E THE LIMITATIONS OF THE HEPLACEMENT SYSTEM VARIANCE HEQUES‘T

‘.—T;DWV\ Cﬁf)("f
REPLACEMENT SYSTEM VAF“ANCE REQUEST

" This form shall be attached to an appllcatlon for ihe proposed repiacement system whlch dces not compiy withthe Rules. -
-The LPi shali review the Heplacement System Variance Request and Application and may approve the Requestifallof
- the following requirements can be met, and the variance(s) requested fall within the limits of LPI’s authority. e
3 The proposed design meets the definition of a Replacement System from the rules
A system cannot be designed and mstalled in total compllance W|th tha Flules : 3 / - Q’)
The design flow is less than 500 GPD. Gl IR : §
There will be no change in use of the structure . e
The replacement system is determlned by the Slte Evaluator and LP! to be tha mosl practlcal methodto treatand =~
dispose of the wastewater, - : . . :

mP@Ne

GENERAL INFORMATION .
Town of /‘7 uf;wvxz\za

Permit chhg 299 - E Date Permit lssued __</.0 /e /ﬁﬂ
: = : ' _ ONTHgAYNEAR
' PropeﬂyOwnarsName fmv? +f’dam (Ju wwvu V\Q\ £ -_ _ Tel No. A l ool
- Systems Location: _ Qe It M | ﬂ /{ ? f3 X J'-_( ?O
o . STREET . SR .'
,ﬁMAA_A/(Z'\ /V(e,— : L Maine__& H330©
A TOWN - - : N ' 2IP i
- Property Owner’s Address: _ N
(if different from above) o R - - STREET
TOWN - STATE - | Fdig

SPECIFIC INSTRUCTIONS TO THE:

LPI:

i any of the variances exceed your approval authority and/or do not meet all of the requirements 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 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 com-
plete 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 physicat limitations of the site and/for soil conditions. Both the Site Evaluator and the LPI
have considerad the sitefsoil restrictions and have concluded that a replacement system in total compliance with the Rules
is not possible.

The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application,  understand that the proposed systemis not in total compliance with the Rules and hereby release all those
concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

Mo f (=0 chife
~ (/ YAGPERTY OWNER'S snenmune{]’

\» 'bATE

+

HHE-204 RVZ2B8



: R LIMIT OF LP'S
VARIANCE CATEGORY "~ ‘| VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO:
SOLS . o : '
SoilProfile ~ . | Ground Water Table 06" z inches
Soil Condition . 1 Restrictive Layer to 6" inches
from HHE-200 ' 3 Badmck o 10" inches
SETBACK DISTANCES * ' " | FROM: - . . TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEET) : . TANK AREA TANK AREA
g Pofable Water Supplies 1. Well: > 2000 gal/day . 100° 300°
o 1| 2. Wett: < 2000 gatiday S
- a. Neighbor's 50 60"
b, Property Owner's 25 " 50/ Qo ‘
3. Water Supply Line See note 'd’
Waterbodies 1. Perennial 50 80’ S0 d
2. Intermitient 15’ 20"
3. Manmade drainage ditch 10’ 15’ /e’
Downhill Slepe Greater than 3:1 (33%) 5'° 10"
Buildings o | 1.With Basement 5’ 10°
: o : 1 2. Without Basement 5 10
Property Line - ' B o 4! 5
OFHER -0 0
1. Flll extension Grade—ic 31
g
Footnotes:

a. This setback distance cannot be reduced by variance. See Table 6-2.

b. Written Permission from the owner of a well is raquired when a replacement system will ba locatad less than 100 feet but closer to that
well than the system it is replacing.

¢. Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 31 slope.

5~ /22—//%?

SITE evallATOR'S SIGNATURE I paTtE

LPI STATEM%Z W /_,,
; / o
I, atl K. x , LPI for the Town of LA have conducted

an on-site inspectio’n for the propo"sed reptacement system and have determined td the best of my knowladge, that it cannot be instalied in total
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a rasult of
my reyiew of the Reptacement System Variance Request, the Application, and my on-site investigation, | (check and complete either a or b):
a. { [/l approve, [Jdisapprove) the variance request based on my authority to grant this variance. Note: If the LPI does not give

his approval, he shall list his reasons for denial in Comments Section below and return to the applicant.

— R
3 b. findthatone or more of tha requested Variances exceeds my approval authority as LPL1{ U recommend  Uldonotrecommend)  the
Department's approval of the variances. Note: 1{the LP| doss not recommend the Department’s approval, he shall state his reasons
in Comments Saction below as (o why the proposed replacement system s not being recommended.

