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REPLACEMENT SYSTEM VARIANCE REQUEST

' ;THE errm‘rons OF THE HEPLACEMENT svsrem VAmANce neoussr

' Thls form she!! be auached toan apphcalron for the proposed replacementsystem whrch does not comply with the Rufes. .
. “The LPl shall review the Heplaoement System Variance Request and Application and may approve the Hequest |f ali of
. the following requirements can be met, and the. vanance(s) requested fall withini the timits of LP1's authority. .. :
.. 1..The proposed design meets the. definition of a Replacement System from the rules.
2. A system cannot be desrgned and mstalled in total comphance wlth the Hules S
3. The design flow is less than 500 GPD. R o :
4. There will be no change in use of the siruolure - R
-5, The replacement system is determmed by the Slte Eva!uator and LP! to be the most practlcal method to treat and
' drspose of the wastewater e s

GENERAL INFORMATION
_ Townot AUVEU ST H
Permit No. .23 25¢2 E ' Date Permit Issued //5/;\,%\//?‘}
: o THIDATIVEAR
- Property Owner's Name: C HR15 A H L 7'25 i Df ______ Tel.No.
o Sys_lem‘s Localion: R - ' B Z 3 o 2 i
/’()6-1) S e aine AABB O
: mwN ziP
‘Property Owner's Address: :
~(if different from above) S STREET
| STOWN - . SWE zip

SPECIFIC INSTRUCTIONS TO THE:

LPL : : :
Hf any of the variances exceed your approvai au!honty andlor do not meet alt of the reqmremente E:sted under the Limria~
tions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the

...Department for review and approval oonsrderetron beforeissuinga Permit. (See reverse side for Comments Sectionand |
your signature.) -

SITE EVALUATOH:

) after completing the Applroat:on you find that & variance. for 1he proposed replacement system is needed then oom~
plete the Replacement Variance Hequesl with. your srgnalure on reverse side of form.

PROPERTY OWNER:

It has been determined by the Site Evaluator that a variance to the Hules is required for the proposed replacement system.
Thrs variance request is due to physrcaf limitations of the site and/or soil conditions. Both the Site Evaluator and the LP!
have considered the site/soil restrictions and have conctuded lhat a repIacement systemin total compliance with'the Rules
is not possible.

The OWNER shall sign this statement. Therefore, hawng read both thre Repiacemeni Variance Hequest and the attached
Application, 1 understand that the proposed system is notin total compliarice with the Rules and hereby release all those
. concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

g 0, /5%.2

PROPERTY OWNER'SSIGNATURE ZDATE

HHE-204 - RV 2/88°
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- : EREIPRERON: EEY I R ST I EIE -LileOFLPt'é T
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO:
Soll Profile Ground Water Table 1 T S XA inches
So_'i_l Condition. -0 ] Restrictive Layer - o0 (oo o v IO B e e e e ML o inches
PromHHER0O -7+ -1 ‘Bedrock "™ o R R e . L R B - inches
SETBACK DISTANGES © - = & o] FROM; - w00 (e i de T TREATMENT 3|+ DISPOSAL: ol TREATMENT 03 DISPOSAL
1 UNFEET) e et e e ade s TANKD 2 ARBA oo oo TANK - AREA
Potable Water Suppies 1. Well: > 2000 galiday | oo | 000
SRR ' 2. Well: < 2000 galiday : ) s
a. Neighbor's T I U= e o
b. Properly Owner's 25’ 50" _ £ g0
3. Waler Supply Line See nole ‘@’ —_ e
Waterbodies 1. Perennial 50' 60°
2. Intermillent 15’ 20 mm——— 20 !
3. Manmade drainage ditch 10° 15° —
Downhill Slope Greater than 3:1 {33%) 5’ 10 D -
Bulldings = 1, With Basement 5’ 10" — -
2, Without Basement oy 0 | -
Proparty Line ' R4 5
otmER Ry
1. FilextensipnBrreets oy -
o2,
Footmoles:

a. This setback distance cannot be reduced by variance. See Table 6-2. SR T T e 3
"b. Written Permission from the owner of a well is required when a replacement system will be located less than 100 feet but closer to that
“well than the system it s replacing.

¢, Sufficient distance shall bWin!alneth{tjssWajﬁoe of thd fill does riot extend to the 3:1 slope.

STEEVALUNOR'SSIGNATURE . DATE
 LPISTATEMENT . ’ Q . ;
= 7/—; ' "
1, éﬁgyw%wﬁoé.\gx/g&z% A Lrlor the Town of C\/ wr/fhryé/ have conducted

anon-site _inspé’;_!iJn for the proposed re;z(facémen; system and have determined’io?bﬁ@eﬁ(oi iy Enowfedge. that it cannot be instatled in otal
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or Ihe Local Shoretand Zoning Ordinance. As a result of
my review of the Replacement System Variance Request, the Application, and my on-site investigation, t {check and complele either a or b:

Zla (FTapprove, [Jdisapprave) the variance request based on my authority o grant this variance. Note: If the LPI does not give
his approval, he shall list his reasons for denlal in Comments Saction below and return to the applicant.
A weOBR— .o L
0O b. find that one or more of the requested Variances exceeds my approval authority as LP)L1{ Orecommend Cdonotrecommend)  the

.. Department's approvalof the variances. Note: Hthe LPl does not recommend the Department’s approval, he shall state hisreasons

I Comments Section below as to why the proposed replacement system is not being recommended.

