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HEPLACEMENT SYSTEM VAMANCE REQUEST

> _'THE LIMITATIONS OF THE REPLACEMENT SYSTEM VAHIANCE FIEQUEST

: '.__'Thas form shall be attached to an applrcaticn forthe proposed replacement system Wthh does not comply with the Rules.

.- The LPI shali review the Replacement System Variance Request and Application and may approve the Request if ali of

i '-'the follcwmg requirements can be met;'and the varlence(s) requested fall within the limits of LPI’s authority. =~
' “The proposed design meets the definition of a Reptacement System from the rules.

A system cannot be desngned and. installed in total comphance wrth the Rulee :

The design flow is less than 500 GPD. . - : R -
“There will be no change in use of the structure : e

The replacement system is determmed by the S:te Evaluator and LP! tc be the most practical method to treat and
' dlspose of the wastewater.
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GENERAL INFORMATION

Town of /77? VsyS7A

Permit No. E Date Permit issued
L MONTHIDAYIYEAR
Property Owner's Name: 5752{ a. 3 (/fdlze/ . Tel. No.
System’s Location: BQ%S% ///C
' s i GYREET L

. zIp
_ 'Prcperty Owner's Address: 9/0 52//( /'?/C}Mo(.
: (if different from above) . M.(i’/? M?f/ﬂ A"MM STF!EET.#H"

- SPECIFIC INSTRUCTIONS TO THE:
i any of the variances exceed your epproval authortty anct.lor dc not meet all cfthe requ:rements Irsted under the Limita-

B _tions Section above, they you are to send this Replacement System’ Variance Request, along with the Application, to the

o :'_--Departmentfor review and approval consideration before issuing a Permit. (See reverse srdefor Comments Sectlon end
. -your srgnature) : : : =

SITE EVALUATOR:

if after completing the Application, you find that a variance fcr the proposed replacement system is needed, then com-
piete the Replacement Variance Requsst 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 physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LP}

have considered the site/soil restrictions and have concluded that a replacement system in total compliance withthe Rules
. |s nct possible, S i

_ The OWNER shall sign this staternent. Therefore, having | reed both thls Replacement Variance Ftequest and the attached
- Application, lunderstand that the proposed system is 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. .

()M@mr Ndod e?/'%/ 55

4,0 plccﬁfvr‘s RAGPERTY-OWNER'S SIGNATURE DATE
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T T LIMITOFLPIS o | - o7 @ oo
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO: -
SOILS - : — e
Soll Profile Ground Water Table - o og” - - Lo Vinches
Sell Condition ... .. | Restrictive Layer to 6" - ; . Inches .
from HHE-200 = .~ . Bedrock - o0 e inches -
| SETBACK DISTANCES o] FROM: : Cee "TREATMENT | - DISPOSAL._ TREATMENT .| . DISPOSAL .-
| (NFEET) ' _ " TANK AREA TANK AREA
| Potable Water Supplies 1, Well: > 2000 galiday R e '
s 2. Well: < 2000 gal/day S
a. Neighbor's go* - ' Bon -
b, PropertyOwhsr’s . 25 -
3. Water Supply Line See note 'a’
Waterbodies 1. Perennial 50/ 60’
' 2. Intermitient 15’ 20°
3. Manmade drainage ditch 10 15’
Downhill Slope Greater than 3:1 {33%) e 10%
Buitdings 1. With Basement 5 . 10/
2. Without Basement 5' E -:".10""
-| Propery Line L 5"
DTHER '

1 F-'lll extension Grade—to 3:1

o o Gl dils

a

T Gt

3

- '_:Foﬁint:)tes" T
. a. This setback distance cannot be reduced by variance. See Table 6-2. :
b, Written Permission from the owner of a well is requirad when a replacement system will be Iocated !ess than 1(]0 feet but closer Hel that

“well than the system it is replacing.
¢ Bufficlent distance shall be maintained 1o assure that the toe of the fill does not extend to the 3:1 siope.

Tk /189

SITE EVALU.%'S SIGNATURE : o DATE

ez L ¢, LPfor the Town of @J&y;ﬁ‘-ﬁéf have conducted

Stiohrfor the proposed rep cement ysiem and have determified to tife best 8f iy my knowledgs, that it caninot be installed in total
compllance with'the Rules, applicable Municipal Wastewater Disposal Ordinances; or the Local Shoreland Zoning Ordinance. As a result of
my rgview pf the Replacement Systemn Variance Request, the Application, and my on-site investigation, | {check and complete either a or b):
a. (¥ approve, [Jdisapprove) the variance request based on my autharity to grant this variance. Note: if the LP| does not give
h|s\approva! he shaill list his reasons for denial in Comments Section below and return to the applicant.
—0OR—
O b find that one or more of the requested Variances exceeds my approval authority as LPL 1{ Orecommend  Cldonotrecommend}  the
Department s approvatof the variances, Note: Ifthe LPI does not recommend the Department’s approval, he shall state his reasons
“in Comments Section below ag to why the propose re Iacament system is not being recommended.

‘Comments: DEE z%lfm; A;rajz ST
e )

PI'S 8IG

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and { Lldoes [Ddossnol) give its approval. Any additional requirements, recommendations,
or reasans for the Variance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT . ’ DATE




