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: THE LIMITATIONS OF THE nEpLACEMENT.s\fsrem_.vAaiANcg REQUEST -

. .Thisform shall be attached to an application for the proposed replacement system which does not comply with the Rules: . . |
- The LPI shall review the Replacement System Variance Request and Application and may approve the Request if allof -
 following reg : : ce(s) requested fall within the limits of LPI's authority. = -~
The proposed design meets the definition of a Replacement System from the rules. - R G e

A syslem cannot be designed and installed in total compliance with the Rules.. © .

- the following requirements can be'met, and the variar

8 Thedesignflowislessthan500GPD, -~
"4,/ There will be no change in use of the structure. - = " s L
5. The replacement system is determined by the Site Evaluator and L.PI to be the most practical method to treat and

GENERAL INFORMATION

Town of %qfﬁ ST

PR S 7 .
Parmit No. . b5 E Date Permit Issued /(’7/ 3/ 87
’ 7 yomwpm{aﬁ

Property Owner's Name: Jff//#’/f?// _ \__;{L/ i _ Tel.No..

: . . : ,.———-'_'“-‘-/ : . /%‘4
‘System's Location: A5 T L @;z /_f/ﬁ?’ﬂ?;;r VL
Sl . g
/%’/gm"'?‘?‘- s e aine | AH=2320)
Ao o TowN R P ad
. Property Owner's Address: ___.. - (7 FA e L Tima s ATHS

if different from above ' ' ' . STREET

7

TOWN : : STATE Zip

 SPECIFIC INSTRUCTIONS TO THE:

Ifany of the variances exceed your approval authority and/or do not meet all of the requirements fisted under the Limita-
tions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the o

- .:Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Sectionand -
your signature.) ' : o - i

SITE EVALUATOR: R e T EERSS
If aﬁgr'ccjmpl_etih’g_"the'Applic_at_ioh. you find that a variance for the proposed replacement system is neadsd, then com-

plete the Replacement Variance Request with your signature on reverse side of form.

PROPERTY OWNER:
It has been determined by the Site Evaluator thata 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 LPI
have considered the site/soil restrictions and have concluded that a replacement system in total compliance with the Rules

- is not possible, Iy Wl s A
GOl gD e

The OWNER shall sign this statement. Theref_o._r_e, having _ré_ad boththis Replacement Variance Request and the attached
Application, | understand that the proposed system is notin 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.

Wity doie 4

PROPERTY OWNER'S SIGNATURE. D&E

HHE-204 RV 2/88




S P A R A B s e IR R B e LINUT OF LPI'S & T o
-} VARIANCE CATEGORY o VARIANCE REQUESTED APPHOVALAUTHOHETY UFT T VARIANCE REQUESTED TO:
| soiLs . . L )
Soit Profile Ground Waler Table " "ot g Y R S inghes
i SUI| Condition . . ..+ | Restrictive Layer - b . 108" IPRIINP R § ... inches.
;.. 1romHHE-200 Gt ] Bedrogks e o et e i A0 e e e e inches
| SETBACK DISTANCES < o % 0 5 FROM: o oo b Do oo TREATMENT b 5 DISPOSAL o f - TREATMENT -1 DISPOSAL -
LUNFEET) = L . g _1 L. UTAMK .8 L AREA __TANK ___AREA
| Potahle Water Supplies 1, Well: > 2000 galigay |- - i300% 0 | 300 R RV
2. Weil: < 2000 galiday Rt K I \
a. Neighbor's SQ”’ ETRER (B -t U R TR B! T .h; Y
b bebéﬂy Ownef's RN BN _25'_ R 5.0':. :. ._ = .:. ' ) e )
. 3. Waler Supply Line See note ‘@' O ’ ' /
| Waterbodies ' | 1. Perennial 500 80" I ) '
2. intermilien! 15’ 20" t\‘ \ :
3 Manmade drainage ditch | 10 15 |
Downhill Siops Greater than 3:1 (33%) g'r e / )
Bui]din'gs 1. With Basement 5’ 10’ / /
2.Wi!hout Basement ! 5 10 o {
] Prdparty line : 4! . 5
OTHER k : it . } e '
' 1. Fill extension Grade—103:1 = e AEFOED -7 ,y',,,;;)-'/ A J/zd‘q(/)“; : '%;7;9)7‘/ .4//1(:’
U Foothotes:

a. This setback distance cannol be reduced by variance. See Table 6-2.

b. Written Permission {rom the owner of a well is required when a replacement system will be Iocaled less lhan 100 feet bul chser to lhat
wall than the system it Is repiacing.

