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THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: .
1. [} NEW SYSTEM INSTALLATION IS:

‘o be completed by the LPt

©7. 0O SYSTEM INSTALLED - P#

7, [T BYSTEM DESIGN RECORDED
;" AND ATTACHED

5. [] S8YSTEM COMPLIES WITH RULES
6. [0 CONNECTED TO SANITARY SEWER

a B Requiring Local Plumbing inspector Approvat

. [J MINIMUM LOT SIZE VARIANCE

2. B REPLACEMENT SYSTEM 1. L] NO RULE VARIANCE COMPLETE SYSTEM
1 3. [J EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. . NON-ENGINEERED SYSTEM
N i Fi
L4 [ EXPERIMENTAL SYSTEM < Allach New Syslem Variance Form 2. 1 PRIMITIVE SYSTEM
(" SEASONAL CONVERSION 3. Bl REPLACEMENT SYSTEM VARIANCE Uncludes Allemative Tollel}

Attach Replacemen! Systern Variance Form

Requires State and Local Plumbing Inspector
Approval

3. [ ENGINEERED (+2000 gpd)
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a. [J TREATMENT TANK (ONLY)
§. [] HOLDING TANK

6. [ ALTERNATIVE TOILET (ONLY)

GAL

. AN A
A Y Y 7. 7 NON-ENGINEEHED DI AL AREA
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: oy DISPOSAL ARE
:iEAﬂ _F]Au_:weé SYST;!\?SINSJ"ALLED 1} 1. B SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
FAILING SYSTEM IS:
o O BED % O THENGH 2. [J MODULAR OR MOBILE HOME (ONLY)
: . ARA T
& O GHAMBER 4. [1 OTHER: | 3. O MULTIPLE FAMILY DWELLING \9 [J SEPARATED LAUNDRY SYSTEM
(| SIZE OF PROPERTY 20NING 1 4 0 omer  TYPE OF WATER SUPPLY )
40 Ae 2 SHORELAND SPECIFY EXISTING DRILLED
. A AL
B +."DESIGN DETAILS {SYSTEM LAYOUT SHOWN ON PAGE 3) - O e R |
4 ' Y ™
THEATMENT TANK WATER CONSERVATION FUMPING DESIGN ELFgE\IrEHB;EDUHSggn?gHSEATING.
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4. [0 ALTEANATIVE TOILET 3. [ REQUIRED
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e 9n 121 (89 {date) | conducted a site evaluation for this project and certify that the data reported is accurate. The
system I propose is In accordance with the Subsurface Wastewater Disposal Rules.
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Department of Human Sarvicea

“SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Enginearing

Tov_m. City, Plantation Street, Road, Subdivision Ownars Neme

CADGLSTA ROUTE {05 WILLiAM STOVER
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FILL. REQUIREMENTS 20 CONSTRUC"TION ELEVATIONS «_~t ELEVATION REFEHENCE POINT

Depth of Fiil (Upstope) 20" Reference Elevation is '99’__.,? LOCATION & DESCRIPTION
Depth of Fill (Downslops) 498+ Botiom of Disposal Area Qs NAIL 18 3'-1"UP FROM
Top of Distribution Lines or Chambers CJ"D 10" GROUND N 13 OD‘F?LATZ
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BED CROSS5-SECTION

>

A

2" HAY OVER STONE

37-12" CLEAN FiLL QVER HAY

Z0EC OF 3 FT,. BERM

NO7Tz5:
I. REMOVE VEGETAT!ON AND SCARIFY

ORIGINAL SOIL UND=R 22D AND FILL
ENTENSION AR=AS.

2. BOTTOM OF BED TO BE LEVEL WITH
A LSIMUM GRADE TOLERANCE OF
" =ER 100

3. PROVIDE FOR SURFACE DRAINAGE
AWAY FROM BED AREA.

FINISHED GRAUDE SHALL BE SEEDED
AND MULCHED TO PREVENT EROSION.,

£
iy

20 N

4" DIA. PER

3 LINES 5'-0"0.C.

UMIEFORM

DGE OF

i1l

—ORIGINAL GRAUE

— FILL. UNDER STONE AREA TO BE
LoAMY SAND TEXTURE OR COARSER.
FiLL AROUND STONE TO BE SANDY
LOAM TE XTURE.

FORATED PIPE -

12" 8TONE (34"~ 3" DlA,

Yot

SIZE)
3 FT, DERM

SPUUPESS SRR SREE R S F

OWNER:
WILLLAM STOVER

BED DIMENSIONS:
20'x 50

LOCATION: BED ELEVATIONS:
TOP
ALCGL STA REFae -0 Pot g1 BT 951"
! DeTE: ISCA.LE’
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Replacement System Variance Request
_'l:'HE.LI:M.ITATIONS OF THE REPLA_(iE_i\aENT SYSTEM VARIANCE REQUEST

" This form shall be attached to an App[ldatlon for the proposed raplacement system which Is In noncompllance with the
‘Rules, The LPI shall review the Replacement System Variance Request and Application and may approve the Request If
all of _t_ha foilowing requirements w!th_ LPl _app’rov_ai Himltatlons can be met. . -

1. The replacement system is correcting a malfunction or an unlicensed wastewater discharge system,
| 2. Areplacement system cannot be designed and Installed in total compliance with the Rules.
'8, The deslgn flow Is less than 500 GPD. " SRR . e
. 4, There will be no change in use of the structure. : .
5. The replacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811).
8. The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and
dispose of the wastewater.
7. Soll and setback distances are within approval authority of the LPL.

