//)/5/44/

o the following requirements can be met, and the variance(s) requested fall within the limits

REPLACEMENT SYSTEM VARIANCE _REQUEST

THE LEMITATIONS OF THE HEPLACEMENT SYSTEM VARIANCE HEQUEST

L Thls form shallbe attached 1o an appltcatlon for ihe proposed replacemant system whlch does not Egmplywﬂh-ihe\}'q;les.
~‘The LPI shall review the Replacement System Vartance Request and App!ication and may approve the hequest ifal} of
LPI’s authority.

- 1. The proposed design meets the deilnlt!on of a Replacement System from the rule
. 2. Asystem cannot be des;gned and mstalied in totaf comphance wsth tha Ruies -
3. The design flow is less than 500 GPD. - . SRAENS b ’DW[ D‘P
- 4. There will be no change in use of the structure : :
5. The replacement system is determined by the S:te Evaluator and LPI to be the mos{ practical method to treat
dlspose of the wastewater.
GENERAL lNFORMATION A j
Town of |\/?"’ VLA
;. g
Permit No. QQ’ 3 Y E Date Permit lssued 7} Zq} { I
| MONTHIDAYIYEAR
Property Owner's Name: Albe r‘\" (iavvg rea (aﬂ en —l—\, Tel.No._ 22— 3379
| System's Location: RT log AN O "Tézs‘:-r’w B Oc_CSL
S - STREET - -
. AUG-:L)%TA T L Maine __ 84320
S B TOWN ZIP
Property Owner's Address: __ T" lo =) ( So L)'Pn Eé’— 'F;‘%"l" AV =3 3
. (if different from above) : oo STREET
AUGU‘TA : Meiine. ou220

TOWN - T L SIATE 2P

: SPECIFIS INSTRUCTIONS TO THE:

LPi: :
- {f any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limita-
tions Seclion above, they you are to send this Replacement System Variance Request, along with the Application, tothe
Department for review and approval consideraticn before issuing a Permit. (See reverse side for Comments Section and
your signature.)-

SITE EVALUATOR:

If after completing the Application, you find that a variance for the proposed replacement system is needed, then com-
plele the Replacement Variance Request with your signature on reverse side of form.

PROPERTY GWNER:

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 LPI
have considerad the site/soil restrictions and have conciuded thata replacement system in total compliance with the Rules
is not possible.

The OWNER shall sign this statement. Therefore, having read both this 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.

t

7 //L/;Jf’“/{ “‘:l/’u/'w\,g&w.« (\/4 fz,&/zf / 7//6 /7/

PROPERTY OWNER'S SIGNATURE ¥ OATE

HHE-204 Rv2/88




. SR ER LIMIT OF LPI'S S :
'VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO:
S1'sois o | I
| Soil F‘ro_lila _-' Ground Water Table 106" .inches
SoiifCéﬁr_Ji!ion ' ..., | Restrictive Layer _ 106" ' inches
fr'o'm'HH'E 200 SR T Bedrock ' io 10" ' ' inches
|/ SETBACK DISTANCES | FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
| UNFEET) - L TANK AREA TANK AREA
Potab!e Wéler Supplies . 1. Well: > 2000 gal/day 100° 300
PR 2. Well: < 2000 galiday
a. Neighbor's 50" 60"
b. Property Owner's 25 50
3. Water Supply Line See note ‘a’
Waterbodies 1. Perennial 50' 60
2. Intermittent 15° 20
3. Manmade drainage ditch 10’ 15
Downhill Slope Greater than 3:1 (33%) 5 10"
Buiidings 1. With Basement 5 10
2. Without Basement 5' 10!
Propériy Line 4 5
._OTHER

1. Fill extensmn Gradew—to 3:1

2 'ston%c.-.\ A\rcm 5ro be mstalled on Fill soil=
3.

en €T K | l 'r*a.n/@,[
(j-ha ﬁamyﬁz ?_naw

Footnotes:

a. This selback distance cannot be reduced by variance, See Tahle 6-2.
b. Wrilten Permission from the owner of a welt is required when a replacement system will be located less than 100 feet but claser to that

well than the system it is replacing.
2/12./4)

c. Sumcnent d:stance shall be maintained to assure that the toe of the #ll does not extend o the 3:1 slope.
SITE EVALUAT(?A)S SIGNATURE DATE