Comments:

4 S "
pg%//w Z, Ll Tl 55

LPI'S SIGNATURE 7 foate

FOR USE BY THE DEPARTMENT ONLY

The Depariment has raviewed the variance(s) and ( Jdoes [Jdoesnol) giveils approval. Any additional requirements, recommendations,
or reasons for the Variance denial, are given in the altached letiar.

SIGNATURE OF THE DEPARTMENT DATE




Dapartment of Human Services
Division af Heallth Enginearing

L It AFALE - YER UILFUOAS 1 - : (207)289-3825 '
: PROPERTY ADDRESS T : e )
. Town Or /Q B ‘é\ /&?X/ L{ﬁ bt
Plantation PlA it ‘)Lq T S
Straet . ? X !_f* . . _ - H i -
Swavsion o t] /)y fed A | aususta PERWIT # 1,329 TOWN DOPY
R " PROPERTY OWNERS NAME - }E‘
Data oubhe
SR . 5 oA A 5‘;:";;} s 88 s 410, 2 alFEE Crarped "
Last(/w 1w sy §First Ga Lre T e L) oy T LB #
A p&icam ¢ n’? - Y Eocal umhinulmpoemr‘a'mnluln
: ame: ' LSt e O : i
Mailing Address of | /% & =9 I YRR -]
" Quner/Applicant ;‘.."Q 7 3 Bx ¥ i
(u Diferent) |y & o pame s A 2 L2 DM 21T ;
. OwnerlApplicant Statement ) ) i
..t ceriify thal the information subm.'uga?:s correct la the bes! of my / Caution: Inspection Required :
knowfedgaandundersrandlhafany!afs;.’:canamsreason forthe Local | have mspec?d the instaligtion authorized abovp and found it 1o :
Plumbij Inspfsca’ar o deny a Pegmit, ba in compliancd jvith the Supsurface Wastewalter :spo:;a! Rules.
A Cuv\ MQ__/ j4M”, ,_4,“{/_,_, ‘_#é@
\mre ol Dwner.'Appilcam Dale \ / [ Lucal Plurnbi g Inspeclor‘STgnamre DalefApproved
1 7 ,
i > PEAMIT INFORMATION
THIS APPLICATION IS FOR: Y ION REQUIRES: | "‘
: S APPLICAT : INSTALLATION 1S:
1. O NEW SYSTEM S
2. P REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. 0 EXPANDED SYSTEM 2. [] NEW SYSTEM VARIANGE 1. ﬂ' NON-ENGINEERED SYSTEM
R e |
' SEASONAL C?JN\;ER?ON Attach Replacement System Variance Form 3 0 gmng;;:zgjwzgggan "
to be completed by the LPI : + gp
5. O] SYSTEM COMPLIES WITH RULES a. {;Iwﬁequinng [ocat Piumbing Insper,ttor Approval INDIVIDUALLY INSTALLED COMPONENTS:
6. L] CONNECTED TO) SANITARY SEWER | ' Reduiros Staw and tocal Pumbing INSPecior | s 1) rreaTMENT TANK (ONLY)
7. L] SYSTEM INSTALLED - P# 4, £1 MINIMUM LOT SIZE VARIANCE 5. [ HOLDING TANK GAL
B. 1 SYSTEM DESIGN RECORDED ' S
\ AND ATTACHED A PR [0 ALTESNATIVE TOILET {ONLY)
7 e h .
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 ;\(IDC:\JI:I_;NGWEEHED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1 m SINGLE FAMILY&WELLING 5. [ ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM 1S: Yl v o by (ONLY)
r BED 3, 28 TRENCH 2. J4{ MODULAR OR MOBILE HOME
" . ARAT
\2 i1 cHamBeR  4fi OTHER | 3. 01 MULTIPLE FAMILY DWELLING \9 [J SEPARATED LAUNDRY SYSTEM )
" BIZE OF PRDPERTY ZONING N 4 ] OTHER r TYPE OF WATEF! SUPPLY N
5 L.«(J r f‘«:z.~-ta_az SPECIFY ,,. Xi'gH ety (,/ R _,( tatel/ s
\. . A A /
[ DESIGN DETAILS {SYSTEM LAYOQUT SHOWN ON PAGE 3) i
Y N Y ERITERIA US A
TREATMENT TANK WATER CONSERVATION PUMPING BESIGH #ﬂd@f“&ﬁ—?&?ﬁf“ EATING,
1X5EPT§C megular . MONE 1, % NOT REQUIRED EMPLOYEES. WATER TECOHDS ETC)
03 LowProtie | 2”1 LOW VOLUME TOLET B et | X T e
2, AEROSBIC 3. U] SEPARATED LAUNDRY SYSTEM LOCATION ARD ELEVATION: ’ - .
1. 13 ALTERNATIVE TOILET 3. REQUIRED o ail
SIZE: Q O 2 gas. SPECIFY: _ DGZ(%: ) GALS| = 12 A, -
\ A <( < A !,f FRE L G
SOIL CONDITIONS USED FOR $ NGS USED FOR DISPOSAL AREA TYPE
DESIGN PURPOSES EZ%S&&, %ﬁHF?OSEFS (7 BeD ISIZEF i o
PROFILE | CONDITION | 1. (] SMALL ! e SQFL T P T
2. O meDIUM 2. X CHAMBER _______ So. Ft. ;o Lot
o
1 0 3. [) MEDIUM-LARGE & recuLan O H2oLnds'} Fesian -
DEPTI O 4. [] LARGE 3. {] TRENCH Linear Ft.| FLOW: D
LIMITING ' z S,JKEXTF{A LARGE 4, [] OTHER:
\__FACTOR. - A A _— A (GALLONSIDAY))
l ]
SITE EVALUATOR STATEMENT
| p— ol |>-ﬂ . . . . . .
Oon _> } ql)/ 3 {date) | conducted a site evaluation for this project and certily that the data reported is accurate, The
system | gropose s in accordance with the Subsurface Wastewater Disposal Pules,
TN T S P AL L%
Site Evalualor Signature ", S SE# Da Page 1 of 3
{Local Plumbmg Inspector's Signature HME.200 FRev. 11/86
if permit is for Seasonal Conversion.}




