) EHE LIM!TATIONS OF THE REPLACEMENT SYSTEM VAREANCE REQUEST

Th;s form shail te attached to an Apphcatton for the proposed replacement system whlch 1s in noncomphance wrth the :
Hu!es The LPI shall review the Replacement System Variance Request and Appl:catlon and may approve the F?quuest if ]
aII of the followmg reqmrements wuth L.Pi approva[ inmltatlons can be met. . , : _ S

..The replacement system is correctmg a malfunctuon or an unlicensed wastewater dlscharge system

. Areplacement system cannot be desngned and mstaIEed in total comphance W|th the F!ules

. The design flow is less than 500 GPD. "+ RTERELE

. There will be no change in use of the structure.” ' ' :
The replacement system does not conflict with Seasonal Conversmn Permat (80 MRSA § 3223) or with Mandatory
Shoreland Zoning {12 MRSA § 4811).

The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and
dispose of the wastewater.

. Soil and setback distances are within approval authority of the LPI.

N o wm m;o'm o

GENERAL INFORMATION Town of /41.{6? LAS?LEE

PermltNo LZ”?Z]D R . Date Perm;t {ssued d / /7/ gg

month/day/year
‘Property Owner's Name:_[3ew (Favaw Tel.No. & 32~ 4HS2S5
__ys.ten’.l's. Location: Sﬂ r vt 1 J{A
TR mnELIEI IR U Street - -
4:40;/:57%4 MAINE _J % 332 0O
Town Zip
‘Property Owner’s Address:
(if different from above) 2 bove
A grverent rom &b . ST
Town = State ‘ Zip

A :'S.beéific fnstructions 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 Heplacement System Variance Request, along with the Application, to
the Department forreview and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature)

Site Evaluator: If after completing the Apphcatlon 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.
. .Prope_r_ty Owner: |t 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 o 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
compl:ance with the Rules is not possible.

f-FbR U’Se BY THE DEPARTMENT ONLY:

. The Department has reviewed the vartance(s) and {[J does, [ does not) give its approval. Any additional requirements,
ggrecommendatlons or reasons for the Variance denial, are given in the attached letter.

Signature of the Department Date

HHE- A RY TR



o Vanance Category Vasiance Requested Limit of LPi's Variance Requested to;
: o Approval Authority

= Solls

ol Prof.éé Gt Ground Water Table to 6" : 4 . inches
s 000 Condition et Resirictive Layer to 6" inches
= from HHE 200 - T Bedrock ' to 10" inches .
' Setback Qistanoes:. - .F_:r.om: :_: | Treatment Disposal © Treatment Disposal
' finfeety o]l : o Tank Area Tank Area
"é@'t’_;;r_prg_warer Supplies | 1. Well:>2000 gal/day b 100 300 ‘
] 2. Well<2000 gal/day . . [ ' T
7 3" Neighbor's o 100®@ 100@
b. Properly Owner's 50 60°
3. Water Supply Line 10’ 10
Waterbodies 1, Perennial 60'® 60"
2, Intermitient 25' 25'
: 3. Manmade drainage diteh 15 15 S5 35
Downhill Stope Greater than 3.1 (33%) 3 10
Buildings 1. With basement g 15
2 Without basement g 10
Froperty Line g 5®
- Other Specify:
Fooinotes:

a A variance to reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the neighbor's
<written permission, .

b Sufficient distance shall be maintained to assure that the toe of the fill does not extend beyond the 3:1 siope or
property line.

-c. May be reduced to 25 provrded ireatment tank is tested to be water tight in the presence of the Local Plumbing

“inspector.
ﬁ ol mﬁt 2 80010 88

- {/ Site£valuator's Signature U Date

LPI State ent/ M Z%{
/>/ ( U , LP! for Town of Jﬁwﬁ/ .....

