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Division of Health Enginaering
{207)289-3826
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- Straet

division Lot # =z D
PROPERTY OWNERS NAME. -
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Name:
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Mailing Address of
Owner/Applicant
{If Dilferant)
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Owner/Applicafit Statement

1 cartify that the Infgrmation submilied is correct to the best of my
knowledge and undersiand that any falsificalion is reason for the Local

Flumbing Inspecior to deny a Permit.

Caution: Inspection Required

! have inspected the

installatigh aullporized above and found it 1o
be in,compiiance with th rlags/Wastewater Disposal Rules.
4 Ly A JE-5-F&

e Low W Ld P iang s0/3/exy ,
Signatura of Owner/Appiican! bale/_ / Local Plumbing |aspeéforr Signature Dale Approved
7
L i T S “PERMIT INFORMATION |
(" THIS"APPLICATION IS FOR: Y é h
. THIS APPLICATION REQUIRES: .
1. 0] NEW SYSTEM INSTALLATION IS
2. E/REPLACEMENT SYSTEM 1. l:! NO AULE VARIANCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. NON-ENGINEERED SYSTEM
e s e e | *0 e
SEASON;}L CONVERSION ) Allach Replacemant System Variance Form 3 O :EILC(I:;:JEESEA:;ETNZ;(;IG“ "
to be completed by the P! - | Biumbi - + gp
5. 0 SYSTEM COMPLIES WITH RULES | " o o%ins ol s Isboclor 305! | uoiypunsy srasen conponenrs
6. g CONNECTED TO SANITARY SEWER T Aol e ner 4. [0 TREATMENT TANK (ONLY)
7. L] SYSTEM INSTALLED - P# 4. [T MINIMUM LOT SIZE VARIANGE 5. [0 HOLDING TANK
. ) GA
8. [0 SYSTEM DESIGN RECORDED L
_ AND ATTACHED A | 6 [0 ALTERNATIVE TOILET (ONLY)
E \/ N B
IE REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. [ (r:}%tiNGINEEHED DISPOSAL AREA
::gi:lﬁirjg%s;fgshfsmSTALLED ——— ] 1. @BINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
. O BED . O TRENGH 2. [0 MODULAR OF MOBILE HOME (ONLY)
|2 O CHAMBER 4. [0 OTHER: | 3. O MULTIPLE FAMILY DWELLING \E' [ SEPARATED LAUNDRY SYSTEM )
N
¢~ SIZE OF PROPERTY ZONNG 4 O OTHER "~ TYPE OF WATER SUPPLY )
i o 2 & ?
\/\5"/ 000 f T F 5 DL 5% SPECIFY /\_//%”‘gf‘* Libe Dy )
l “ DESIGN.DETAILS (SYSTEM LAYOUT SHOWN ONPAGE3) - = o 0]
- N ~ =
" TREATMENT TANK WATER CONSERVATION ”U%”'NG DESIGN gm%ﬁ?ééggggwfg%mme,
1. B sEPTIC: [B-Regular 1. 3 None 1. L] NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
[0 tow Profile 2. [ LOW VOLUME TOILET 2. [1 MAY BE REQUIRED
{DEFPENIHNG ON TREATMENT TANK Z -, y
2. [J AERQBIC 3. [0 SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) GEDZ00v
4. [0 ALTERNATIVE TOILET 3. [ REQUIRED
SIZE: i dOC  gaLs. SPECIFY: DOSE: GALS.
> <> < <
SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES & 2900
PROFILE CONDITION 1. [J SMALL 3. b BED __ 29 sq.R.
? - 2. [ MEBIUM 2, [0 CHAMBER Sq. Fu
£Z 3. L] MEDIUM-LARGE O mRecutar O #-20
. DESIGN ;
DEPTH IO 3 4. %/LAHGE 3. {0 TRENCH Linear £L.| FLOW: /590
LIMITING . 5. [HEXTRA LARGE 4, [0 OTHER:
\_ FACTOR: el Al S s L (GALLONS/DAY} )

SITE EVALUATOR STATEMENT
X’}Dn ) '// -&@ (date} | conducted a site evaluation for this

- 'systern | propose is in M?bsurface Wastewater

Site Evalualor Signaturg

V(Local Plumbing Inspector's Signature

if permit is for Seasonal Conversion.)

project and certify that the data reported is accurate. The
Disposal Rules.