- _Comments:

O Sy P

y4

FOR USE BY THE DEPARTMENT ONLY (\/

The Department has reviewed the vartance(s) and ( [does [ldoesnot} glveits approval. Any additional requirements, recommendations,
or reasons for the Variance denial, are given in the atlached letter. : e

SIGNATURE OF THE DEPARTMENT .. . o e DATE




*SUBSURFACEuh

ASTEWATER DISPDSAL SYSTEM APPLICATION

Viexayy ;

fuwn or

.fAugusta

Plantatxon

jsion Lot'#

Route 105°

ROPER

OWNER::

L%t Whlte51de

First: Ch]‘.'.'is'--

1AUGUST&

T gbpy-

'ﬁ%fiﬁﬁfij

Duuhic [
- Charge

A E:ca t v . o ox

ﬁﬁm d “l Chris Whiteside

Mail]?g -Aclidress of | R—7 B=2300 »

Ouner icant :

(it Differents | Augusta ME 04330 L .. ...

OWNER/APPLICANT STATEMENT

1 certify that.the information submitted is correct to
the best of my knowledge and understand that any falsi-
ficatien is reason for the Local Plumbing Inspector to

deny a 8&rm1t.

CAUTION.

INSPECTION REQUIRED

} have inspected the installation authorized above
and found it to be in compliance with the Subsurface
Wasteuater Disposal Rules.

4%7

o

L ’jfx} V%&ZL’”{ 7 Z

v
/0/45;429 - /;Wﬁyx e

f‘//-”f"'\,

Slgnature of Ouner/Applfcant

- Tdcal P@Emb1ng lnspe tor 51ggakﬂ?e

NEORMATION

THIS APPLICATICN IS FOR:

1.0 HEW SYSTEM

2.J8 REPLACEMENY SYSTEH
3,00 ‘EXPANDED SYSTEM
4.1 EXPERIMENTAL “SYSTEM

SEASONAL ‘CONVERSION
to be completed by the LPI :

5.0 SYSTEM COMPLIES WITH RULES

6.0 CONNECTED TO SANITARY SEWER

THIS APPLICATION REQUIKES!

1.0
2.0l

NO RULE VARIANCE

HEW SYSTEM ‘VARIANCE

Attach New System Variance Form
REPLACEMEHT SYSTEM VARIANCE
Attach Replacement System
Variance Form )
Requires Local Plumbing Inspecter
Approval

3.0

a. M

INSTALLATION IS:

COMPLETE SYSTEM

1.8 NON-ENGINEERED SYSTEM
2.0 PRIMITIVE SYSTEM
tincludes Alternative Toilet)

3.0 ENGINEERED (+ 2000 gpd)

IRDIVlDDALLY INSTALLED COMPONENTS

SOIL CONDITIONS USED
FOR DESIGHN PURPOSES

S1ZE RATINGS USED FOR
DESIGN PURPOSES

DI1SPOSAL AREA TYPE/SIZE

7.0] SYSTEM INSTALLED - P# 5.0 Tig:;giirszigioigf Local Plumbing | , 17 TREATMENT TANK (ONLY)
" " SYSTEM DESIGN RECORDED
L AND ATTACHED 4:03 MINIMUM LOT SIZE VARIANCE 5.0 HOLDING TANK GAL.
- - : VE 6.[3 ALTERNATIVE TOILET (ONLY)
IFMREPLACEM NT SYSTEM: DISPOSAL SYSTEM.TO SERVE: 7.0 NON-ENGINEERED DISPOSAL AREA (ONLY)
YEAR FAILING SYSTEM INSTALLED _1964 :
THE FAILING SYSTEM 1S . 1.8 SINGLE FAMILY DWELLING 8.[) ENGINEERED DISPOSAL AREA (ONLY)
.09 BED i 3LM TRENCH 2.0 HODULAR OR HOBILE HOME | 9.0, SEPARATED LAUNDRY SYSTEM L
2.0) CHAMBER 4.0 OTHER 5.00 HULTIPLE. FAMILY DWELLING. L
SIZE: OF PROFERTY ZONENG 4.0 OTHER : “TYPE OF WATER SUPPLY
. spacxrv R il _
1 5ac+~ Drilled well
DESTGN DETATLS AYOUT SHOW PAGE 3} e
TREATMENT TANK WATER CONSERVATION . PUMPING CRITERIA USED FOR
1.8 SEPTIC: B Regular 1.88 NONE 1.3 NOT REQUIRED DESIGN :LG“ (BEDROOMS, SEATING)
¥ O Low Profile | 2-0) LOW VOLUME TOILET 2.03 MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
2.0] AEROBIC 3.[7 SEPARATED LAUNDRY SYSTEM (DEPENDING ON TREATMENT 3 bedrooms
4. ALTERNATIVE TOILEY TANK LOCATION & ELEVATION)
SPECIFY 3.0 REQUIRED
SIZE _J;.Q_Q_Q__GALS. DOSE = GALS.