“c. Sufficient distance shall be maintained to assure that tha%e fill does not extend o the 3 1 slape

/%/( SN2/ ke /A

W
: SWEEVA‘C’ATOR S SIGNATURE ~*- St  DATE.
LPi STATEMENT ) “
[ de /’ Efng f/ /gy, e A , LP! for the Town of Qé/ o ,,f\/((" - have conducted

anon-site ingpéglion for the propesg,&! replacemenl syslem and have determined 19 lhe{\ﬁwi of my knowtedge, that it cannot be mstalied in total
compiiance with the Rules, applicable Municipal Wastewater Disposal Ordinances, orte Local Shoreland Zoning Ordmance Asaresuitof
my review of the Replacement System Variance Request, the Application, and my on-site investigation, | {check and compEeie either aorby
3 a. {EE] approve, [ disapprove) 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 Commaents Section below and return o the applicant
OR—
[ b. findthatone or more of the requested Variances exceeds my approval aushorsty asLPLI{Orecommend [donotrecommend} the
Departmen! s approval of the variances. Note: if the LPl does not recommend the Department’s approvat he shall state his reasons
-in Comments Section below as to why the proposed replacement systam is not bezng fecnmmendecf

Cnm;nanls.
T W‘*\i mssmme \\/J T I _/: et
1

FOR USE BY THE DEPARTMENT ONLY

The Departiment has reviewad tha vanance{s) and {{(Jdoes {Jdcesnol) gwe its approval Any addilional requirements, recommaendations,
or feasons !'or the Vanance denial, are givan in the attached ietler.

SIGNATURE OF THE DEPARTMENT - ' DATE




g e e
SO0 R L
Department of Human Services

Division of Health Engineering
{207)280-3025
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Dste

Last: D¢/ U First: £~ /?/7’; & | === m;ﬁ;lht;ﬁ?;u@ e LPAL :[/
Applicant
ame; - e
Malfing Address of | “7- 220 w7 e S, 3¢5”
CwnerfApplicant e ) :
{if Diftarant) P2 Ry A A \.
Owner/Applicant Statement N - .
| cartify that the Informatlon submitied is correct to the best of my Caution: Inspection Required _ -
knowladge and underslang that any falsification is reason for the Local > | have Inspected the instaliation authofizdd above and found it to {
Plumbing Inspecior to deny a Parmil. ) é’// ,Z(,be in compliance with the Subsuriace Wa:rzwarer Disposal Rulps.
ol Ter Al T T R
Signature of Ownar/Applicant l:}zj':a" ! { . I.Técal Plum‘ﬁéng In"sfmctnr ?fgnalurq‘)/
B! 1 /
s - N =" ™
f%%‘g’;;é‘fg;g” 1S FOR: THIS APPLICATION REQUIRES: INSTALLATION [S:
2. ["REPLACEMENT SYSTEM 1. [0 NO RULE VARIANCE {HGMPLETE SYSTEM
3. 0 EXPANDED SYSTEM 2. {1 NEW SYSTEM VARIANCE 1. [4" NON-ENGINEERED SYSTEM
N Vari F
C [ EXPERIMENTAL SYSTEM y Attach New System Variance Form 2. [ PRIMITIVE SYSTEM
4 N 3 IE/REPLACEMENT SYSTEM VARIANCE

SEASONAL CONVERSION
to be completed by the LP! 3. {0 ENGINEERED { + 2000 gpd)

