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- 'THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST n-{J{_ G “: 2 ;

REPLACEMENT SYSTEM VARIANCE REQUEST

"D.'

f!

- 'Thls form shall be altached toan appl;catron for ihe proposed replaoement system whtch does not comply with the Ruies _
- The L.PI shail review the Rep!acement System Vanance Request and Application and may approve the Requestifallof .~
. the followang requirements can be.met, and the var;ance( ) requosted falt within the limiis of LPI's auihoraty :

The proposed design meets the definition of a Repiacement System. from the rulgs. -
A system cannot be designed and msta%led in totat compilance wsth ihe Rules
_The design flow is less than 500 GPD. . o :
There will be no change in use of the structure S g R
‘The replacement system is determmed by the Sate Evaluator and LPE to be the most praczsca! method to treat and
. dlspose of the wastewater, . L :

SN 's:a N

GENERAL INFORMATION

Town of 4/4/% UST 3

PermitNo. = /% E Date Permit Issued S /‘”'/)
_ MONFADAYIYEAR

. Property Owner's Name: /L%«f/ﬁﬂﬁ' / ZF NG AFNVE S - Tel. No.
L System‘s Location: 7:/5/7‘ ) 73 5 _ D/'TZ

S A . T stREET. -

/‘%)Rus s ' Maine_ I I 33

| o T w
- Property Owner's Address: é’/u ;.f e f/»‘.f/@;_ ' & R

~(if different from above) ' . SSTREET -

i AW pszr e OFEZC

TUWN - e : '. . - BTATE -+ pz|=]

SPECIFIC INSTRUCTIONS TO THE: -+

o any ofthe vanances exceed your approval authority andlor donot meet altof the reqmrements listed under the Limita-
7 tions Section above they you areto sendthis Replaoement Systam Variance Request, along with the Application, to the
'Departmens for review and approval cons;derat:on beforeissuinga Permlt {See reverse side for Comments Sectlon and L

your 51gnature )

SITE EVALUATOR

if after complet:ng the Appilcatlon you !md thal avariance for the proposed replacement system is needed, then com-
plete the Replacement Variance Request with your signature on reverse side of form.

PROPERTY CWNER:

it has been determined by the Site Evaluator that a variance to the Rulesis required for the proposed replacement system.
This variance request is due to phys;cal limitations of the site andfor soil conditions. Both the Site Evaluator and the LPI
have considered the site/sot resmct:ons and have concluded that a reptacsmem system in total comp!sance with the Ruios

s ol posssbie

The OWNER shall sign this statement. Therefore, héyihg:re'aid':b_oih:i_h_i_s_RepEacemént Variarﬁco Request and the attached :
Apptication, | understand that the proposed system is not in total compliance with the Rules and hereby release allthose =~} &
concerned with this Variance, provided they have per_formed their duties in a reasonable and proper manner.

/AM//,_/\/QMMMM - /U YA AL

Pﬂopsﬁ’rYOWNER SSIGNATURE . DATE

HHE-204 Rv 2/88




_ T - . . . lmmorLers [
VARIANCE CATEGODRY - © :P VARIANCE REQUESTED - SapS T CAPPROVAL AUTHORITY - - C VARIANCE REQUESTED TO:
SOILS ] : '
Soil Profile. Ground Waler Table - oo cle®t : /{ " inches
"1 Soll Condilion . | Restrictive Layer ' et ' 7 inches
| tromHHE200 © | Bedrock - R B R 1+ | LA EET T ) o - “inches
SETBACK DISTANCES - SR FROME : U TREATMENT 0] - UDISPOSAL 7} TREATMENT - - | "DISPOSAL
o D] (INFEET) RN SR . L TANK - o AREA L TANK AREA
| Potable Watar Supplies 1. Weik > 2000 galiday ST 11 TR TR L ot R R e R
2. Well: < 2000galiday | 0 e f_-""”’ - N
a. Neighbor's 50" ~ 60" o \ .' | B
b. Property Qwner’s R - I 7
3. Water Supply Line See note '3’ ' :
| Waterbodies 1. Perennial 50" . 60 N, ]
2. Intermittent 15 20’ ) \
3. Manmade drainage dilch 10’ 15’ // \
Downhill Slope Greater than 3:1 (33%) 5% 10"
Buildings 1. With Basement &' 10’ {
2. Without Basemen! 5’ 10’ \ ‘
Prepeﬁy Line 4’ 5’

_ OTHER _ e
Y Fill exlension Grade—!o 31 /5/4?

b 2,

g S SRR ;

. Foolnotes: .

a. This setback distance cannot be reduced by variance. See Table 6-2.
b, Written Permission from the owner of a well is required when a replacemen! system will be localed less than 100 leet but clnserto that
‘well than the system it is replacing.
c. Suf!lmem distance shail be W assure that the toe of the fill does not extend {o the 3:1 slope.