1.0 SMALL 7.9 sep 1000 'sq. Ft.
PROFILE { CONDITION 2.0) MEDIUM 2.0 CHAMBER Sq. Ft.
: 3 D 3. M MEDIUM-LARGE (] REGULAR (I H-20 DESIGN
L DEPTH-TO 4.[] LARGE 3.[0) TRENCH Linear Ft. FLOW: 300
| LIMITING ) . . . :
FACTOR: .. 12  » 5-LJ EXTRA-LARGE 4.L1 OTHER (GALLONS/DAY)

"E EVALUATOR STATEMENT
o 10/137/92

system 1 propose ‘IS in sccordance

5),% w. 1L

51

Approved for use

i0/313/92

_Site £valuator Signature

SE#

Date
Page 1

{date) I conducted a site evaluation for this project and certify that the data reported is accurate, The
ith thesSubsurface Wastewater Disposal Rutes.

e

as

HHE 200 by Division of
Health Engineering 9/87
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION =~ . -_05040423“

Town, City, P{antatlon B y " Street, Road, Subdwwwn ST Oriner s Name -
“Augusta oo el -’MRoute 105 i WhlteSlde; .Chris -
b £.5 1 SITE LOCATION PLAN

“{Attach Map from Maine A{ RE
for New System Veriance) ~

: ;' :éa' x50 ' BEO

Nara: f,f?ewwé ou) g
: )?wa F/E‘r,

X FL)‘HS‘S MFMK PP}?M‘

. Observation lole __,__,__. Citest Pit [MBoring " tbeervation Bole __. o " [iTest Pit [JBoring
" _v.pepth. of Organic: Horizon Above Mineral Seil .Y Depth of Organic Horizon Above Mineral Soil
Inches 0 Texture Cphs1stency Color Mottling '~ Inches 0 Texture Consistency Color Mottling
b 1oAaA0Y T ' D
S 6--;&;&1"'?-02"’1:‘" ------------------- B --------------------- : g R kel Sl e el s mmmmmm o o= ]
ﬁ 19::._. IL_.L 7/11’@"‘1 }E 10 ™
B TPttt ML L LD e CEEEEEEEEEEY: ittt o LB s e ittt bt
l t
o 20| 5.L. |FRIFBLE| Y.B. o 20]
H ” 4 M
i 7 i
n n
e 30| e 30f -
r r
a e i [y 52 g P22 4 a
l. L R L 7 Y 5 l
S s
u 40y u 40
r r
f f
a a
BN =R SRS AU SEPPCRORSPIN IR UPRUI R E R C  frcuuwunmemusnnlrenmeweneeremdocccrrercvsasdanascueeeaanad
& s5p € 50 :
Spil Classification Slope Limiting M Ground Water Spil Ctassification| Slope |Limiting Claround Waté
j#; FBCtOf ORestr. Layer Factor ([JRestr. Laye
Prof!le Condition ClBedrock Profile  Condition % Digedrock ]
_ Appraved for use as
w/’iﬂ‘ w fm HHE 200 by Division of
51 10/13/92 Health Engineering 9/87
“7'site Evaiuator Signature SE# Date
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UOPRTUTRENt O HUmAan services
SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  Division of Heslth Englneering

lTﬂw ity Plantalion Street, Road, Subdlvlslon ) o DwnarsNamB
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IR B T AR E A O A R O

" FILL REQUIREMENTS , CONSTRUCTION ELEVATIONS " ELEVATION REFERENCE POINT
Depth of Fiil (Upslope) A2 " Relerence Etevation Is __,C_?m,/ LOCATION & DESCRIPTION
Depth of Fill (Downslope) 40 Eponom of Disposal Area ”_é_é__ g ML 1w 7" asH
Top of Distribution Lines or Chambers -
L . Dy maeg e e
@ 3 OPSh!L CROWNED 395 oisposal area ]cnosls secuoh! o] T Seeed b [ R
L I R IR I
4 (5 P T : . Vertical: - | 1inch 3 . 5. (|
(® BCLEAN | f,N D | @ £ COMPAC ED HAY g L] 0! brtzbntar] tinen £ 10; | R
. . ! i rr
@ FCLEAN STONE L gl LTl ik enp 6"
12127 REG - . i it

iii;r

I
APPROX.|TOE | 420 Ft_L; | D

b
| i |
i
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i
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5] /0 // 3/?2— Page30f3

SE# Date HHE-208 Rev.1/84

S Evatuator Slgnature




