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OWMNER OR APPLICANT STATEMENT

CALTION: fNSPEcTION REQUE ED
I stag and acknowledge thal he infermabion submilied §s corred to the best of

tmy knpwledge and uncerstarad that any faisification Is reason for the Department

an Loca! Plunsbing 115 lorlci?/ny'n?’umn
I Shiplod o of

Signature (. = unar or Applicant Dala

| have inspected the Installation suthclrzed shove and found it to be
with the Subsurface Westewater Disposal Rules Application.

] r ne Sign.

e S T
[0 PERMIT INESRMATION 22

T FT spsonal Conversion

TYPE CF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
=1, First Time System 7 1. No Rule Varnance 1. Compiele Non-engineered System
- : ) ) 0 2. Primitive System (graywater & all. toilet)

; vute 2 i

i, Replacement Syslem 23 FET‘ T T;Syst:em l\/anaaice A | O 3. Alternative Toilet, specily;
. 2 a. Local Plumbing Inspacior Approval ;

Type replaced: I 5 b Slate & Local Buum mbing Inspactor Approval g ‘; :olrg'engjrneired Disposal ‘ﬁ“’a
Year inslalled: 3. Reptacerment System Varance B -Tioeing rank, gatons
7 3. Expanded System L 0 6. Non-engineered Disposal Field {only}

38 Winor Expdiion 5’ s Emeipgns ?:5%933@?;%,39,0@,- 0 7. Separatod Laundry System

&b, Major Expansion 8 8. Compiete Engineered System {2000 gpd or more)
< 4. Experimental Systern 2 4. Minimum Lot Stze Variance o

8. Engineersd Treatment Tank {only)

_ 1 5. Seasonal Convarsion Permit SR . ) 2 10, Engineered Disposal Field (oniy)
o ) - - G 11, Pre-traatment, speciy;
SLZE OF PROPERTY DISPDSA]’ SYSTEM TO SERVE . U 12. Misceilaneous Components
50 FT €/1 Single Family Dwalling Unit, No. of Bedmums 2 _
)/(/ ¥ y £ ORES & 2. Mutliple Family Dwatling, No. of unns TYPE OF WATER SUPPLY
SHDRELAND ZONING G 3. Other: T LI 01, Drilled Welt D 2. Dug Well 0 3. Private
{specify) (34/
ZYes o Current Use O Seasonal U Year Round O Undeveloped Public 4 5. Other
g 7
sy DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 7777777777777,
TREATMENT TANK DISPOSAL FIELD TYPE & BIZE | " 'GARBAGE DISPOSAL UNIT DESIGN FLOW
¥ 1. Cancrete 2 1. Stone Bed O 2. Stone Trench 1. No 02 Yes 03 Maybe
E/ a. Regular E}/ 3. Proprietary Devic;/ , If Yes or Mayba, specify one befow: % Ngailcms par day
7t b. Low Profile " . .
- 2. Plastic © 5 clusler array #7c. Linear U a. mulli-compartment tank @1 Table 501.1 (dwelling unit(s))
- 3. Other: -regular load 1) d. H-20 load 0b. ___ tanks in series T 2. Table 501.2 (other laciities)
iy S Ch  GAL 4. Other: D ¢. Increase In tank capacity SHOW CALCULATIONS
CAPACITY: 7 S0 GAL | 1 p /
* size: _Jo0 G sq. /. Ea/in ft. 01 d. Filter on Tank Cutlet - for other faclites —
VENT/EJECTOR PUMP |
SOK DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFL OR
PROFILE CONDITION DESIGN| O 1. 8mali—20sq. fi. / gpd 0 1. Not Required
- - .
/ (7 | - j_ Medium-—2.6 sq. fi. / gpd 0 2. May Be Required
i e i) ¢ 3. Medium-~Large 3.3 sq, 1.1/ gpg
al Observation Hole # ° 9 q gp M Required
Depth ZO . 7 4. Large—4.1 sq. &. / gpd
of Mos! Limiting Soil Factor 7 5. Extra Large—-5.0 sq. #. / gpd Specify only for engineered systems: | 53, Saction 503.0 (mater readings)
- DOSE: ga"ons ATTACH WATER METER DATA

I certify that on pl/fféﬁ 4 (d%e)
<)