LPI STATEMENT M f
1, 2 ’é? {4 , LPI for the Town of # sovdl fo have conducted

anon-sftein e/ ectmn t6r the pmposed replacement syslem and have determined to the best of my knowledge, that it canhot be installed in lotal
compliance with the Rules, applicable Municipal Wastewater Disposat Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my review of the Replacement Systam Variance Request, the Application, and my on-site investigation, | (check and complete either a or b):
O a {Oapprove, [] disapprove} the variance request based on my authority to grant this variance. Note: I the LPI doss not give
his approval, he shalf list his reascns for denial in Comments Section below and return to the applicant,
;/b

—OR—

. findhatone or more of the requested Variances exceeds my approval authority as LPL 1 Jracommend  [ldonotrecommend)  the

Department's approval of the variances. Note: i the LP| does not recommend the Depariment's approval, he shall state his reasons
in Comments Section below as to why the proposed replacement system is not being recommended.

/ 2 /
///&W 12 e Al a9 4,

“LPI'S SIGNATURE / / DATE

Comments:

FOR USE BY THE DEPARTMENT ONLY

The Depantment has reviewed the varaance(s) and {
or reasons for the Variance denial, are given in th

does (Cldoesnot) give its approval. Any additional requirements, recommendalions,

tached lettgr, :
il?i/lo@@ﬁz&li_) 7/ 2@7% 7/

SIGNATLIHE OFTHE DEPARTMENT

!




e

Departmeni of Human Services

Bivision of Health Engineering
{207)289-3826

o PROPERTY ADDRESS .
- Town Or
_ Plantation /4[/4‘0 6’7[52
Sﬁbdwisiun tot #f R# /0 5_

- ' PROPERTY OWNERS NAME "+ iori 'I '(;Qr_‘ﬁn _
“SAAw AEIRS
Lasl First:

! et /4/5\%’%‘ Mm //‘M

Mailing Address of /QT‘ # - BOK 3«.:1,5’.0

OwnerfAppticant

fiiterent) | PLGY Sva, AL, 2¢f B30

OvﬁierlAppfcam Statement

1 certify that the Information submitted is corrgct to the best of my Caution: Inspectron Required Il
knowledge and understand that any falsification is reason for the Local /Iheve inspected the Insra.'f n athouzed above and found it 1o,
Plumbing Inspector to deny a Permlr @ in camp.'zance ity th urfa stewater Drsposa! Rules,

A Dbert™ W@@LML . 2y ) /7/
Slgnalure of OwnertAppticant Date // Lo;d?’?lumb ng %rf’pectur Stgnalu:e
i 4
r : : PERMIT INFORMATION
(" THIS APPLICATION IS FOR: Y p Y h
: THIS APPLICATION REQUIRES: INSTALLATION IS:
1. [J NEW SYSTEM
REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2, [J NEW SYSTEM VARIANCE 1./ELNON»ENGENEERED SYSTEM
Attach New System Vari F

\4. [0 EXPERIMENTAL SYSTEM ach New System Variance Form 2. [J PRIMITIVE SYSTEM

<]
S ) K REPLACEMENT SYSTEM VARIANCE

includes Aiternalive Toilet
Altach Replacement System Variance Form ( )

3. [J ENGINEERED {+ 2000 gpd)

INDIVIDUALLY INSTALLED COMPONENTS:
. H Local Plembing |
bﬁ ?:;:;LT& State and Local Plembing Inspeclor a. O] THEATMENT TANK (ONLY)