5. 1 SYSTEM COMPLIES WITH RULES 0 i INDIVIDEFALLY INSTALLED COMPONENTS:
6. [] CONNECTED TO SANITARY SEWgR | D+ Redures State and Local Plumbing Inspector |, ' rpe s renT TANK (ONLY)

Inct roative Toit
Altach Replacement System Variance Form (Includas Alternalive Toilet)

a. [ Requiring Local Plumbing inspeclor Approval

Approval
7. 1 SYSTEM INSTALLED - P#
e[ 4. 0 MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK GAL
- 8. 0 8YSTEM DESIGN RECORDED . -
L AND ATTACHED A | 6 [J ALTERNATIVE TOILET (ONLY)
> s Y 7. [ NON-
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: T L ENGINEERED DISPOSAL AREA
AL
_\;Egi ;’:‘_;';2‘38 f;'fTS"fS'NSTALLED LZ3BE| | GrEINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
B BED N B TRENGH 2. [1 MODULAR OR MOBILE HOME (ONLY) :
(2- DD CRAMBER 4. © OTHER: -/ 3. [J MULTIPLE FAMILY DWELLING Y C] SEPARATED LAUNDRY SYSTEM Y
f snzr:: OF PROPERTY ZONING N 4. O OTHER " TYPE OF WATER SUPPLY )
X /7R E CESIDE ATV ) SPECIFY ) /;‘i’.;’os 7 A J)As‘:f_
- .
TR eens U DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) & - o o s o i l
N ' ™
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN Ez%&fﬁégggggnfggssmms.
1. (8 SEPTIC: 2 Reguiar 1. 4 NONE ; | :135 g:%lélgﬁ?ﬁw EMPLOYEES, WATER AECOHDS, ETC.)
O Low Profile 2. [J LOW VOLUME TOILET '
2. 1 AEROBIC 3. [[] SEPARATED LAUNDRY SYSTEM [%?f;.‘@;j‘f;;’;{‘;ﬁﬂ?;’i,’;” TANK Z oy P et Y V)
o 4. [J ALTERNATIVE TOILET 3. {1 REQUIRED
SIZE: £ GALS. SPECIFY: DOSE: GALS.
\, AN\ N A
( SOl CONDITIONS USED FOR h SIZE RATING h
DESIGN PURPOSES DE;;EN pﬁé’pSggEE;OH RDISPOSAL AREA TYPEISIZE
PROFILE | CONDITION | 1. [J SMALL 1. O BED —,Sa Ft.
| Y 2. [ MeDIuM 2. CHAMBER 50 sq. Fil-
) _/’//w/ 3. ] MEDIUM-LARGE @ heGULAR O] Heao
{ Pl DESIGN
o 7 y 4. BYTARGE 3. O TRENCH Linear £1.| FLOW: P
LIMITING g '
LIMTING 2T /\5‘ [J EXTRA LARGE X 4.0 OTHER: ______ A (GALLONS/DAY)
T ‘ SRR bt B T ¥ T l
“SITE EVALUATOR STATEMENT
" On /9 . ’? 5// {date) | conducted a site evaluation for this project and certify that the data reported is accurate, The
system | propose is in accordanie’?ip the Subsurface Wastewater Disposal Rules.
i I A
] B » 37 P AP A
C‘/ Site Evaluator Signalure SE# Date
] Paga 1 of 3
ocal Plumbing Inspector's Signature HHE-200 Rev. 11/86 -

if permit is for Seasonal Conversion.)



Dapartment of Human Services
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SOIL DESCRIPTION AND CLASSIFICATION  (Location o ':_Observatlon Holes ‘Shown Above)_ .
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u Site Evaluator Signature SE# Dats HHE-200 Rov.1/84



'.A“SUBVSUE‘{FACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Divislon of Health Enginesting
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, FILL REQUIREMENTS _, -
‘Depth of Fill (Upslope) 74- 5

" Depth of Fill (Downslopa) 25-3% sotom of Disposal Area *
: Top of Distribution Lines -or Chambers

Refarence Elevation .is
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