No. __ 52 ~55°¢er
- System's Location: 77 e:"r-p/ ﬂﬂ //' v aﬂ?/_
: _ - - sTREET .
/464‘ el 7&? : ' : - Maine . &/
: oW T >
Property Owner’s Address: / =< /30?4-— //7@’15"'
(if different from above) - STREET . '
% : 4 "‘?cxi‘/{t.ﬁ e AT O

- TOWN R T gATE ZP

'SPECIFIC INSTRUCTIONS TO THE: .

LPI: :

[fany of the variances exceed your approval authority and/or do not meet all ofthe requtrements listed underthe Limita-
lions Section above, they you are to send this Replacement System Variance Request, along with the Application, tothe

Department for review and approval consideration before 1ssumg aPermit. (See reverse side for Comments Section and
your signature.)

SITE EVALUATOR:

If after completing the Application, you find that a variance for the proposed replacement syslem is nesded, 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 request is due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LPI
have considered the site/soil restrtctlons and have concluded thata replacement system in total compliance with the Rules
is not possible.

" The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached

. -Application, | understand that the proposed system is not in tolal compliance with the Rules and hereby relsase all those

1 -concerned with this Variance, provided they have per_f_ormed_t_heir duties in a reasonable and propgr manner.

JM/ ‘i/mu’//

PROPERTY OWNER 5 SIGNATURE DATE

HHE-204 RV 2/88




: S i LIMIT OF LPI'S
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO:
| SOILS - SR )
':Sml Prn!lie oot Ground Water Table to &" _inches
{ Soil Condnt_zon e | Restrictive Layer 106" inches
| trom#HHE-200 - - | Bedrock : to 10" inches
-| SETBACK DISTANCES - “} FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
| (NFEET) - : TANK AREA TANK AREA
POSab]e Wa!er Supphes 1. Welk: > 2000 galiday 100° 300°
2. Well: < 2000 galiday
a. Neighbor's 50 60"
b. Properly Owner's 25’ 50 EC d
3. Water Supply Line See nole ‘8’ :
Waterbodies : 1, Perennial 50° 60"
2. Intermitient 15’ 20"
3. Manmade drainage ditch 10/ 15'
Downhili Slope Greater than 3:1 (339} 5 10+
Buildings : 1, With Basement 5 10/
1 2. Without Basemenl 5 10’
Property Line - nE ' ! 4! 5
: foms-:n S _
Lt Fl” ex!ensmﬂ Grade—-toS‘u '
--.:2- S . I £l W{cp g s ey 7 T §iracz Lo S Feo! ,Jci Le o’ %H, e Fatt (,J.-»/;/ .
Foolnoles -

a. ThES se!back dls!ance cannol be reduced by variance. See Table 6-2.
b. Written Permission iﬂ;m the owner of a well is required when a replacement system will be located less than 100 fee! bul closer to that

well than the system it is replacing.

<. Sufhc:ent distance shall be maintajned to assure that the loeoy fllys not extend (o the 3:1 slope. )
%,/( /S’/

SITE EVALUATOR'S SIGNATURE HATE

i ;1"/7/44’ \/ﬁ,,, L [H&/
LPI STAT "é{m‘ M %//
L, ; LZ// % ¥ , LPI for the Town of 'V‘";‘f/k O have conductad

anon/sife ms{p/ectton for the pmposed replacement system and have determined to thé best of my knowledge, that it cannot be instalted in total
compifance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my rg iew of tjle Replacement System Variance Requesl, the Application, and my on-site investigation, | {check and complete sither a or b):
a. ([ Xapprove, [ disapprove) the variance request based on my authority 1o grant this variance. Note: If the LPi does not give
his approval, he shall list his reasons {or denial in Comments Section below and return to the applicant.
—0OR—
(1) b. findtha! one or more of the requested Variances excesds my approval autharity as LPL 1{ (O recommend Ddonot recommend) the
Department's approval of the variances. Note: I ihe LPl does 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.

/A
/MAU /A/f’/w 5‘/23/4/

LPI'S SIGNATURE ‘_ bare

Comments:

FOR USE BY THE DEPARTMé/NT ONLY

The Department has reviewed the variance(s) and { (1does [}doesnot) give its approval. Any additicnal requirernents, recammendations,
or reasons for the Variance denial, are given in the altached letter.