24/

SE#

[0-26 "B

Date

Page 1of 3
HHE-200 Rev, $1/86




=N | - IDM)VL C@DU [ Jgsa SRES”
REPLACEMENT SYSTEM VARIANCE REQUEST

THE‘. UMITATIONS OF THE REPLACEMENT SYSTEM VAR!ANCE REQUEST

g ?_ Thrs form shallbe attachedtoan appllcatron for the pmposed replacement system whlch cioes not comply with the Hules F
- iThe LP! shall review the Replacement System Variance Request and Application and may approve the Request if all of -

o the following requirements can be met, and the varlance(s) requested fall within the limits of LPU’s authority.
: The proposed design meets the definition of a Replacement System from the rules. .
. A system cannot be designed and mstalled in total compl:ance wrth the Hufes

The design flow is less than 500 GPD.. . .~ . RESb o L c;) ]
. There will be no change in use of the structure i o
. The replacement system is determrned by the Site Evaluator and LPI to be the most practical method to treat and
dispose of the wastewater. . - i e

-..m-:x_c;a[\J:-s

ENERAL INFORMATION
& Town of /% 2E ST
Permit No. ///& & E Date Permit Issued
o, / MONTHIDAYIYEAR
Property Owner’s Name: ( /D,mm _ f / CEy 5 Zﬁ/’u Tel. No.
'System’s Location: \5P¢’//V/ S
R o STREET
/y,‘f w77 Maine _ JZZ3 S
TOWN . zIP
Property Owner's Address; __ - ed 735~ d&%/’/ P i 2 L
(if different from above) . STREET .
S %g;’ USTI N TP

TJOWN . . : S STATE . ZIP

SPECIFIC INSTRUCTIONS TO THE:

LPi:

. Ifany of the variances exceed your approva! authorrty andlor do not meet aII of the requrrements 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 consrderatlon before issuing a Permit. (See reverse side for Comments Sectron and

your srgnature)

SITE EVALUATOR

If after completing the Apphcat:on you flnd that a variance for the proposed rep!acement system is needed, then com-
piete 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 LP|
have considered the site/soil restrictions and have concluded that a replacement system in total com pliance with the Rules
is not possible,

The OWNER shall sign this statement. Therefore, having read both this Repiacement Variance Request and the attached
Application, lunderstand that the proposed system is notin total compliance with the Rules and herebyrelease allthose
““concerned with this Variance, provided they have performed thelr dutres ina reasonable and proper manner.

edere FH. A /2@\,;;" - 10/ 3,/e8

" PROPERTY OWNER'S SIGNATURE - _ DATE

HHE-204 RV 2/88




ST e : _ RE “TTWIT OFLPI'S o L :
| VARIANCE CATEGORY.. *~ ° " | VARIANCE REQUESTED Y CAPPROVAL AUTHORITY . | VARIANCE REQUESTEDTO: .
: SOILS , ) : ’
Soll Profile ' - [GroundWater Table . . ] o g6 ool (BT inches
.-*| soll Condition o . Ras!rlcﬂveLayer 108" ' e inches
“AommHE200. | Bedrock S e e inghies
| SETBACK DISTANCES ol FROM: . T | Y TREATMENT DISPOSAL . . | “TREATMENT DISPOSAL.
G (NFEETy T R D COOp T TANK S ARER TANK : AREA
“+ | Potabls Water Supplies 1. Well: > 2000 galiday e Tygge | Y ggge T e B
e 1 2. Well: < 2000 galiday o TR .
a, Neighbor's 50%. 0 B0™®
= b. Property Owner's ' S pB B0t
3. Water Supply Line See note ‘a’
Waterbodies 1. Perannial : 500 - 50'
2. Intermittent 15’ 20
3. Manmade drainage ditch 10" 15°
Downiiill Slope Greater than 3:1 {33%) 5% 10"
Buildings 1. With Basement 5’ 10’
2. Withou! Basement 5' 107
- | Property Ling 4’ 5
" OTHER

el Flli extension Grade—to 3:1

2.

e ::} .Footnotes

a Thas setback distance cannot be reduced by variance. See Table 6-2.
b, Written Permission from the owner of a well is required when a replacement system will be located less than 100 fest but closer to that
" well than the system It is replacing.

