/77/;z L YP

L 'THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE HEQUEST

REPLACEMENT SYSTEM VARIANCE REQUEST

. Thas form shall be attachedtoan appilcatlon for the proposed replacement system which does not comply with the Ruies.
‘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.

_ 1. The proposed design meets the definition of a Replacement System from the rules.
2. Asystem cannot be designed and instalied in totat complsance W|th the Rules
--3. The design flow is less than 500 GPD. : o8
4. There will be no change in use of the structure.
5. The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and
dispose of the wastewater. .
GENERAL INFORMATION < ' /
Town of Z 4(,77&‘1\4«
Permit No. ___ e (e & E Date Permit Issued
— MONTHIDAYIYEAR
Property Owner's Name: OS@-/IO}\ A Donne]l [ Tel.No. L 2B —808Y
System's Location: 50 rep % Roese L
STHEET _ o
AUTC) 37% Maine 0¥ 23¢
- o S Town, - - ZIp
Property Owner’s Address: /2 f? # 2 ?DOX /€90
{if different from above) © o STREET ' .
Lo /’uauSﬁ JHE L, 0¥ FR0.

CTOWN - E STATE . Zip

SPECIFIC INSTRUCTIONS TO THE:

LPI:

If any of the variances exceed your approval authority and/or do not meet all of the requirements listed 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 approval consideration before issuing a Permit. (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 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 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 restrictions and have concluded that a 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 total compliance with the Rules and hereby release all those
v.concerned with this Variance, pro'vided_ they have performed their duties in a reasonable and proper manner.

\N AT [ 993

_J / PHOPERTY OWNER'S SIGNATURE ' OATE

HHE-204 RV 2/88




L : LIMIT OF LPI'S
1 VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VAFIANCE REQUESTED TO:
] sols
1 Soil Profile - Ground Water Table iog" inches
Soil C_ondi:ion - ) Restrictive Layer He o inches
from HHE-200 3 Bedrock to 10" inches
SETBACK D!S’FANCES ~ | FROM: TAEATMENT DISPOSAL THEATMENT DISPOSAL
{IN FEET) : TANK AREA TANK AREA
| Potable Water Supplies 1. Weil: > 2000 gal/day 100° 300°
RU [ 2. Well: < 2000 galiday
a. Neighbor's 50" 60"
b. Property Qwner's 25/ 507 _frO L
3. Water Supply Line See note ‘&' o
Waterbodies 1. Perennial 50’ 60’
2. Intermitient 15’ 207
3. Manmade drainage ditch 10’ 15’
Downhiil Slope Greater than 3:1 (33%) & 10
Buitdings 1. With Basement 5' 10/
2. Without Basement 5 10°
Property Line 4 5
OT!-EER

1. Fill extension Gracie—-!o 3:1

2. s ' ’ !

-8,

Footnotes: .

a. This sethback distance cannot be reduced by variance. See Table 6-2.
b. Written Permisslon from the owner of a well is required when a replacement system will be located less than 100 feet but closer to that
weil than the system it is replacing.

c. Suificient distance shaii @Entainec& to assure that the toe of the fill does not extend to the 3.1 siope. / /
o _Mared 2 il 6/9/%953

SITE EVALUATOR'S si NATURE ‘ DATE

t/
LP STATEMENT

// Lr”?z.‘;&'épif ~ ;"z.:.r.-—f:_f;” . LP1 for the Town of Q(Z’ e /(' /’7 have conducted

an on-site msp’égﬁon forthe prcposed rqél,acement system and have determinedto the !@gfof my knowledge, that it cannot be installed in total
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my rw of the Replacement System Variance Request, the Application, and my on-site investigation, | (check and complete sither a or by:

. “approve, [ disapprove) the variance request based on my authority to grant this variance. Note: If the LPI does nol give
hES approval, he shail list his reasons for dental in Comments Section below and return to the applicant.
Y- T
O b. find thatone or more of the requested Variances exceeds my approval authority as LPL1{ COrecommend [ldonotrecommend) the
Department's approval of the varlances. Note: I the LP| does net 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:

sk 4

DATE

' FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and { [Jdoes [Jdoesnot) give its approval. Any additional requirements, recommendations,
ar reasons for the Varlance dential, are given in the attached letler.

