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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION | _ 04208853

Town, City, Plantation Street, Road, Subdivision Ouner's Hame
VeSS RIVERS/OE O F.  CHEISTY kPRSI RIRES
- STTE PLAN =~ _ SITE LOCATION PLAN
T o scale: 1 =S 2 Ft.  (Atrach Map from Maine Atias
or -as shown for Kew System Variance)
' 20 PAVEVSTA  AEHD
TRANER ) TRANER 2 ;
. é/ v 7—“ 1 e*'PJ',
= 77 0OAD S g00t "
’ £ERP Cﬁ? 3 s % VAah
g . , 1 BIVER _S/0E 1A,
H o !
N 2 26\ |28
; \
i /q‘; \‘? B "-l
' < /7_ s 1
: CmTP N\[/ o C e
|

30 ’SEW Ry

| wwe | 20" 907 &2
e FLAACS JFARK Lok ERS
"“’_—\) - B A e e

ROAL

Cmr //7/ /Q/ ROW of HEQLE S

N

Obserﬁtion Hole _L__ &E’fest pit  OJBoring Observation Hole {iTest Pit  Boring
e Depth of Organic Horizon Above Wineral Soil — M Depth of Organic Horizon Above Mineral Soit
Inches 0 Texture Consistency Color HMottling Inches 0 Texture Consistency Color Mottling
TERARET | FRIRRIF T/ ! :
0 T LT ' i A E D ; S
& faead IV e ] B AL e e e o e mmeaeameaaaaaanuaaa
p 6--20f 5 ‘\{/ ‘J/ P 6
t t -
h U EE EIRAT T ZRAY LB AIRTTAC ho10 -
8 o A T e 0
P b O T T T PP PP M I T A EE P P P PP AP
[ W PR ST AL { e
e 20 : o 20
W . "
H " B
i i
n n
e 30 e 30
r r
a a -
| {
s s -
u 40 i u 40
£ - r ‘
f \i7 j I‘ £
a Q/ a
T R U U (SN L e me s c it mrm e e e el ;= m e td b — - -
e 50 - H e 50 .
! Soil Classig?cation Stepe |Limiting [PGround Water Seil Classification| Slope [Limiting ;Ground Water
_ FE%EOJ; gﬂétr. Layer , Factor  ZRestr. Layer
Profile  Condition —,:;2——% Bedrock Profite  Condition J—1 CBedrock
. ey z .
%M Approved for use as
HHE 200 by Division of
+ 7 T = 256 t//i//ﬁé Health Engineering 9/87
Site Evaluator Signatufe Se4 Date

Page 2 of 3
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REPLACEMENT SYSTEM VARIANCE REQUEST FORMS

.: THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

"Tris form shali be attached to an application {(HHE-200} for the proposed replacement syslem which requires a variance to the
- Rules .The LPE shalt review the Replacement Systam Variance Request an HHE-200 and may approve the Reques! if all of

- the foilowing requirements can be met, and the variance{s) requested {all within the limits of LPI's authority.
“otoee 10 The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1903)
2. There will be no change in use of the structure except as authorized for one-time exempled expansions outside tre
"_shoreiand zone of major waterbadies/courses.

3. The replacement system is delermined by the Site Evaluator and LPI to be the most practical method 10 treat ang
aispose.of the wastewater. :

4 The BODs plus S.5: content of the wastewater is no greater than that of normal domestic effluent.

GENERAL INFORMATION Townol __/LEYS72 1
Permit No. 4‘3 A’)‘T Date Permit 1ssued Z7// 4” /'D &7
Property Owner's Name: __~ AR/ S 7 Y kAR B CIANAES Tel. No.: / [
System's Location; ¥/ 3 PRIVERS/ L i ]
Propery Owner's Address: /9 (/£ L/ 57/ . wifE . PY 358 ‘

{if different from above)

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR (LPI}:

If any of the variances exceed your approval authority and/or do not meet all of the requirements fisted under the Limitations
Seclion above, then you are to send this Replacement Systern Variance Reguest, along with the Application, to the

Oepariment far review and approval censideration belore issuing a Permit. (See reverse side for Comments Section and your |
sighature ) :

A SITE EVALUATOR:

it after completing the Application, you find that a variance for the proposed replacement system is needed, compiete the
Repiacement Variance Request with your signature on reverse side of form.

PROPERTY OWNER;

I nas been determined by the Site Evaluator that a variance to the Rules Is required for the proposed replacement system

This vanance request is due to physical limitations of the site andfor soil conditions. Botn the Site Evaluater and the LP) nave !

considered the site/soil restrictions and have conciuded thal a repiacement system in total compliance wilh the Rules js not
possible. : ’ o

PROPERTY OWNER

{undersiand that the proposed system requires a variance to the Rules. Should the proposed system mallunction, | release
all concerned provided they have performed their duties in a reasonable and proper manner, and ! will promptly notify the !
Lacal Plumbing inspector and make any corrections raquired by the Ruies. By signing the variance request form 1 i

acknowiedge permission for representatives of the Depanriment to enter onto the propery te perform such duties as may be
necessaly 1o evaluate the variance request,