BRE "c Suiflcientdislanceshallbwgzassuremamjon fll!do otextendtothaﬂs%ope
el y = /0 E6-55

"~ SITE EVALUATOR' S BIGNATURE &0 B DATE

- LPI STATEM T

7"7 %//L/ , LPl {or the Town of ‘.74/” V jﬁ/ | have conducted

: an bn- sm% é/nsp tion for the proposed repiacement syslem and have determined toghe bast of my knowledge, that it cannot be installed in total
compliante with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my raview &(ﬁe Replacement System Variance Request, the Application, and my on-site Investigation, I {check and complete either a or b):

[ a. (il approve, Tldisapprove) the veriance request based on my authority to grant this varlance. Note: If the LF! does not give
his approval, he shall list his reasons for denial in Comments Section below and retuye applicant,

—0OR—
[ b. find that one or more of the requested Variances exceeds my approval authorily as LPI. | {(Ed recommend  {do notrecommend) the
Department’s approval of the variances. Note: if the LPl does not recommend the Department’s approval, he shall state his reasons
. in Comments Secnan below as to why the proposed replacement system is not being recommended.

Comments;

/f# - o
/)//JA/ T Il /w ///ﬂ%/

LPISSIGNATURE . i e BATE

'FOR USE BY THE DEPARTMENT ONLY

Tha Department has rewewed the vanance(s) and( fes -ERUGEeR0Y  give its approval. Any additional requirements, recommendations,
or reasons for the Variance _yua g8re given in the attached letter,

it 7 7/}//(«(&«\1&4 CygougRe MNEWABZ%G% (438
DATE 4

f ) /]~ SIENATURE OF THE PEPARTMENT

\




Department of Human Services

'SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Enginesring

Town, City, Plantation Strest, Road, Subdivision Owners Name
. /ﬁ){ _ﬁ;ﬁ \_,%wg 7{" . 57 ?,Ma

B N N sn-g pLAN Lo LTI T | SITE LOCATION PLAN (Attach .

S ' A 1 R Map from Maine Atlas fcr '

¥

T WEDER A NawSystamVarlanca)

. DESCRIPTION AND CLASSIFIC how Ve
Observation Hole __7¢% 7 [WTest Pit [ Boring ObSENaII?‘I Hole G-/ [J Test Pit - [/Boring
: : £ " Depth of Organlc Horzon Above Mineral Soif A’/ .Ef " Depth of Organic Horizon Above Mineral Soil
ol Texture Conslstency - Color Mottling o Texiure Conslistancy Color Moltiing
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s 3
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o S
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e =
u o
W
e I I I o Yo T T
&0 50
Soll Classification Siope Umiting Faclor @ GroundWater % it Classification Siope Limiting Factor 5 Grounswater
. z - O Fastrictive Liyor s . ) Roatrictiva Ly
cana‘:an / % ool I] Bodrock Frofon Condition & Ya -..éw 0 Bodrock il
N AN ' /

% %ZA/ /-4 26 24 Pagezol3 |

Site Evaluator Signature SE# Date HHE-200 Rev.1/84




Department of Human Services

..JUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Diviston of Health Enginesring

} Town, City, Planfatio Slreat, Road, Subdivision Ownaors Name

Wi usT.ar d%uvg B ey ’J‘?¢@as

- L ER-DISPOSALLBLAN - fldid bt L LE T RNy
T SUBSUHFACE WASTEWAT =R DISPOSALIRLAN - P L LU LI
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FILL REQUEREMENTS . CONSTRUCTION ELEVATIONS ' ELEVAT]ON REFEHENCE POINT
Depth of Fiil (Upsiope) ﬂ._ Raference Elgvalion is LOCATION & DESCRIPTION

o
= . j
Depth of Fill {Downslope) AZ:* sattor of Disposal Area v LAfGED NArC 10y SET FINE
Ton of Distribution Lines or Chambers 2! ez 39" smvs cfe‘wz[b’m STE
BEEN EE D[SPQSAL AREA CBOS.S SECTiO‘“ R S Scaieu_‘. AN A

ST P g

[N ARSI NS g
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: = L R M
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BJi ) .. [
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S T R W _; —

"\—/ Site Evaluator Signature SE# Data - HHE :;ga 3!:;3 1/84



Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering

| Town, City, Piantatio Stroet, Road, Subdivision Ownets Name

%lusﬂ'w—* SARenNg E) T, /}?é/(‘_z%‘,

i
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FILL REQUIREMENTS . CONSTRUCTIO ELEVATéNS i ELEVATEON AEFERENCE POINT
Dapth of Fill {Upslopa) 26 Feference Elevalion Is [£9) LOCATION & DESCRIPTION