SIGNATURE OF THE DEPARTMENT DATE
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Dapanment of Human Services
Division of Health Engineering
{207)289-3826 -

PROPERTY ADDRESS
"Town Or

47 Plantation quf/(% ﬁﬁft_,

- -

‘Subdivision Lot # 5,4,{9{, o E@Q /

PROPERTY OWNERS NAME

"692 _TOWN COPY
Q‘FEE ‘Double Fra :

Chun'd

VTN ose,p/; A~
- Agplcan =

W;
Mailing Address of ‘/?/5{ s "7 S0/ B¢ O

OwnerlAppticant
il Dieten) . [5P7 72 6 2&44&’ /,lge;w-yf?z \
Ownef/Applicant-Staterient

! certify that the Information submilted is correct lo the bes! of my
knowledge and understand that any falsification is reason for the Local L Lhave inspected the installatio

Caution: inspection Required
Uthorized abog& and found it to

§Iumbing Inspector 10 deny a Permil._. badn compliance with !he Subs, ace’ abrewar7ﬂlsposal Aules.
- A1 [ A ot
Signature of Owner/Applicant Daje \l Lnna};ﬁlumbmg lnspu:la’i Slgnatu;e K / Pd{e Ap;{tﬁdﬁ
i

| PERMIT mmnMATloﬁ N _/ |
- - ~ e ~

THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: INSTALLATION 1S:

1. [J NEW SYSTEM

2. B REPLACEMENT SYSTEM 1. }ﬁ NO RULE VARIANCE COMPLETE SYSTEM

3. [ EXPANDED SYSTEM 2. [J NEW SYSTEM VARIANCE 1.)2'\NON~ENGWEERED SYSTEM
e 2.0 s s e | 0 fmie s

SEASONAL CONVERSION " Attach Replacement System Variznce Farm {Includes Alternative Toilet)
[0 mequiring Local Plumbing taspector Approval 3. L] ENGINEERED {+2000 gpd)
a J equining g insp PP INDIVIDUALLY INSTALLED COMPONENTS:
. i | Plumbing |
£R b ?;gﬁ:’ﬁ State and Local Plumbing Inspeclor 4. 1 TREATMENT TANK {ONLY_} )
: 4. [J MINIMUM LOT SIZE VARIANGE 5. [J HOLDING TANK - GAL
k ‘(™ AND ATTACHED A PR ALTERNATIVE TOILET (ONLY)
v N
IF REPLACEMENT SYSTEM: 7 )i DISPOSAL SYSTEM TO SERVE: 7. 0J ?:D%TE)NGINEERED DISPOSAL AREA
;_' Z’ .
:HEQT: ::C\IIEI:::(Z?;?S;“EAI\;!;NSTALLED = 1-/@'\311\3(31..& FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
L : S

i b BED 2, PIRENCH 2. £1 MODULAR OR MOBILE HOME (ONLY) -

2 [ CHAMBER  47[) OTHER; -] 5. 0] MULTIPLE FAMILY DWELLING 9. 00 SEPARATED LAUNDRY SYSTEM

(" SIZE OF paoPan /zomue ap h 4. O OTHER T OF ATER SUPPLY <

oo” gu ra /K@‘f»i SPECIFY &/ /

/8,6 1 D @

f T SR e Tt irnion Y DESHEN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ]
(\ N N Y A
W \ THEATMENT TANK WATER CONSEHVAT!ON PUMPING DESIGM EL%IAJE%QS}%SJSO.RSEATM.

\é_ : ﬁ'sapﬂc- O Regular 1. O nonE Ex st j 1. 3 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
: ) \ MAY BE REQUIAED Vo
AN Low Proflle 2. [J LOW VOLUWE TOILET [DEPENDING ON TREATMENT TANK M\ LA *"A U in
2. [0 AsROBIC CW“*‘[ need ) | 3 [J SEPARATED LAUNDAY SYSTEM LOCATION AND ELEVATION) a _FLO
&) o0 4. T] ALTERNATIVE TOILET a0 gEou;nED 4 S\ o D
SIZE: /¢ 2 GALS. SPEGIFY: DOSE: — GALS.
Vi > <> & \"FO'( (L{JD Efﬂfaai«h
) ™
SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR
DESIGN PURPOSES  BATINGS USED P DISPOSAL AREA TYPE/SIZE (YY) e,\ h_ 0 j
PROFILE ONDITION | 1. [J SMALL +BEed____ SaFL
K—D eey [ 1L OVeYT] 2. [ MEDIUM 2. B[ cHamBER R 5 sq. FL
VAl Vi oo | 3 [ MEDIUM-LARGE O REGULAR [1] #.20 DESIGN
e 10 2 4. D% LARGE 3. S TRENCH Linear FL.| FLOW: VRO
| FAcion: 3. A [ EXTRA LARGE 4 L3 OTHER: (GALLONS/DAY) )

. A A

ITE EVALUATOR STATEMENT

On _5’ 2 4} ?3 (date) | conducted a site evaluation for this project and certify that the data reported is accurate. The

' (eys em [ propose is in accordance with the Subsurface Wastewater Disposal Rules.
Awoid) P fpeawo /5 5’/9 9/ 23

Site Evaluator Ssgnatures/g SE# Date Page 10f 3
nature

{Local Plumbing Inspector's HHE-200 Rev. t1/86
if permit is for Seasonal Cenversion.)




SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATEON

Department of Human Services
Divislon of Health Englneering

Town, City, Plantation
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| Departmont of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering
ivis Owners Name

Town, City, Plantation (ﬁSlreet. Road, Subdivision
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