. :SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPL!CATION

et, Road Subdmsion

: :- Tovm Gﬂy Plamnlion
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srrz PLAN I

Department of Human Services o
Dlvlslon cl Haa!th Englnmlng

Owners Name

SITE LOCATION PLAN (Anach
- Map from Maine Atlas far

~ New Sys_!em Varance) 7, “7“

T o

Scala 1"

o2 R

7o Joat O e

A .BHQ. Tves e

o

SOIL DESCRIPTION AND CLASSIFICATION

(Location of Observation Ho!és Shown Above)

Observation Hole 77~ 2

. [TestPit [7]Boring

Observation Hole _ 7/~ %2 " 5 Test Pit [T Boring

Z_" Dapth of Organic Horizon Above Minerat Soil /" Depth of Organic Horizon Above Mingral Soll
o Texture Consistancy Color Mottiing R Texture Conslistency Color Mottling
rd ~
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Soif Clasgification Siope Limiting Factor ,E(urwmwmr Soil Classiication Slope Limiting Factor  RGround watse
O Asatnctive Layer }o - £ Rasmncive Laysr
'Qm_ Conation _é_% _3 3 Budrock —ﬁ;i‘ "Eondition . ,3 Y -..2‘.‘ 1] facirock
- AN — Y,
'FM_"_“"“N el
’W \/I Zé 4,%—\ ~ ’,7.0 ! {-/01 l/ 8% Page2ol3
v Site'Eveluator Signature . —— SE# " Bate ! HHE-200 Rev.1/84




mment of numan Services .

' SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLlCATION . Divislon of Health Engineering -

.Town Cdy Flantation Lo Street, Road, Subdivision OwnorsNeme o
| 47«#‘/‘(2" RN oW S/ o ﬂfj gt 198 Gwa,am,ﬂﬂm C—um“'\”‘"?s

SUBSUHFACE ms*rawmen DiSPOSAL PLAN Csalr=_10 R L
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FILL REQUIREMENTS " CONSTRUCTION ELEVATIONS ‘o ELEVATION REFERENCE POINT
Depth of Fili {Upslope) 34| Reference Elavation is O po” LOCATION & DESCRFPT]ON
Depth of Fill (Downstope) £2 7| Bottom of E}nsposal Area s fecd F /dg?ooe Aadl ' 1077,
Top of Rinpt=toeimemm Chambers ""_‘1____./ /{_ e &A_ o 56. ot
DISPOSAL AREA CROSS SECTION Scale:
ol Vertical: 1inch = /&' R
j‘ﬂS Horizontal: 1inch = /&' R
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Y 20 | 5’/21/35

“Site EvaluAtor Signatueh__} SE#
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