— of = i
Depth of Flll {Downslope) &2 " Bottom of Disposal Area ZC’" fw‘ffﬁfJ I e
Too of Disiribution Lines or Chayth 9" Tetz g9 amve ﬁfozﬁm sire 2
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Site Evaluator Signalura SE# Dala HHE-200 Hav.1/84
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B - NOTES .
e  ALLOGDNSTRUGTION SHALL CONFORM TO "STATE OF MAINE~SUBS 7
o WASTEWATER DISPOSAT, RULES-CHAPTER 241" LATEST REVIS ON?RFQC?".
. 2+ ALL FILL SHALL BE SANDY LOAM OR COARSER WITH SUFFICIENT FINES
FOR ADEQUATE COMPACTION. B - '
3. §§§%§MSHALL BE LOCATED A MINTMUM 100' FROM SUBSURFACE DISPOSAT,
L - PROPERTY LINES SHOWN ARE AS PROVIDED BY OWNER AND NO GUARANTER
OF AUCURACY IS IMPLIED. ACTUAL PROPERTY LINES MUST BE CONFIRMED.
BY SURVEY. : : : } 3
5. A SEPTIC TANK OUTLET FILTER IS RECOMMENDED WHEN INSTALLING A
MECHANICAL GARBAGE DISPOSAL. '
6. - PUMP STATIONS, WHEN REQUIRED, SHALL BR INSTALLED WATERTIGHT TO
“a PREVENT THE INFILTRATION OF GROUND AND/OR SURFAGE WATER, ' PUMPS -. .
SHALL BE INSTALLED TO MANUFACTURERS RECOMENDATTONS AND SIZED. FOR
ACTUAL INSTALLED T-D.H. . TOR UNINTERRUPTED SERVICE DURING
MAINTATNANCE OR REPATR DUPLEX PUMP SYSTEMS ARE-REQUIRED, .
7+ FORCE MAINS AND PRESSURE LINES SHALL BE FLUSHED OF FOREIGN - .
MATERIAL AND PUMPS SHALL BE CHECKED FOR. PROPER ON/OFF CYCLE. ~ -
BEFORE BEING PUT INTO SERVICE. S o .
8. APPLICABILITY OF DESTGN MUST BE REEVALUATED WHEN LOCATION .
~ OF STRUCTURES ARE SUBSTANTTIALLY DIFPERENT THAN THOSE SHOWN
ON THE SITE PLAN.: OR WHEN OTHER STRUCTURES, ADDITIONS, OR
' APPURTENANCES (I.E. SWIMMING POOLS) ARE CONSIDERED. - .
9. SYSTEMS PUT INTO SERVIGE PRIOR TO ESTABLISHING PROPLR-COVER
.- . SHALL BE PROVIDEH WITH - ADEQUATE EROSION CONTROL TO PREVENT
DAMAGE TO THE SYSTEM. ' : .
10.  PROVIDE LOV PROFILE SEPTIC TANK WHEN DETERMINED AS NECESSARY
. IN THE FIELD, " K ‘ o S
111, A "MINTMUM LOT SIZE VARTANCE IS REQUIRED FOR ANY LOT LESS THAN RN
. 20,000 SQUARE FEET IN AREA. ( UNLESS GRANDFATHERED ) S
12. FORCE MAINS, PUMP STATIONS, AND/OR GRAVITY PIPING SUBJECT TO
FREEZING SHALL BE ADEQUATELY TNSULATED. .
»13. THE LPI SHALL INFORM THE OWWER AND DESIGNER OF ANY LOCAL -- S
* . ORDINALE CXCEEDING THE RULES(CHAPT-2L11) PRIOR TO ISSUEING A N
PERMIT, SO THAT THE APPLICATION. MAY BE PROPERLY AMENDED TO .
CONFORM 'O SUCH ORDINANGE. . L ‘
e ALL DESIGHS ARE SUBJECT TO REVTIEW BY .LOCAL, STATE, OR FEDERAL
AUTHORITY .DESIGNERS LIABILITY SHALL BE LIMITED TO REVISIONS
-REQUIRED RY .REGULATORY AGENCY. - ‘ .

ATTACHMENT TO FORM HHE-200
J.A. 8E #1181 L/20/87 - .
revised 10/5/87 .