: a\re conducted an n-site mspectron for the proposed replacement systern ,énd have determined, to the best of my
Rnowledge that it cannot be installed in tota! compliance with the Rules, applicable Municipal Ordinances, or the Local
-Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Reques!, the Application, and

my on- srte mvestrga{ . | {check and complete either a or b):
a. ( approve, [ do not approve) the variance request basedon myauthorrtyto grantthis variance. Note: i

e LP! does not give his approval, he shall list his reasons for denial in Comments Section below and
return to the applicant.

or:

* b. find that one or more of the requested Variances exceeds my approval authority as LPL((J recommend,
[0 do not recommend) the Depanmentsapproval of the variances. Note: ifthe LPldoes notrecommend
‘the Department’s approval, he shall staie his reasons in Comments Sectron below as to why the
proposed repracement system |s not berng recommended

| Comments:

’\//éf// »éyb%‘f’/

LPI Srgna’rure

L

: The Owner shai! srgn thrs statement Therefore havmg read both thls Replacement\lanance Request and the attached
: _Applicatron | understand that the proposed system in not intotal comphance with the Rules and hereby release el! ihose
_concerned wrth this. Varrance pro ided they have performed therr dutres |n a reasonable and proper manner :

o
/ﬁ i

Property Owuers S;gnature

--_:D_ate S
THRHE-a02 TV T/BT




"Deapartment of Human Servlces L
Bivision of Health Ersgmeermg RS
{(207)289-3B26 ' ’

. . _ .PHGPERT‘( ADDRESS .
S Town O £ L
#*-Planiation A u.a us Ia
Strest:" R
b...,dlwsmn Lot # S 'PY“\V\ % P A -QUGUSTQ - F'EF\HTT 194035 TOWRCOPY P 1
.:_._-”PROPETRTY OWNERS NAME" ' $| ;él. % 04 q Glpes ggm;“: 1]
- LA8-C3, Vo s ol
wCrovani D e (& | (Nl TIC A e 1B,
Last: :{—&\“EY First: 2 - A L}./ﬂl.?lcrnbinn Inspeeror Sigrpture 7oL BN
“Applicant | . :
R )y Speiny R
Moailin'g ‘,)Addrlfss af N
wierfApplicant
[IfDifferent) Ag 153 Yhe MY 230
OwnerlA licant Statement : . :
! centify that the information submfrrepal?.'s correct ! the bast of my Caution: Inspection Required
knpwledge and understand that any falsification is reason for the Local 1 have inspecied the instatiation atlhorized above and found it to
Pfumbmg inspactor to deny a Permit. L ba in compliance with the. Subsurlage (Wastewater Disposal Rules.
1‘ f J /( = e 0 oy
S A i (‘( (1/ AR - iy B S i ”"“‘:‘m,/'// S S t s "7./}""
f Signature of QwnerlApplicand Date \J *Lgfca] Plumbmg ms;)ecmfjlgr;a)dm 4 Da'fe'Approved
¥ -~
IR g PERMIT INFORMATION
( THIS APPLICATION IS FOR: ( THIS APPLICATION REQUIRES: | INSTALLATION IS: A
1, [J NEW SYSTEM EEE R ’ ‘
2. [ REPLACEMENT SYSTEM 1. [0 NO RULE VARIANCE COMPLETE SYSTEM
3. ] EXPANDED SYSTEM 2. D__NEW SYSTEM VARIANCE 1. [4. NON-ENGINEERED SYSTEM
e & fcaon s e | *0 e
o SEASQNAL CONVERSION /‘ /5 ' Altach Heptacement System Variance Form (Includes Allernative Tol!el.}.. c
to be completed by the LPI ST 3. £] ENGINEERED {+ 2000 gpd)

