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Caution: Inspection Required
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" PERNIT INFORMATION

(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: "YINSTALLATION IS: A
COMPLETE SYSTEM
1. [] NEW SYSTEM 1. [] NO RULE VARIANCE REQUIRED
' 1. % NON-ENGINEERED SYSTEM
2. [7] NEW SYSTEM VARIANCE
2. [J REPLACEMENT SYSTEM Attach New System Variance Form 2, [] PRIMITIVE SYSTEM
m‘ REPLACEMENT SYSTEM VASIANCE {Includas Alternative Toilet)
G.MEXPANDED SYSTEM Attact Replacement System Variance Form 3. {] ENGINEERED (+2000gpd)
3. [¥-Requifing Local Plumbing Inspector Approvat I
NODIVIDUALLY INSTALLED COMPONENTS:
4. [] SEASONAL CONVERSION 4. [] Reguires State and Local Plumbing inspeclor
Approval 4, ] TREATMENT TANK (ONLY)
: 5 [[] EXPERIMENTAL SYSTEM 5. [] HOLDING TANK
o > <> 2| 6. [] ALTERNATIVE TOILET (ONLY)
IF REPLACEMENT SYSTEM: 198 3 DISPOSAL SYSTEM TO SERVE: 7.0 %ON% %NGENEEHED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED P 1¥ Y 1. [] SINGLE FAMILY DWELLING
THE FAILING SYSTEM IS: 8. [] ENGINEERED DISPOSAL AREA
1. [ BED 3. [7] THENCH 2. [ MODULAR OR MOBILE HOME (ONLY)
2. [ CHAMBER 4. [ OTHER:
} 3. [ MULTIPLE FAMILY DWELLING 9, 7] SEPARATED LAUNDRY SYSTEM .
(" SIZE OF PROPERTY ZONING A 4. (] OTHER TYPE OF WATER SUPPLY
A Q;opf:m S ' SPECIFY Preillers Wek ke
! A . J
| DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE:3) &
( TREATMENT TANK Y WATER CONSERVATION PUMPING Y CRITERIA USED FOR h
. 1. ¥ NONE NO'T REQUIRED DESIGN FLOW (BEDROOMS, SEATING,
1. [ff SEPTIC: g f{?\gﬂ?(;me 2. ] LOW VOLUME TOILET MAY BE BEQUIRED EMP|OYEES, WATER RECORDS, ETC.)
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PHOP&E ‘ cgé\mmor\l 2 gmsmum 2.{") CHAMBER SQ. Ft.
3. {7 MEDIUM-LARGE [0 REGULAR (] H-20 DESIGN
DEPTHTO 1z 4. M LARGE 3.0 TRENCH ____ iinear Ft. | FLOW: 2‘7l0 . 2') .
X . 5. EXTRA LARGE .
\_ FACTOR: L, y W_ OTHER: .. A (GALLONS/DAY) ) )

B
. SITE EVALUATOR STATEMENT

{ﬁ

{{] STE EVALUATICN WAIVED BY LOCAL OPTION)
On {date) | conducted a @ Iuatlong{or this o]eofand cerlify that the data reported is accurats. The
syste m rdaneewith the Subsurface WHS%II'DIS ngalFules. ~
w2 | : ”% : 7/ Z’/ g6
Sie Evaluator Signature Z m’@ Date Page1ot3

" kocal Plumbing inapociors Signature i a Loca Sito Evaialion Waivar under o Local Option ,g‘.
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Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Sarvices
Divislon: of Heatth Enginesring
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Rep!acemem System Verlence Request

HE LIM!TATEONS OF THE REPLACEMENT SYSTEM VAR!ANCE REQUEST
~ This form shall be attached to an Apphcatien for the proposed replacement system whichisin noncomptaance with the
‘Rules. The LPI shall review the Replacement System Variance Request and Application and may approve the Requeet if
atl of the followmg requirements wath LP approval ilmltatacns can-be met..

."The replacement system is correcting a malfunctlon oran unl:censed wastewater dlscherge system

"
2. Areplacement system cannot be designed and 1nstalied in total compllance wuth the Rules.
8. The design flow Is less than 500 GPD. .~ : : I IR R IR
4, There will be no change in use of the structure.” Co ' ST '
"B, The replacement system does not conflict with Seasonai Cenversnon Perm:t (30 MHSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811). '
76, The replacement system is deiermined by the Slte Evaluator and LPI to be the most practical method to treat and
dispose of the wastewater.
7. Soil and setback distances are within approval authority of the LPL.
GENERAL INFORMATION Town of __ STHF VST