a. [0 Requiring Lecal Plumbing Inspector Approval

4. [] MINIMUM LOT SIZE VARIANCE 5. [3 HOLDING TANK GAL
L AND ATTACHED A | 6 03 ALTERNATIVE TOILET (ONLY)
s : Y N
7. U1 NON-ENGINEERED DISPOSAL AREA
IF REPLACEMENT SYSTEM: /? DISPOSAL SYSTEM TO SERVE: (ONLY)
VEAR FAILING SYSTEM INSTALLED _* | % sINGLE FAMILY DWELLING 8. {1 ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM [S: {ONLY)
5. O BED 3. 0 TRENCH 2. [ MODULAR OR MOSILE HOME
: ' EPARATED LAUNDRY SYSTEM
2 [ GHAMBER 4. L) OTHER: | 9 O MULTIPLE FAVILY DWELLING s 0s SYSTEM |
(" SIZE OF PROPERTY ZONING 4. [T OTHER " TYPE OF WATER SUPPLY )
[ 3 /}cres 6 QL{Z(A& I\ SPECIFY 1 P | \E(Q CP&"O P )
l X - DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) L : l
7 : \( Ny ' ™
THEATMENT TANK WATER CONSERVATION PUMPING DESIGN gg{ﬁééggggnfso,%mnm,
1. }( SEPTIC: X Requiar 1. [ nonE fr'é'cmmme ; B :ﬁi g;%léigﬁﬁqm EMPLOYEES, WATER RECORDS, ETC.}
L] tow Profile 2. 2 LOW VOLUME TOILET " (DEPENDING ON TREATMENT TANK 3 b 55Q'r00 A
2. [ AerosIc 3. [J SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) ‘
\ 4. [J ALTERNATIVE TOILET 3, %] REQUIRED Home — amodevete
SIZE: (n]ole) GALS. SPECIFY: 0OsE: q- GALS. 4(1 —F,
’ SOIL CONDITIONS USED FOR < g \ ke rj " ) cw
SONDITIONS USED SIZE BATINGS USED FOR DISPOSAL AREA TYPE/SIZE
PROFILE |- _CONDITIO 1. [J SMALL A o
Fith — Regemoifs 2. 7] MEDIUM 2. m CHAMBER (~ 2.5  Sq. Ft.
> | Bl 3. = MEDIUM-LARGE [) REGULAR L) He20 DESIGN
DEPTH TO 4. O] Larce 3. O3 TRENCH tinsar FI.| FLOW: 5 (=0
LEMITIRG .
s 27 . /\5. {1 EXTRA LARGE e 4. [} OTHER: N (GALLONSIDAY) )
SITE EVALUATOR STATEMENT
On 7 f 2 C] / (date} [ conducted a site evaluation for this project and centify that the data reported is accurate. The

rsystam ! propose is in accorﬁance with the Subsuriace Wastewater Disposal Rules.
A_ P Eery 1l /S5 7/ c?/ 7/
Site Evatuator Signature [ SE# Date Page 1 of 3

{L.ocal Plumbing Inspector's Signatura HHE-200 Hev. 11/86
if permit is for Seasonal Conversion.) :




Department of Human Sarvices

-_'SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering

Town, Clty, Plantation Street, Aoad, Subdivision Cwnars Name

LAUgusTA AT 0% SHAWY HEIR S

SITE PLAN | bl SITE LOCATION PLAN (Attach .\l
s 4= "Ft..‘ Map from Maine Atlas for
ws .i New System Vfariance)

SFE A’T’TACH\:D
T Ax MAF 'DHOTO c_opk(

‘{(Locati

ESCRIPTION AND CLASSIFICATION

Observation Hole ’T"I?L T Test Pit [] Boring Obsewaﬂon Ho!e | 1')‘ :@_Test Pit [} Boring
MNeonE " Depth of QOrganic Horizon Above Mineral Soil NQP\) = " Depth of Organic Horizon Above Mineral Soil
0 Texturs Consistency Cator Mottling Texture Cansistency Color Mottling
- _L-;'_ei-\.;:\ "Oﬂy}/ ¢ .f:‘.""‘un%\lf = ‘F-
@ ) o = - 1 '
o = 7 in
£ gl .owikw e ... e . o AV L] AR N,
g 1 Sra. s Her vl B feton 5 B:mq\, e Ve VAN
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Site Evaluator SignatuU SE# Bule HHE-200  Rav.1/84
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Depariment of Human Servicea
Division of Health Englneering

Town, Ciy, Planiation Slreet, Aoad, Subdivision
q \

Ownars Name

$HAW HE;Q%

LAV GUSTA 05
SRR U000 IO YO AN T SO - SUBSUHFACE WA‘»TEWA{ER DISPOSAL p
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ELEVATION REFERENCE POINT

FILL F{EQUIH'EMENTS CONSTRUCTION ELEVATIONS

Depth of Fill (Upslopa) ‘i’i‘;;;éf Reference Elsvation is ___O_u LQCATI N & DESCRIPTIO@
Depth of Fill (Downsiope) 39 " Botiom of Disposal Area - 40’ “\'?j el in 3o
Top of Distribution Lines or Chambers ~235” oAL TF ee,
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Site Evalualor Signature C) SE#
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