AV - _-/02@*?@

/ /" " SITEEVALUATOR'SSIGNATURE -~ ... ... .. _ DATE

L STATEMENT B o
it o
(g Hon e T , LPI for the Town of Pf@/ Pl have conducted
an on-site inspektion for the prep&s};d replacement syslem and have de%ermaned to 1hé best of my knowledge, that it canhot be installed in lotal
. compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my review of the. Aeplacement System Variance Reqguest, the Application, and my on-sile investigation, 1 {check and complels sither a or b}:
lIJ/ { Fapprove, {ldisapprove) the variance request based on my authority 1o grant this variance. Note: H the LPI does not give
hig approval, he shall list his reasons for denial in Comments Seclion balow and return lo the applicant,
O
(] b. find that one or more of the requested Variances exceeds my approval authorily as LPIL 1 Orecommend [Jdonotrecommend) the
" Department's approval of the variances. Note: [fthe LPl does not recommend the Department’s approval, he shalt state his reasons
m Comments Seclson below as 1o why the proposad replacemant system is not bemg recommended '

" D . ,
Commentsz/ ?/:; '/ Wl e /f/ s éf‘t/rai’(aﬂ.é“/ “AE £t I e il 4 el fﬂ’:}“&/ ...3’/("\‘»‘?&’ AN
3 3
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faamnt |

O B
FOF! USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and { [Jdoes [doesnot) give its approval. Any additional requirements, recommendations,
.~ or reasons for the Variance denial, are given in the allached leller.

SIGNATURE OF THE DEPARTMENT o B DATE




PROPERTY ADDRESS

Dapartment

of Human Services

Division of Heailh Engineering

{207)269-3826

" Town Or _/
Plantation A pr e g
oL
‘Stresl e
bdivision Lot # 7¢ pE e P B

AU&USTA

PROPERTY OWNERS NAME

DMn :

g
'/J}’?-‘t'?:‘a.)/ﬂ" v

Last: First: . 28 57
‘Applicant
) Name:
Mailing Address of | R/, 3 T sirgang e
Owner/Applicant ) .
CUEDitterenty | A e ASe I TZA |\

Owner/Applicant Stalement

1 certify that the Information submitted is correct to the best of my

knowledge and undersiand that any falsification is reason for the Local
Flumbing Inspeclor tg dany a Parmil.

L e

R a2l

Caution: Inspectio

n Rgauired

1 have inspected the instaliation awth

torizgd above and

found it to

ater Disposal Ruies.

X 2.

Signature u!/OwnerIApplican!