5 L] SYSTEM COMPLIES WITH RULES a. %] Requiring Local Plumbing inspactor Approval INDIVIDUALLY INSTALLED COMPONENTS:

E. El g\?gql}'EEl\%TﬁSDT;?L%%MTPAEY SEWER b, O ssg:lsgzsl State and Local Plumbing Inspactor 4. ] TREATMENT TANK (ONLY)

4. [ MINIMUM LOT SIZE VARIANCE 5, [J HOLDING TANK GAL
it ) BYSTEM DESIGN RECORDED
AND ATTACHED A 6 ] ALTERNATIVE TOILET (DNLY)
7 Y Y 7. (0 NON-ENGINEERED DISPOSAL AREA
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: (ONLY)
R .
YEAR FAILING SYSTEM INSTALLED [ 7077 1 SINGLE FAMILY DWELLING 8. ©] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM iS:
o 11 BED 2. B TRENCH 2. 0 MODULAR OR MOBILE HOME (ONLY)
. 9. {1 SEPARATED LAUNDRY SYSTEM
(2 [ CHAMBER 4. O OTHER: -1 3. 00 MULTIPLE FAMILY DWELLING q UNDRY SYS )
4 s;ze OF PROBERTY ZOHING ™ a. 1] OTHER " TYPE OF WATER SUPPLY )
g p A 5 : SPECIFY S !
\é“ ﬂ(fc’ C3lgewTig A A (_///“/ f[f/};’,ffh Y,
R DESIGN DETAILS {SYSTEM LAYOUT SHOWN ON PAGE 3) ]
© 4 Y Y CRITERIA USED FOR
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW (BEDROOMS, SEATING,
O Low Profil 2.0 LOW VOLUME TOILET 2. 13 MAY BE REQUIRED - s 7=
ow rrofile =i {DEPENDMNG ON TREATMENT TALK D3 wic !
2. [} AEROSBIC 3. ] SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) )
; 4. ALTERNATIVE TOILET 3. {1 REQUIRED S PagronTe
size: _ /000 GALS. SPECIFY: DOSE: cats] —
\ A N y g
<> <7 {: S e
50IL Sgsbfg:}?u”aspgggg FOR SIZE mammsisJ USEDEFOH DISPOSAL AREA TYPE/SIZE
DESIGN PURPOSES
PROFILE CONDITION | 1. [ SMALL 1. /A BED LYJO  Sq.F
v | 2 O MEDIUM 2. 3 CrAMBER Sq. .
? D 3. O MEDIUM-LARGE 01 meGULAR [T #-20 4
‘ DESIGN A
OEPTH 10 4. O LARGE 3. {1 TRENCH Linear Ft.| FLOW: H 7
LIMITING ) 5. (L EXTRA LARGE 4. {3 OTHER:
\_ FACTOR: Z N A ] A (GALLONSJ‘DAY))

":TE EVALUATOR STATEMENT

on A 7 J Uue sy (dafe) ! conducted a site evaluation for this project and certily that the data reported is accurate. The
syste yose is maco:éance with the Subsurface Wastewater Disposal Rules.

/ 0@ J :ﬁfl;U ne 25

..{Bila Evaflater Signatura SR : SE# “ Date

Page 1 0f 3
{Local Plumbing Inspector’s Signature HHE-200 Rev. 11/85
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Depariment of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATlON . Dlvlalon of Health Engineering

Town Cdy, Piamm:om . Streel, Road “Subdivision : 2 Owners Name
o Lz‘_.‘?uéfa_ Ry <8 e ) l\cl N _ G rrav 1
d S REE T DRy !TE pLA e - SITE LOCATION PLAN(A ach
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"F 'SOIL DESCR!PTION AND. CLASSIFECATION -:-(l..ocation of Observation ‘Holes' Shnwn Above) \

Observatlon Hol_e IR A [} Test Pit’ &Bonng Observatuon Hole & " [:}Test Pit . [ Bonng
L R Depm of Organic Horizon Above Mineral Soit o

" Dapth oﬁ Organsc Honzon Above ‘Mineral Solt ;

-..'_--_’faxiure L Consistency Color Monling o ': . TJexture | Consistency T Color Motiling -
e o N R I Gray & s R i & T-L]

feds

. DEPTHBELOW MINERAL SOIL SURFACE (iniches) . .:.
. DEPTH BELOW MINERAL SOIL SURFAGE (Inches)

B el Ll

i Umiting Fac!ur : _;a‘a-mwnu e

- 8all 0 Glassification U Blope | Limiting Faclor
: : £ T ettt Ly
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

‘‘‘‘‘ Stresat, Hoad Subdlvzs

Sprveg Kd

“{Town wCrty Plartation

i
|

Departmeant of Human Services
Diviglon of Health Enginesring .
Owners Name
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Tep of Distribution Lines or Chambers

FILL REQUIREMENTS
Dapth of Filt (Upslopa)
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42

T

4

ELEVATION REFERENCE POINT
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