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. REPLACEMENT SYSTEM VARIANCE REQUEST
- THELMIIONS oF THEREPUACEMENT SYoTEM e PEouesT -
| "T'_his'_mr'rﬁ shallbe altached to én‘ 'é_'ﬁplica“@ﬁ ".O.'T: l:ﬁélb'f'ﬁpase d_?.‘?ij‘_aca rent systern which does not éomplv with tha ﬂules ?
The LPI shall review the Hepia i

cement System Varlance Request and Applicalion and may approvs the Reguest ifaliof -
the following requirements can be mel, and tha v sauthority,. . .

/  can.be mel, and the varlance(s) requested fall within the limits of LP}"
1 .;The.prqposed deslign meels the delinition of a Replacement System from the rules.
2. "A'syslem cannot be deslgned_g’n:d inslalled in folal compliance with the Rules. '+ = -
3. The design llow Is less than 500 GPD, =~~~ - R AT
4
5

- There will be no change in use of the structure, Sediied s
. The replacement syslem Is determined by ths Slte Evaluator and LP! o be the most practical method to treat and
"-'dlsposeo! the wastewsler, e R T R T ' :

T —
GENERAL INFORMATION ' '
/kff‘\f\;) g Town of ﬂ m;; ¢ 5‘7(4
- o v . e ‘_) / 1 . | {;* 3 ] .
PermitNo, __ g%? 3 E - MQ}/ "/ Date Permit Issued Cﬂ )C?]TS—

[ MONTHIDATYEAR

Property Owner’s Name: J O-A “. @

y O ; L Buprng _Tel.No._o20 7~ ‘7’”’({ “J’Zo?f |
System's Location: __(w'pq v & f-'czé/ _ L N o
e : L STREET o

ST Hrg e ohg R - Malre Y PF
Properly Owner's Address: (J G ' B Q_X - \ 8 _ T
(1 different from above) ¢ SRR T
S WEEKS  MITLS MBNE _ ON3BKLL

SPECIFIC INSTRUCTIONS TO THE: _
Er;y ofthe variances exceed your approval authority and/or do not rﬁee!.__ai_'lbl !h_e_quu_lrérh_en!s Hsted under the Limila-
tions Section above, they you are to send this Replacement System Varlance Request, along with the Application, to the
Department lor rev

lew and approval consideration before issuing a Permit. (See reverse side for Comments Seclionand .
your-signalure.) - T - R .

SITE EVALUATOR: S L Ry

It alter completing the Application, you find that a varlance lor the proposed replacement system Is needed.' then com- ;
plete the Replacement Variance Request with your signature on reverse side of form,

PROPERTY OWNER: - - R PR ‘ "

it has been determined by the Sile Evaluator that a varl
This varlance request Is due lo physical fimitations of
have considered the site/soll restrictions and have con
is not possible. -

ance lo the Rules Is required for the proposed replacement syslem.
the s}la and/or sol} condilions. Both the Site Evaluator and the LPI
cluded that a replacement systemintolal compliance with the Rules

The OWNER shall sign this st
Applicalion, | understand tha
- concerned with this Varianc

atement. Therefore, having read both his Replacement Varlance Request and the altached
lthe proposed systemis not in total compliance with the Rules and hereby refease all those e
8, provided they have periormad thelr duties in areasonable and proper manner. -~

[ IR R

PROPERTY CWNER'S SIGNATURE DAtE 4

R QE@Q SRoaen SHSTN 1995
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VARIANCE CATEGORY = =" " 1 YARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE HEQUESTED TO; .
SOILS. o’ I . fa T TR T ) S e
Solt Protile Ground Water Tabl lo6” inches
Soll Candition 0 .| Restrictive Layer L Inches
llomHHE-200 . . " | Badrock . - o i Inches
SETBACK DISTANCES . .. | EROM: o " THEATMENT . .DISPOSAL . 1. TREATMENT - DISPOSAL
(NFEET) B i CUANK U S ARE T TANK - AREA
Potoble Water Suppiles 1. Well; > 2000 gatiday - 00 T appe Shanunl I