2 OO

BATE

A
LOCAL PIAUMBING IN &
I . =t

‘ ) ; . \he undersigned, have visited the above property and have dgelerminec 1o Ing
pest of my knowleifge that it cannot be instaled in compliance with the Rulas. As a result of my review of the Repiacemen!
Varnance Request,the Applicalion, and my on-site investigation, { {¢check and complete either g or b}

Za (T approve, O disapprove) the variance request based on my autherily to grant this variance. Note. If the LP1 does not
give his approval, he shall list his reasons for deniat in Comments Seclion below and return to the applicant. ~OR-~

T b. find that ane of more of the requested Varlances exceeds my approval authority as LPI. {{J recommend, [? do not
recornmend) the Department's approval of the variances. Note: If the LP! does not recommend the Department's approva:

sne shall stale his reasons in Camments Section betow as to why the proposed replacemen! system s not being
fecommended.

Comments

AKZZ v/ 77 / 7/
; V] E Dl ] 0p
Z/V/// [Pl srcammu/a‘e / / DATE

{ HME-204 Sev 357

10 CMR 241 (June 1, 19908) Page D-5




FORM
gepiacement Systemn Vartance Request

LIMIT GF LPI'S _ .| VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY - =0 - “REQUESTED TO:
SOILS . - e I e N e _
Saii Profile 3 Ground Waler Table i K “to 7" 5 " Inches
Soil Condition yZi Raslrictive Layer i ' S g T 5" nches
from HHE-200 . Bedrock : : " LAY . ) Inches
. SETBACK DISTANCES (in feel} Disposal Flelds Septic Tanks -~ | Disposal | Sepilc
’ i . Ll | Flelds Tanks
Less than 1008 to Over Less than 1000 to “Over -
From 1000 opd | 2000 gpd | 2080 gpd | 1000 gpd 2000 gpd | 2000 gpd © Yo Ta
Wells with water usage of 2000 or more | 3000 R 3009 T 300 1008 [ 100f A | 100R
gpd or public water supply wells
Owner's wells 100 down | 200 down | 300 down | 1007 down | 100 down | 100 down
to SO R to 100 ft o150/ to 50 R lo 50 & to 50 it
Meighbor's wells 100% down [ 2007 300° | 1007 down | 1000 dewn | 1007 down
o ' lo 80/t down lo dowr to oS08 76 | to75R
L 1201 180 R
Waler supply line w0 20 k¥ 254 100 10 R 1oAY
Waler course, major - {or replacements t00down i 200 down | 300down | 100 down 100 down 100 down
only, see Tabie 400.4 for exampted la 60 R o120 f ta 180 #t lo S0 f lo 50 ft tes0n
BXDANSIONS
Waler course, minor S0downto | 100 down | 150 down | 50 down o | 50 downto | &0 down lo
254 to 80 fi to 751 pigid 251 258 i
Drainage dilches 25downto | S0 down 7Sdown | 25downlo | 25downto | 25 down lo
12R 10251 to A5 ft 128 12n 128
£dge of il extension — Coastal o S
wetlands, special freshwater wellands, 250d 25 d 25 #9 2509 |ospd | 258
areal ponds, rivers, slreams ' o
Slopes greater than 311 - 104 R 2548 N/A WA TNIA
No tuli basement [e.g. stab, frosl wall, 15 down 3¢ down 40 down 8downto | t4downte | 20 cdownto
colurnns) to7 it to15H o201 Sh 71 101
Fuli basement [below grade foundalion] | 20 down 1o | 30 down 40 down Bdownlo | tddownlo | 20downto | i
Ln : 10K g 18R lo20f 5f TR i0R ' ‘
Property lines 10 downta | 18 down 20 down 10downto | 18downle | 2Cdownlo !
5¢ i o8 | taiocn 4h 7°n 0%
Buria} sites or graveyards, measured 254 251 251 25 258 TP 25R
from the down toe of tha fill extansion : i |
QTHER. = .
1. Fil extension Grade - to 31
2
3

Footnotes: a. This setback distance cannol be reduced by the LPI,"but may be considered for reduction by State variance
b. Written Permission from the owner of a well Is required when a replacement system will be located less than
100 (200 fi. for 1000-2000 gpd or 300 . for aver 2060 gpd) feet and closer to that well than the system it s
replacing.
¢. Sufficient distance shall be maintained o assura that the toe of the fill does not extend ta the 3:1 slope or
propenty line. o Tt
d. Natural Resources Protection Act requires a 25 foot setback on slopes with less than 20% from the edge o!

disturbance and 100 feet on slopes greater than 20% cept for the repalr or installation of a replacement ‘
systern when no practical al%er/li%sg. / :
7 v/y/ 00

SITE EVALUATOR'S SIENATURE DATE
FOR USE BY THE DEPARTMENT ONLY ’

Tne Depadment has reviewed the variance(s) and {J does [ does not) give its approval. Any additionat requirements,
recammendations, of reasons for the Variance denial, are given in the attached letter,

SIGNATURE OF THE DEPARTMENT DATE %
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