254 [0/5 /0y

/@mp]eted a site evaluation on this property and state that the data reported are accurate and
that the erfﬁ isin g € willt the State of Maine Subsurface Wastewater Disposail Rules (10-144A CMR 24 1),

Site Evaluator Signature o SE# Dale

JoS Yo SR i

Site Evaluator Name Printed

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.
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Malne Departmen! of Human Services

EWATER DISPOSAL SYSTEM APPLICATION Oislon of Hoahh Engineering. Smion 10

{207) 2B7.5672  FAX (207) 2874172
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Depth of Backfilt (upslope) T2 " Finished Grade Elevation -32 Localion & Description: E° /5 /4/”2 Mﬂﬂlé‘/
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FORMS .-
REPLACEMENT SYSTEM VARIANCE REQUEST ST

: T!-[E LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This form shalf be attached to an application (HHE-200) for the proposed replacement system which requires a variance 10 the Rules. The LPI shall ;7 7
review the Replacement System Variance Request an HHE-200 and may approve the Request if all of lhc following requirements can be met, and lhc ol

van.mcc(s) requested fall within the limits of LPPs authority.
: w L The preposed design meets the definition of a Replacement System as defined in the Ru%cs (Scc 2006)

o 2. _These will be no change in use of the structure except as authorized for one-time exempted expansions outside the shoreland zone o!' .
S imajor waterbodies/courses.

" 3. The replacement sys[cm is determined by the Site Evaluator and LP{ to be the most pracncal method to treal and dispose of the
Jwastewater.

4. The BODS plus S S. content of lhc wastewater is no greater than that u[‘nurmnl domestic effiuent.

GENERAL INFORMATION Town of /9(/{5:0_ 579

Permit No, %:r’%j ? ' Date l;énnit Issued /ﬁé v"é’ﬁ/
Property Owner's Name: /2 £ /77 SHEABRD Tel. No.: i

System’s Location: __ 2 74 LIVER SLEE 28 g Vo d P V.S;‘_/‘?/. WE, Y 33D

Property Owner's Address:

{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 2l of the requirements listed under the Limitations Section
above, then you are to send this Replacement System Variance Request, along with the Applicallon, to the Departmant for review. and -
approval consideration bafore issuing a Permit. (See raverse side for Comments Saction and your signature.}

SITE EVALUATOR:

If after compleling the Application, you find that a varlance for the proposed raplacemem system Is neaded, compiete the Rep%acemen:

Variance Request wilh your. signalure 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 1o physical imltations of the site and/or soif condltions, Both the Site Evaluator and the LPI have c:orzmdered the
su:elsml reslncllons and have concluded that a replacement system In total compliance with the Rules is not possible,

PRO?ERT\’ OWNER

| undersiand that the proposed system requires a variance to the Rules. Should the proposed systern maifunction, § release all
concemed provided they have performed their duties in a reasonable and proper manner, and 1 will promptly notify the Local
Plumbing Inspector and make any corrections required by the Rules. By signing the variance request form, | acknowledge permission

for representatives of the Department to enter onto the property to perform such duties as may be necessary 1o evaluate the variance
request.

ﬂa»/]m @’SML&TMM/QU J /tm!w[w%( I()/FQ.(/OQI

SIGNATURE OFOWNER DATE

LOCAL_.PLUMB!NG INSPECTOR

g . the undersigned, have visited the above property and have determined o the best of
my knowledge im it cannot b —ingtalled in compliance with the Rules. As a result of my review of the Replacement Variance
RLqucSl the Kpplication, and my on-site investigation, I (check and complete either g or b):

¥%. (>approve, O disapprove) the variance request based on my authority to grant this variance. Note: i the LP1 does not give his
approval, he shail tist his reasons for denial in Comments Section below and return to the applicant. --OR--

T1b. find that one or more of the requested Variances exceeds my approval authority as LPL | {0 recommend, O do not recommend)
the Depanment’s approval of the variances. Note: If the LPI does not recommend the Department’s approval, the reasans shall be
stated in Comments Section below as to why the proposed replacement system is not being recommended.

Comments:

]f/ o A S
LPI SIGNATURE Q/ / /DATE
HHE-204 Rev 10/02
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