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: COMPLETE SYSTEM
1. [J NEW SYSTEM : 1. [J] NO RULE VARIANCE REQUIRED :
1. [F-NON-ENGINEERED SYSTEM
. 2. {3 NEW SYSTEM VARIANCE A
2. MEPLACEMENT SYSTEM : Attach New System Variance Form 2. [ PRIMITIVE SYSTEM
[ REPLACEMENT SYSTEM VARIANCE (Includes Atasmiative Tailet)
3. [ EXPANDED SYSTEM Altach Replacement System Variance Form 7| 3. [] ENGINEERED (- 2000gpd)
Aequires only Local Plumbing : i ——
4. [] SEASONAL CONVERSION Inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:
: 4. [J] Requires both Stale and Local 4, [[] TREATMENT TANK (ONLY)
:5. [] EXPERIMENTAL SYSTEM _____Plumbmg Inspector Approval

5. [J HOLDING TANK
A vy TOET Y
<> <] & LI ALTERNATIVE TOILET(ONLY)

IF REPLACEMENT SYSTEM: ; DISPOSAL SYSTEM TO SERVE: |, NON ENGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED/ZRS | BSNGLE FAMILY DWELLING (ONLY) a
THE FAILING SYSTEM IS: 8. (] ENGINEERED DISPOSAL AREA
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é SOIL CONDITIONS USEDFOR ) SIZERATINGS USEDFOR h DISPOSALAREATYPE/SIZE “'0
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systam i propose Is !h accordancg with the Subsurface Wastewater Disposal Rules.

thow 5 dophee &K . .:?0/ 52

< site Evliuator or Protessional Engineer's Signature SE# / PE# Date Paga1of3
* Local Plumbing inapeciors Sigfu:mrn it a Local Site Evaluation Waiver unsor 5 Locot Opuon ’ HHE - 200 .- Rav, 4..}83

TG




'SUBSURFACE WASTEWATER  DISPOSAL SYSTEN APPLICATION
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Departmant of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION ___ Divislon of Health Englneerdng =

Ownars ‘Name

Tuwn C| Planlailon Sireet Road, Subdivision
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| The umaTions oF THE REpLACEMENT svsTEM vAmANCE ReauEST

This form shall be attached to an Application for.the proposed replacement system which is in noncompliance with the. .
Rules, The LP! shall review the Replacement.System Variance Request and Application and may approve the Request if all of
the following reguirements with LP! approval limitations can‘be met. . . b e
. The replacement system Is correcling a malfunction or.an unlicensed wastewater discharge system.

. ‘A replacement system cannot be designed and instalied in.total compliance with the Rules.’

. The design flow is less than B00-GPD,... - 0 0 Wil R

. There will be no change in use of the ‘structure. "= 0ot 7T e -

- The replacement system does not conllict with Seasonal Conversion Permit (30 MRSA § 3223} or with Mandatory

Shoreland Zoning (12 MRSA.§ dB11}. gl R EPRISROE
. The replacement system Is determined by.the Sie Evaluator and 'LPI 1o be the most practical method to treal and

dispose .of the wastewater. = ... e DR o
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GENERAL INFORMATION Town of @(Mﬁ S Moo
. A
Town Code DDDDD Permit No. DDDDDE Date Permit Issued
: ' : g e T | month/day/yr.”
ty Owner's Name: /%,0‘34:_, S : e '
PrODE_f.Y.._ wners AP e e ’4/'-‘34 ~ Tel. No.
System‘s'Loéation: 83 ((’624 Bt Qat
L S Blreet ' . R
/Zé{@a/)ﬁ( g ~ MANE _JF 330
‘Properly Owner's Address:
(if ditferent from above)
EIRE S e St__re_et_
. _f-;:'.:.;;: :'3_."9""'5‘;' TR R P T "'s_late L. 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
Limitations Section above, then 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 complete the Replacement Variance Request with your signature on reverse side of form,
Property Owner: it has been delermined 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 soli 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. : R : e

The Od_vner shall sigh this slatement, Therefore, having read bd{h_ this 'Heplacement Variance Request and the attached §. -
Application, | understand that the proposed system is not in total compiiance with the Rules and hereby release all those. |
“ancerned with this Variance, provided they have performed their duties in a reasonable and proper manner. ~ ..

i

X

Property Owner's Signature - ~ Date

HHE 204 RV7/8D




. imi Pl
Variance Category Variance Fequested Ap;;?\:éloﬁfsttf:osrity Variance Fequesied to:
Soils f)
Soil Profite Ground Water Table 1o 6" /P-¢2%  inches
Soil Condition Restrictive Layer to 6" inches
from HHE-200 -t Bedrock to 70" inches
Setback Distances From: Treatment Disposal Treatment Disposal
(infeet) Tank Area Tank Area
Potable Water Supplies 1. Weli:> 2000 gai/day 100a 300a
2. Well:< 2000 gal/day
a. Neighbor's 100b 100b
b. Property Owner's 50 60’
d. Water Supply Line See Nole 'a’
Waterbodies 1. Perennial &80’ : 100
2. Intermit{ent 25 25
J. Manmade dgralnage
ditch : 15" 15
Downhifl Slope Greater than 3:1 {33%) 5' 10
Buildings 1. With basemeni See Note 15' /S—l
2. Withoul basement ‘a' 10
Property Line 5' 5

Other Specily:

Q/ij}_!, Daged L, M‘?‘PZ«-} Lwetn et NeeeBies, .

J

“ootnotes:
a. This setback distance ¢annot be reduced by variance. Ses Table §-2.

b. A variance to reduce the 100 {ool setback distance lo a minimum of 80 feet may be granted only with the neighbor's
wrillen permission.

¢. Sufficient distance shall be maint ined to assure that the,toe of the fill does not extend to the 3:1 slope.
%é&a £ . ¢/5’ﬂ vz
174 4 D

i Site Evaluator's Signature ate

a. (&'approve. £} do not approve) the variance request based on my authority to grant this variance

Note: If the LPI does nol give his approval, he shall list his reasons for denial in Comments Section
below and return to the applicant,

X
O

or:
b. lind thal one or more of the requesied Variances exceeds my approval authority as LPIL { (O
recommend, O do not recommend) the Department’s approval of the variances. Note: if the LP| does
not recommend the Department's approval, he shall state his reasons in Comments Section below as
to why the proposed replacement syslem is not being recommended.

imments:
WIS O S om 10/ 2L/,
: LPI's Signature 4 Dafe
‘R_USE BY THE DEPARTMENT ONLY-:

I'he Department Ras reviewed the variance(s) and ([3 does, [ does nol} give its approval. Any additional requirements,
:ommendalions, or reasons for the Variance denial, are given in the attached letter.

Signature of the Department Date

HHE.204 RV1/80