be ln compliance with the Su,
[ O-277peex QpeSiges

Local F{zﬁpbihg inspe

Dale I

Dale Approved

PERMIT INFORMATION

|

- N - ™
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
1, ] NEW SYSTEM
2. AEPLACEMENT SYSTEM 1. [0 MO RULE VARIANCE COMPLETE SYSTEM
3. [ EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANGE 1. [J NON-ENGINEERED $YSTEM
New Variance F
SEASONAL CONVERSION . Allach Replacement Syslem Variance Form O g:g—';fg;:;;;;!w:(;l’[;:;et) 5
1o be compieted by tha LP! a. 1 Requii ) - * gp
: . quiring Local Plumbing Inspector Appraval
6. C CONNECTED TO SANITARY SEWER " aporoval v sk a. [J TREATMENT TANK (ONLY)
7. (0 SYSTEM INSTALLED - P# 4. [0 MENIMUM LOT SIZE VARIANCE 5. [0 HOLDING TANK GAL
1 8. 1 SYSTEM DESIGN RECORDED
{_© ANDATTACHED A ) 6 0 ALTERNATIVE TOILET (ONLY)
£ T <7 4 ]
\F REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. m/{hé)?\lrtg)wemeenso DISPOSAL AREA
o
YEAR FAILING SYSTEM INSTALLED /7457) | (7 ginGLE FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
THE FA;L]NG SYSTEM IS: {ONLY)
1. O BED 3. ErRENCH 2. 3 MODULAR OR MOBILE HOME g
. 8. EPARATED LAUNDRY SYSTEM
(2 D CHAMBER 4. O OTHER: | 3. O MULTIPLE FAMILY DWELLING | =S LAUNDRY SYSTEM )
(" SIZE OF PROPERTY ) ZONING A lIJ/OTHER @”Ufﬁmh, £ iemel TYPE OF WATER SUPPLY h
C—f CLiaze | Commpsaiigd A SPECIFY J\/;éfu.:f»f Az Dnszezic 7 )
o 'DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) e e
Y Y Y CRITERIA USED FOR h
TREATMENT TANK TEH CONSERVATION PUMPING DESIGN FLOW {BEDROQMS, SEATING,
1. B SEPTIC: & Reguiar 1. B NONE ! S NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC )
G Low Profile 2 D LOW VOLUME TOILET . (DEPENDING Ot TREATMENT TANK _M 5%
2. O agrosic 3. [ SEPARATED LAUNDRY SYSTEM CATION AND ELEVATION) ’
¢. () ALTERNATIVE TOILET 3. @ REQUIRED (Htsio. o ’:; 4 e o
5IZE: ATTE) ~  GALS. SPECIFY: ) SIPTELT 2T pEre
orie /r,;r/ﬂ—-—tc Cerch IS DOsE: Z00 GALS‘/ D A JIIy
sc;TL CONDITIONS USED FOR | Y b Frees T %)
SI1ZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DESIGN PURAPOSES DESIGN PURPODSES ) r’-jd (_% ~ /' 8 =
PROFILE CONDITION 1, O sMALL 'L BED 59. F. “rie 7€3)
) - 2, [J MEDIUM 2. [ GHAMBER 6 5 658 5q. R
all “/D 3. ] MEDIUM-LARGE B REGULAR O He2o
, DESIGN B
v oy - 4. LI LARGE 3. [J TRENGH Linear F1.| FLOW: g Z
_ FAGTon AR As. [0 eXTRA LARGE S 4, 0 OTHER: N (GALLONS/DAY) |

SITE EVALUATOR STATEMENT

on __ /6~ 2 3~5s

Site Evalualor Signature

N LA R
L4&& Plumbing Inspeclor’s Signature

if permit is for Seasonal Conversion. }

{date} | conducted a site evaluation for this project and certify thal the dala reporied is accurate. The

system i pr pose is in accordance with the Subsuriace Wastewaler Disposal Rules.
. A//\"ﬁf\__fﬁ //é’ /

SE#

Page 1ol 3
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Department ol Human Servicos .

-:. SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION i Divialon of Hoalth Englneoring L

Siru-m. Hond Subdiwsmn " "Owners Nama

s 1/£ Ty .z; _z E R C/ M/?‘—/\/gf/rxwv‘ 5
S SITE PLAN " =~ S e . SITE LOCATION PLAN (Attach
S : Cosealet1n = Ale7E R, ] Map from Malne Alfas for

e e ; . Naws slamVariance
;/j’a*"f : ) r/rc:fzzug ,.;éegc@//q4_, : /-4"/\//{,5 ¥ )
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FEIE 88T
R S R .
eSS S LAY V=
SOIL"DESCRIPTION ‘AND CLASSIFICATION - (Location "of Observation' Holes Shown Above)”
Qbsewatton Hole 77 / f < [ATestPit []Boring || Observation Hole. G [ Test Pit - [S¥Boring
. i / /)’Jf " Depth of Organlc Harlzon Abova Mineral Soil "/ el " Depth of Organic Horizon Above Minsral Scil
R Text;:;e "'} Cansistency. ‘Color " "'y . "Mottling o ' Texlure Consistangy Color Maottling
i = Ay e e i g
'{..-,:‘ _ ,:, e 'FRIAE!LF’ _ sy e )AL NONE - [7a r;)m’_; EIAEE P e SAS NSNE
5 L3R,
§ 6] - SANDY bl cerere-d EMDENT. . F I VYV SN AN .-u.“f.,b-hmf-'-"'-‘y-“f‘!?.--
E,_ “ LOAM REDDISH & O BROW:
Q BROWI! W 10
= SILT
e < SuT QLIVE
R B N N e MR PIIEESIPER I B 1 RV TN R e/ v O -
§ i oan OHVE— g & 1 ieaM BROWN oIS ||
WDar s Ale T
%‘ 20 R FiRM BROWN e : 20 - FIRM
fg BT Lot lant % T BTy o ald -
T LAY s LAY
oo ey ' sy
L. g
|8 % g
X N
S 2
b Q
u &
E 40“ s YTy
19. Ui
e e A E . Qe
50 P B B P B
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k P LT S | A O] L ~P ‘m%.n— v w | 7 Do J
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S . _ Department of Human Sarvices
=..SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION ~_Division of Heaith Engineering