2. Wall: < 2000 galiday B P SECITE £

a. Nsighbor's 50 L gps R I

i, P'r:dp_é;r:l;y'(jwr'lér's . 25 50’ ) i 50 4

3. Waler Supply Line Seanole'a’ : :
Walarbodias 1 1. Perenniat 50’ 60’ =

2. Intermillent . 15 20 e =

3. Manmade dralnage dilch i 15’ I e
Downhilt Slope Grealast than 3:1 (33%;) 5 1o~ T e T
Bulldings 1. With Basement 5 10’ 5 . [0

B 1.2, Withoul Basement 5 T s 7 4
'Pr.bperly Line . 4 5 — 5'/
OTHER -

1. Fill uxtansloﬁ Grade—to 3:1

2 Ml vsill be S0/ £1gm Lrold

Lol sl fe plocad n )]

s fielel wifl be

~Foolnotes; ...

.:7./”'5%(,.]‘0\44 Qa:"‘n:'u;; - ﬁ'/ﬁé ql‘ S g "pf‘uw\ ﬂ":\/ﬁf /‘"/‘}/ '{-

This setback distance cannot be reduced by variance. See Tabls §-2.
b.} Writlen Parmisslon lrom the owner of a we!l Is re
‘weil than The system it is replacing. .
€. Sullicient distance shall be matmalm\'ﬁssure;hal the loe

quired when a replacement system will be located less than 100 feet but closer 1o that

ol the fill does not extend tothe 3:1slope. . . . .
A I e A A

/ﬁe EVALUATOR'S SIGNATURE

DATE

LPISTATEMENT // P
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\_.«/i// /i/

compliance wit

, LPl for the Town of

fudl
717G

i have tonduclad
an on-site in'spe;;!ifgffor the proposed replacement systam and have determined to the bast of my knowledge, that it cannol
h

i

£ b. tind that one or more of therequested Variances axceeds

ba Instatied In total

Rules, applicable Municipal Wagtewator Disposal Ordinances, or the Local Shoreland Zoning Ordinance, Ag aresult of
my 18view p! the Replacement Systam Variance Request, the Application, and my on-site invastigalion,

Hcheck and complate elther aorb):
A a ([Yepprove, O disapprove)

the vartance reques! basad on my authorily to grant this variance. Nola: i the LPI doss not give
his approval, he shall lst his reasons lor denin! In Comments Seclion balow and 1

o= O

elurn 1o the epplicant.
my apprdval authority s LPi. H Orecommend Jdonot recommaend) the

vt Department's approval ot the varlances. Note: Y the LPl dogs nol recommend the De_parlm:e:n_l':s epproval, he shall stata hisressons
- - :ln Comments Section below as to why the proposed replacement system s not belnyg recommended,

Comments: _.

'l
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-

ey,

[ are L b

TLPI'S SIGNATURE

[y

s
T

/ DATE

FOR USE BY THE DEFARTMENT ONLY"

The Dapariment has 1eviewed the variance(s) and { [ Tdoes  {Jdoss nol
af reasons for the Varlance denial, are given in the altached latter,

) glve lts approval. Any addilional requitements, recommandations,

SIGNATURE OF THE DEPARTMENT

DATE

.
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(207)289-3826

é,/ )
Depariment of Human Services
Division of Health Engineering

Town O
Somin | Aeg us T | |
o = AUGUSTA 12 Wi oo
Strest ) ) R
diuls!ﬁ:?a Lot # Ca i /6"/' gg:g“ / / '/? = LV r
~ - PROPERTY OWNERS NAME i ssu % sl ;6, D1 e Brmeree
—_— b "'7 LPI # ' :
Last: /6’C{f‘}"’ < First: J C‘J/’\ " ; .:.V Lo:;]l?(.urt.shlnglnupoctanInn.nlum
Applicant
Mailing Address of | 7.7, Bayx L& -
Wihe|
(¢ Different) M e e fe 217, // c aqH N\

kn.
2]

Owner/Applicant Statement
1 cem!y that the Information submiltted is corract to the best of my

nspec!ar o

"m\\

ay a Perm:t

e and understand that any fafsmcarmn isreason for the Local

Caution; Inspection Reauired

{ have inspecled the instaiiation authorized above and found it o
be in compliance with the Subsurface Wastewaler Disposal Rules.