SIGNATURE OF THE CEPARTMENT DATE




Dapartment of Muman Sarvices
Division of Health Engineering
{207)289-3826

“STE EVALUATOR STATEMENT

L on By

{date) | conducted a sile evaluation for this project and certify that the data rep

system} propose is in accordance with 2he Subsurface Wastewaler Dssposai Rules.

/‘ l'/
Y /:—4_7; fap

=

.5‘2( /9/
=

i ! ANNL m o
l f'IHf w2 THYG
lgr i the 17

Sile Evaluator Signature

{Local Plumbing Inspector's Signature
if permit is for Seasonal Conversion.)

s&rs‘

Date

Page 10f 3
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PROPERTY ADDRESS T /0 _
Town Or j v/ /_)7_ e 9“167‘_ ik
- Plantation / Lo, . r/—q,,‘ : SR R R
- Blreat . : . — g .
siontoud| e 2000 o A 2160, o TOd CORY
_PROPERTY OWNERS NAME 'ﬁ AR T
I RzO; L_lree St
Last: /‘1/—/,'//, = f‘(?"/ Fiest: Ao ;—é/; v LR # i o
Appiicant .
Name: /‘4/‘//"5’&7:-7/ Lo 74
Mailing Address of e T s
Qumer/Applicant ren e 7 _
‘(If Ditterent) ooy ST ST
Owner/Applicant Statement . . .
I certily that the Infermation subm;.'fgc? Is corect to the best of my Caution: Inspectiorn, Required
knowladge and understand that any falsification is reason for the Local /ifave inspected the in. /f orized above and found it lo
Pfumb:{ng Inspectar (o deny a Permil, ” b’ in compliancg with tha Subsur] stewaler Disposal Rules.
4 P [ y
Rty g ol DAY K i) zs/f/
Ai)' # J Signature of OwnerfApplicam Date A/ 7 Labal Plumbing inspector Signature DAle Approved
77
P PERMJTINFORMATION ]
(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRE ( h
’ g THIS A QUIRES: IN ATION iS:
1. [0 NEW SYSTEM STALL IS
2. B8 REPLACEMENT SYSTEM 1. B8 NO RULE VARIANGE COMPLETE SYSTEM
3. {1 EXPANDED SYSTEM 2. [ NEW SYSTEM VARIANCE 1. Bl NON-ENGINEERED SYSTEM
D o e e | 20 e
SEASON}TL Cd?jNVEFiSION ' Attach Replacement System Variance Form s O g;C(;?QEESEA:;;TNZJ;;el) )
to be completed by the LPI . . . + ap
5. 7 SYSTEM COMPLIES WITH RULES a. 8 Hequ!rzng Local Plumbing Inspecior Approval INDIVIDUALLY INSTALLED COMPONENTS:
6. [1 CONNECTED TO SANITARY SEWER | D -/ Jediies Sate and Local Plumbing Inspector | ¢ ' e raient TANK (ONLY)
7. [1 SYSTEM INSTALLED - P#
4. [0 MINIMUM LOT SIZE YARIANGE 5 [0 HOLBING TANK GAL .
8. [ SYSTEM DESIGN RECORDED
_ : AND ATTACHED A JR: [0 ALTERNATIVE TCILET (ONLY}
e e N
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 (“é,?q"i'f}NG'NEERED DISPOSAL AREA
Gy
:ig” F ﬁ';:NG S;(ngsnfsmsml,wo L7281 1 B SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
FAILING SY :
. BED 5. 3 TRENGH 2. [J MODULAR OR MOBILE HOME (ONLY)
; . HATED
(2 0 CHAMBER 4. ) OTHER: | 3 O MULTIPLE FAMILY DWELLING g, [J SEPA LAUNDRY SYSTEM )
(" SIZE OF PROFERTY ZONING / N 4. O OTHER " TYPE OF WATER SUPPLY )
F Y aere | Aeodedre SPECIFY S piiie S
\. i ! A A Do i ,
[ A s i o DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ]
- ™Y " Y ™~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN gf&ﬁ?&ér’ijﬁs&)ﬁgﬁg HSEA"?ING
1. @ sepric: B Aegular 1. B NONE 1, ¥ NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC)
: - , 2. [0 MAY BE REQUIRED ,
] Low Psofne 2, E] LOW VOLUME TOILET DEPENDING ON TREATMENT TANK Seghe A2, 4 Elecs oy
EROBIC, \ 5. [] SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) T el e A D)
Xﬁ WQSL_ beee 4. [0 ALTERNATIVE TOILET a. [ REQUIRED el T e i b
SIZE: SO GALS, SPECIFY: DOSE: GALS.| Ao Tircd tmpu e
< < <
SOIL GONDITIONS USED FOR -
SONDITIONS USED srzED gégggﬁ éj‘;sggggon ;sposm. AREA ;YPEISIZE 5;__5: FET e
PROFILE | CONDITION | 1. (] SMALL 1. % BED LE0L S R &
3 C 2, £] MEDIUM 2. {1 CHAMBER Sq. FL
3. B MEDIUM-LARGE 1 mEGULAR [ He20 DES!
oErTTo » . g LARGE a. g ;?_ENCH Lingar Ft. FLovaN\’F’Fgﬁr‘Trﬁ it
e 5. [0 EXTRA LARGE 4. ER: K F
_ FACTON 2 C I’ XTR Iy — e , “. * {GALLONS/DAY) |
l T T pEer