Town, City Plgntation ) Streat, Road, Subdivision Owners Nama
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{5 FILL REQUIREMENTS . bONSTRUCTiON ELEVATIONS CD" ELEVATION REFERENCE POINT
Depth of Fill .(Upslops) éi Raference Elavation is ” LOCATION & DESCRIETION
Depth of Fill (Downstope) £ ~s38° Bollom of Disposal Area “E:” /. LAGGED AGTL ) comVl "':“ y
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Flgure 2.2 Grease Trap Specifications

G. Grease Trap.

(1] An external grease trap shall be installed
for all new or expanded restaurants with 30 or
more seats or other establishments involved in

food preparation.
[2] Materials and Specifications.

la] If an external grease trap is used, - it
shall be watertight, durable, -and constructed of.
“the same materials as septic ‘tanks ‘[See Section
- 9.B.1]. ' o
.- [b} *The inlet invert shall be. at ;least 3

‘inches above the outlet invert, -

. oife] The inlet baffle-”er_’sanitary tee ﬁéhali
- extend at least 24 inches below the liquid-level.

[d] The outlet baffle 'or sanitary tee -shall
extend to within 12 inches of the tank's bottom. .

‘[e] The grease, trap shall .be provided with  an
Inspection or cleanout cover over.the inlet and

outlet.  The covers should comply with the area -

requirements of Section 9.B.3. g Sl

(£} Blackwaste shall not .be connected - to a
grease trap.

[g] All wastewater from the kitchen operation
should be -connected to: the external grease
trap. The effluent from the grease trap ghall
connect to thé inlet ol 'the treatment tank.

h} Recommendations:

(1] Flow control fittings should be installed
on the inlet side of smaller traps teo protect
against overloading.

[1i] The grease-retaining capacity in pounds
should equal at least twice the peak flow rating
in gallons per minute.

[1ii] For restaurants, a working capacity of 3
gallons per person/day should provide adequate
grease retaining capacity

[iv] Single compartment traps are acceptable
but double compartment traps are recommended for
larger flows [See Figure 9.2].

TN
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.. WATER USED AT: AUGUSTA WATER D
T . BOX 504 ¢ 12 WilLiA+
v CoEma DATE .. - READINGS =~ CONSUMPTION|  oopis | '
S OF BILLING PREVIOUS | PRESENT i 100 .U, 71, | o SUB-TOTAL" | -~ .o REFERENCE OTHER (
LS. 0 06 L s I B E B = S w0
- 1 ; " ; P :
] ! ,I a rl’::\\;‘_/ﬁ‘\, LL .'.l = -.:'";‘ L
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507 ;_RIvgaazng--f—‘pmvg_; J— m 2 5[986
y R JRY m.:.nt-' :
- ) = l : Lo AMT, REE,
_ ARREARS B
) PAYMENT CAN ALSO BE MADE AT ANY BRANCH OF NORSTAR BANK PAY THIS AMOUNT ﬁ
N 8?7 T e S e e iy e A e S b T = o e 2 e e T T T T
. ]
\ WATER USED AT: g AUGUSTA WATER
' BOX 506 # 12 WILLI/
I . + AUGLISTA, MAINE
&07 RIVEREIDE DR. eoouns " PHONE: 62237
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© WATER USED AT;
e e 6 AUGUSTA WATER DISIR

e it 12 WILLEAMS ST, = BOX 504
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