GENERAL INFORMATION - Townof . AUGUSTHA

j?enﬁit No. []{Z:_EHZ][EL Date Permit Issued /.72 1 (7

month/day/year ~

“ Property Owner’s Name: Wi 1A 1GN Sdppe ' Tel, No.

‘System's Locatlon: Routre (05
L Street

Aucusis MAINE  O4G2R3BO0

“J Town Zip

- '_-?roperty Owner's Address:
| ¢t different from above) REDH | Taskor Teaad
| ' “Street

Aucos ke ) Ma . 04330
Town ~ State Zlp

Specific Instructions to the:

LPI: If any of the varlances exceed your approval authority and/or do not meet all of the requirements listed underthe |
Limitations Section above, then you are to send this Replacement System Varlance Request, along with the Application,to
the Department for review and approval consideration before Issuing a Permit. (See reverse sidefor Comments Sectionand -
your signature) _ ‘ :

Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is .
needed, then complete the Replacement Variance Request with your signature on reverse side of form.

" Property Owner: It has been determined by the Site Evaluator that a varlance to the Rules Is required for the proposed
replacement system. This variance request is due to physical limitations of the site and/or sol! conditions. Both the Site
Evaluator and the LPI have considered the site/soll restrictions and have concluded that a replacement system In total
compliance with the Rules is not possible, '

FOR USE BY THE DEPARTMENT ONLY:

N The Department has revlewed the variance(s) and (CJ does, O does not) glve its approval, Any additional requirements,
. recommendations, or reasons for the Varlance denlal, are glven In the attached letter. ’ '

Signature of the Departmentl Date

HHE-204 RV 7/8




'| Verlance Category

Variance Requested

Limit of LPI's
Approval Authority

Varlance Requasted to

Sl :

- Soll Proflle Ground Water Tabla to 6" o Inches
Soll Condltlon Restrictive Laver {o 6" ) Inches
from HHE-200 Bedrock {o 10" inchas

. setback Dlstances From! Treatment Disposal Treatment Disposal
s “(in fest) Tank Area Tank Area
Potable Waler Supplies 1. Weil:>2000 gal/day 100 300
Do 2. Weli: <2000 gal/day . .
a. Nelghbor's S0 . ® b0 @
b, Property Owner's Z25" NEE =N ZY=)
3. Waler Supply Line 10° 10°
Wé_{erbodles 1. Perennial SOl © 60"
2. intermittent =3 2o .
i 3. Manmade drainage dilch e 18"
Downhlil Slope | Greater than 3:1 (33%) B 10'(e)
Bulldings 1. With basement 5! 1o
2. Without basement 4 10
Property Line 5" 5 ®
Other Specify:
Footnotes:

~ @, Avariance to reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the nelghbor's

written permission,

b. Sufficient distance shall be maintained to assure that the toe of the fill does not extend beyond the 3:1 slope or

-~ propenty {ne.

c. ‘May be reduced to 25' prov

- Inspector.

\ Site Evaluator's Sidpature

ided treatment tank Is tested to be water tight In the brééénce of the Local Plumblng

8|zt |eg

Date

LPI Statement

N | 6:?&»—% gm/ (7,

, LPl for Town of gé%é?

have conducted ar-er-site inspection for the proposed replacement system gid fiave determined, to the best of my

knowledge, that it cannot be installed in total compliance with the Rules, applic

e Municipal Ordinances, or the Local

Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and

my on-site Investigation

(check and comiplete elther a or b}

a. {@approve, D do not approve) the variance request based on my authorlty togrant this variance. Note: If
the LP] does not give his approval, he shall list his reasons for denial in Comments Section below and
return to the applicant.

or:

b. find that one or more of the requested Variances exceeds my approval authority as LPL {{J recommend,
O do not recommend) the Depariment’s approval of the variances. Note: {f the LPldoes notrecommend

the Department's approval, he shall state his reasons In Comments Sectio

proposed replacement system Is not being recommended.

Comments:

n below as to why the

e R .
C:<7 %’(%)”

L=y

Date /

The Ownershall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, | understand that the proposed system in not In total compliance with the Rules and hereby release all those
concerned with th!s Varlance, provided they have performed thelr duties in a reasonable and proper manner..

/g (€9

K,

/-/)//, ,,(/‘Zg/ﬂ,-‘ /Q /w{%ﬁﬁ_“’f/f?ﬂ—‘

Datéd

Property Owner's Signature -

HHE-204 BV 7788