Departmant of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICAT!ON Divislon of Hesith Engineering

Town. Crzy. Ftantation B Slraal Hoad Subdivision .' Ownars Name

R /’75/ ol Feaed | ReFhy M e
A T U 0 O TR I sn-E pLAN L o N SITE LOCATION PLAN {Attach

: S ‘Spa I Map from Mains Atlas for
: I i New System Variance)

Epp ra ke

Jocadeed of
aatd i[m}

-_SOIL DESCRIPTION AN__ F LOcato e -]y 1
ObservationHole -~/ % Test Pt D BOl’iﬂg Observation Hole [ TestPit .[]Boring
% " Depth of Segeniceilosis Gt " Dapth of Organic Harizon Above Mineral Soil
Texiure Consistency Color MDH"“Q Texture Conslstency Color ‘Mottling
0 - A 4 o
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= a0 _% 50
§ L REYILE =
o .""? vihe £ %
o -
w o
% 40 -1 m 40
E i
B,
L
ST O R I N &
. o
Soll Classification Siope Limiting Factor O GroundWator Soll Classification Siope Limiting Factor [ GroundWter
3 C_ 2 o 1 Reatictive Loyor - {0 Femrictive Layse
G T % | & O Bodror P Geaion % | [l thodront
- AN /

o
/ P/D/?[ e ﬂ ,/4// oA J”zﬁ’é}/ﬁ/ Pagezof3

i Sie Evaluatdr Signature SE# Date HHE-200  FRev.1/84




Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering

“own, Cy, Plantation Street, Road, Subdivision Ownars Name

.ﬁc")"'x:‘a_f/‘/ea _ : //zf// /,/,//L(gr?z/ A /(/74/;/ //r//q-u.(«/ 4
SR ORS00 O A S O AN S | SUBSURFACE‘W_I_\_‘;_?'; W -_r*n DISFGSAL_EM O __/3

ot L T ru‘-n}

: f _;«ll»:‘/'- L"\.«?"ftr_’
SR rm//ﬂ B

P Ry P - ' . : e L ; e e i

FILL REQUIREMENTS o CONSTHUCTION ELEVATIONS e ELEVATION REFERENCE POINT
Depth of Fill {Upsiope) = & Relerence Elavation is et D 7 ILOCATION & DESCRIPTION

Depth of Fiii {(Downstope) Z3 " Boltom of Disposal Area Gl S Ko oz Joend T - g Fiad, e
"I'op of Distribution Lines or Chambers SR ~ F'abera oo,
--DISPOSALE /AREA [CROSS |SECTION - -Scale: ... 2B
JEE T T O O TN 6 8 000 © Wertical: | tineh & ST Rt
/ ‘ : R e I et i Hé;rizontai 1= lnch' i /r/“ £t
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e 77 sre bl raseaot

Site Eva%ualor élgnair.zre SE# Date HHE-200 Rev.1/84