Permlt No DD@.. . _ Date Permit issued R /J/Zg

month/day/year
':P;op.erty_OWner’s Name: :r'szacy ?oucHEﬁ.:f:-* ”.”Tel. No. -
ystem'’s Location: '5/? E:ZM 4 VE
- Street o B _ | . T
mosAm MAINE 04334
: Town “=onl G e e Zip
: '-'Propem:l'b\h}ner-'s Address: o ' o
(if different from above)
. Street
Town T L State T Zip

Specmc lnstructions to the

ey J“ré?\

(firbfents I edunderthe
W|tht eAppﬁe ' jon,to

LPI: If any of the variances exceed your approval authonty and/or do not meet all of the re
Limitations Section above, then you are to send this Replacement System Variance Requeﬁu élf

the Department for review and approval consideration before issuing a Permit. (Seereverse ef
your signature)

:Site Evaluator: If after completing the Appltcahon you find that a variance for the pfexﬁese
needed then complete the Replacement Variance Request with your signature on rev L{ su
- Property Owner: it has been determined by the Site Evaluator that a variance to the Rulesi ]
- replacement system. This variance request is due to physical limitations of the site and/ar seli c

Evaluator and the LPI have considered the site/soil restrictions and have concluded that axr‘éplace .
compliance with the Rules is not possible. .. A

. FOR USE BY THE DEPARTMENT ONLY:

The Department has rewewed the vanance(s) and (D does é:l does not) gwe |ts approval. Any addltional requ;rements, |
) Ac:r.\mmenda’uons or reaeone fpr the Varlance denla! are gwen in the attached Ietter

Signature of___the_ D:_epe_rt_ment_._ T Date

HHE-R04 BV 7/83



] Variance Category Variance Requested Limit of LPI's Variance Requested to:
Approval Authority

B Solis e : - e " " - - — - "
Soil Proille Ground Water Table to 6” /z inches
Soil Condition Restrictive Layer to 6" inches
from HHE-200 Bedrock ’ o to 10" e C R o inches
Betback Distances [ From: L ‘Treatment ~Disposat -~ ©| - Treatment - Disposal
e (infeet) v T vl Tank h ] v iArea SUaTankt o) Area
Potable Water Supplies 1. Well:>2000 gal/day 100 300
' LU 20 Well: <2000 gal/day - R ;
 a. Nelghbor's Lokl L 100@ 100@ e
b. Property Qwner's 50° 60"
3. Water Supply Line 10 P 1o
Waterbodies 1. Perennial 50’© 60’
e 2. Intermittent C 25 25
3. Manmade drainage ditch 15 RES
Downhill Slope Greater than 3:1 (33%) &’ 10°R)
Buildings 1. With basement a 15
2. -Without basement a8 10
Property Line 5 5®

Other Specify:.- SR S :
Dve  Myrvee gk CcEpauvsion)  opre. Skrnen i  Sevwmsn) idevor O
F

B AN LtriyING, Faesore  Cawwos Be Acpiened By AL G oMLy /By

Footnotes: £ L 7yTag aAVD  ExfTNG & lemde HND FHEEMINT o ]~ AL O CUy TREA
a. Avariance to reduce the 100 foot setback distance to a mimmum of 80 feet may be granted only with the neighbor's
writien permission.
b, Bufficient distance shall be maintained to assure that the toe of the fall does not extend beyond the 3:1 siope ¢
" property line. _
C. May be reduced to 25’ prowde treatment tank is tested to_be water tlght |n the presence of the Local F’Eumbmg

Inspectcr M’é 67 @w R 7/?#/5?4

Site Evaluator's Signature _ Date

| LPI Statement

| e (e (VT , LPI for Town of % \/

have conducted'ah on s:te mspec’tson for the proposed replacement system & "‘”‘ﬁ’ha\re determined, to the best of my
knowiedge, that it cannot be installed in total compliance with the Rules, applicable Municipal Ordlnances, or the Local

~Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
my on-site investigation, | {check and complete either a or b):

a. (approve, [] do not approve) 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.
or:

b :n@that one or more of the requested Variances exceeds my approval authority as LPI. (0 recommend,
1:@0 not recommend)the Department’s approval of the variances. Note: Ifthe LPl does not recommend
the Department’s approval, he shall state his reasons in Comments Section below as to why the
ow”sed replacement system is not bemg recommended .

Comments: -

M/M( 2. e Il
A -—J T LPI's S|gnaMre IR = cefT ate

The OwnershaEI sugn thls statement. Therefore, havang read both this Replacement Variance Fiequest and the attacht
Application, | understand that the proposed system in not in total compllance with the Rules and hereby release all those-
concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

oty e ok

/ Property Owner's Signature ‘ Date

HHE-204 RV 7/83