Signature o! Owner.'Apphcam

Date

Local Piumbing inspector Signature

Date Approved

2. [0 AEROBIC 3. KL SEPARATED LAUNDRY SYSTEM LOGATION AND ELEVATICN} : ,
4. 3 ALTERNATIVE TOILET 3. [J REQUIRED Cg Y, //w £ /,'n Gern g
size: /2 C O GALS. SPECIFY: DOSE: GALS. 7
. AN AN v
-~y Y Y
501 CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES A LYe,
PROFILE CONDITION 1. [0 sMmALL + ng] sa. Ft.
q D . 2, B MEDIUM 2. m CHAMBER Sq. Ft.
3. 3 MEDIUM-LARGE O recutar O H-20 DESIGN
s 4, OJ LARGE 3. O TRENCH tinear FL| FLOW: o2 2 () o pel
LiRiTinS ‘Z . ) \j.ﬁ'ExmA LARGE Je 4. 0 OTHER: A (GALLONS!DAY}

PERMIT INFORMATION

- ' ™ ~
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: [ .
1. ) NEW SYSTEM INSTALLATION I15:
2. B¢’ REPLACEMENT SYSTEM 1. [ NO RULE VARIANCE COMPLETE SYSTEM
3. 0] EXPANDED SYSTEM 2. [J NEW SYSTEM VARIANCE 1. NON-ENGINEERED SYSTEM
1.5 Sebmhenn e X s | +0 Tz
SEASONAL CONVERSION 7 Attach Replacement System Variance Form q {includes Aliernative Toilet)
to be completed by the LP| a. [J Requiring Local Plumbing Inspector Approval 2 ENGINEERED (+2000 gpd)
LES b O Rocuros PR INDIVIDUALLY INSTALLED COMPONENTS:
. A:g:};:’isl tate and Locai Plumbing Inspactor 4. £ TREATMENT TANK_(QNLY)
4. [ MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK __ GAL
AND ATTACHED A ] 6 1 ALTERNATIVE TOILET (ONLY)
— <> < seh ey
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: | /' ) (O ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 7.8 | 3 SINGLE FAMILY DWELLING 5. [ ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: : (ONLY)
1. FBED A O TRENCH 2. [J MODULAR OH MOBILE HOME
2T CHAMBER 4. D OTHER: e O MULTIPLE FAMILY DWELLING e [J SEPARATED LAUNDRY SYSTEM )
[ SIZE OF PROPERTY Pue m{SNG ond: l a. % OTHER fedpoo ase | TYPE OF WATER SUPPLY )
fe | - %, 2R 7
L/t90<3 Ajﬂt v, il 4 SPECIFY 05-\‘ //.Qg,( ZU&//
I 'DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE a) ]
Vs Vs 4 "2 “
WATER CONSERVATION PUMPING GRITEFUA USED FOR

. TREATMENT TANK

1. } sepTIC: % Regular
L.ow Profile

1. [J NONE
2. B Low VOLUME TOILET

1. 5 NOT REQUIRED

2. ] MAY BE REQUIRED
(DEPENDING ON THEATMENT TANK

DESIGN FLOW (BEDROGMS, SEATING,
EMPLOYEES, WATER RECORDS, ETC.)

3 Bea‘f’f‘oc msys

I

L

SITE EVALUATOR STATEMENT

On 3 € 1)7L /o? /??S {date) | conducted a sHe evaluation for this project and certify that the data reported is accurate. The
system ! bropo?.qaccordance with the Subsurface Wastewater Disposal Rules.
Ly,

e ?/—y"-’/

S -350

/Eva uator Sngnalure
{LocalPlumbing Inspecter's Signature

if permit is for Seasonal Cenversion.)

SE#

A o

ll /‘
7 Date Page 1ol 3
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SUﬂSURFACE WASTEWATER DISPOSAL SYSTEM APPL!CATION Division of Health Engineering
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Department of Human Services
_ SUISUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering
Town, City, Plartation Strest, Road, Subdivision Owners Name
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FILL REQUIREMENTS . CONSTRUCTION ELEVATIONS ELE.VATION REFEHENGE POINT
Depth of Fill (Upslope) L. Raference Elevation is :ZQﬂ_j LOCA !ON & DESCHW# / A
Depth of Fill (Downsiope) .7 Bottom of Disposal Area Fi /“iﬁ’ h bbon Aras » Cle
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