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HEPLACEMENT SYSTEM VARIANCE REQUE

.'THE LIMITATIONS OF THE REPLACEMENT SYSTEM VAFIIANCE FIEQUEST

_' “This form shall be attached to an apphcatlon for the proposed replacement system whtch do not comply with the'Rules, /-
- The LPI shall review the Replacement System Variance Request and Application and may approve the Request if alkk N‘
_the following requirerments can be met, and the vanance(s) requested fall within the limifs of LP¥'s authorityA Sy
ractical method to treat afi

The proposed design meets the definition of a Replacement System from the rulgs.
A system cannot be designed and installed i in total compilance wuth ihe Rules.
The design flow is less than 500 GPD. - : '
There will be no change in use of the structure.
The replacement system is determined by the Site Evaluator and LPl to be the mos
dispose of the wastewater.

SR R A

GENERAL INFORMATION

Town of AVLCIV\A |4

Permit No. __. ) (54 E Date Permitlssued 3 ! )(Ib
' . MONTH/DAY/YEAR
Property Owner's Name: W, //l &N RG CEUE Tel. No._02G - Oco o
System'’s Location: T (o 6_ AL @OS T+F
" . ~STREET
/C)(')C?O'Sl/q" ' Maine_ Q&£ 32 O
TOWN zip

Property Owner's Address: | O (o CI 300'[-'4"\ Bef ‘%’-?57_ AVE .,

: ..:(,fdlﬁerent from ahove) A’U@OE}T/‘} o smst—rme &4/3 ;5

CTOWN . © - . SIATE ' Zip

SPECIFIC INSTRUCTIONS TO THE:

LPL:

If any of the variances exceed your approval authonty andfor do not meet all of the requirements listed under the Limita-
tions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the
Department for review and approval consideration 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 nesded, then com-
plete 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 considered the site/soil restrictions and have concluded that a 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
' performed their duties in a reasonable and proper manner.

. % 5 rede —STT
MHOPE@E&MWIGNMURE DATE

HHE-204 RV 2/88




T : LIMIT OF LPI'S
] vARIANCE CATEGORY VARIANCE REQUESTED APPRAOVAL AUTHORITY VARIANCE REQUESTED TO:
B SIS .
£ Profile - . Ground Wates Table to 67 inches
| wifl Condétion Restrictive Layer 106" inches
trom HHE-200 Bedrock 10 10" i inthes
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEET) ) TANK AREA TANK AREA
Potable Water Supplies 1. Well: > 2000 gatiday’ 100* 300°
. 2. Well: < 2000 gatiday
a. Neighbor's 50" 60"
b. Property Owner's 25' 50
3. Water Supply Line See note 'a’
Waterbodies 1. Perennial 50" 60’ 2 57 =20
2. Intermittent 18 20'
3, Manmade drainagé ditch 10 15'
Dwanill Slope Greater than 3:1{33%) 5~ 10"
Buildings 1, With Basement 5 0 (o’
2. Without Basement 5 10
Property Line 4' 5
OTHER

1. Fill extension Grade—to0 3.1

2

Footnetes: - -
a. This setback distance cannot be reduced by variance. See Table 6-2.

h. Written Permission from the owner of a well is required when a replacement system will be located less than 102 feet but closer to that

well than the system it is replacing.
c. Sufficient distance shall b@maintained to assure that the toe of the fill does not extend to the 311 slope.

v ol PsR s 3 /26 /95
DA

SITE EVALUATOR'S ‘S GNATURE TE

/ y “
{PLSTA / )/ %
I JZ/y /p ; m *_ ,LPliorthe Townof Yabd /<7 have conducted

an -siﬁgﬁspe’?‘&n forthe p;?p/osed repﬁcemen: system and have determinéd,:t’a the bestof my knowledge, thatit cannot be installed in total

cofnpliarte witt the Rules, agplicable Municipal Wastewater Disposal Ordinances, or the Locat Shoreland Zoning Ordinance. As a result of

myTeview of the Replacement System Variance Request, the Application, and my on-site investigation, [ (check and complete eitheraorb):

(1 a. {3 approve, [l disapprove} the variance request based on my autharity to grant this variance. Note: i the LP! does not give
his approval, he shall list his reasons for denial in Comments Section below and re{u?e applicant.

—0OR-
EZA find that one or more of the requested Variances exceeds my appraval authority as LPIL 1 (£ recommend Fldonctrecommend)  the
Department’s approval of the variances. Note: If the LPl does not recommend the Depariment’s approval, he shali state hisreasons
in Comments Section below as to why the praposed replacement syster is not being recommended. '

/
/\// N /ﬁ / /
LT A
A

EPI'S sig;:émun& ATE

Comments: j /

/

7 7
" _{USEBYTHE DEPARTMENT ONLY
The Department has reviewed the variance{s) and (ﬁdoes O deesnpt)  give its approval. Any additional requirements, recommendations,

or reasons for the Variance dental, are given in the altached lettet. 4 5 5 : / i;/‘
7 phe

SIGNATURE OF THE DEW(TMENT




DL L
Department of Human Services

Division of Health Engingering
(207}289-3826

PROPERTYADDRESS - o _. = . E - —
| AvGusTA Soo Ao
[ vt AT /05 4 - T

| L oY
PROPERTY OWNERS NAME | Aususm ?5 J/] - o -

. Datn j . ZA\S_; .:: ;j FEE cmmnd .
Last:K@ U £ Firat \/\/;‘ /},‘Q Vii /“' ");VL/ /(/Z)C,,P: . % 5 l .
k

Applicant - Local umhlnglmpﬁctnrsinnulﬁm
Name: 5 oL b & -

Mailing Address of o par=
OwnesfApplicant ;?7 /e: 7) ) K 2 17

piterent) | A 1 & ST H e, 03 B :
Owner/Applicant Statement AV l? - {( .
affity that the Information submitted is correct lo the best of my Caution: Inspection Required ‘\ \ \} @
et Tig g antreagerstand that any falsification is reason for the Local ! have inspecled the inslallation authorized above and found it Ic
2 Parmil. be in compliance with the Subsurface Wastewater Dispesal Rules.

— jiﬂ’?‘:’_z{” P
Al Dawe tocal Plumbing Inspector Signature E Dale Approved
e e
%/ PERMIT INFORMATION
ON IS FOR: h Y h
THIS APPLICATI : THIS APPLICATION REQUIRES: INSTALLATION iS:
1. [ NEW SYSTEM
2. ® REPLACEMENT SYSTEM 1. [J NO BULE VARIANCE COMPLETE SYSTEM
3. [ EXPANDED SYSTEM 2. [3 NEW SYSTEM VARIANCE 1. %" NON-ENGINEERED SYSTEM
i F
\_4, O EXPERIMENTAL SYSTEM ) Attach New Systern Variance Form 5 [ PRIMITIVE SYSTEM

{ EASbNAL - ONVEHSION N 3 x REPLACEMENT SYSTEM VARIANCE {Ineludes Allernative Toilet)

/ Attach Replacement System Variance Form
to be/ complefed by the LPE 3. [0 ENGINEERED (+2000 gpd}

"1 Avster comPUES WITH RULES a. [0 Requiring Local Plumbing Inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:

b. 5 Requires State and Local Plumbing Inspacier

CONNECTED TQ SANIT Y SEWER Anproval 4. [0 TREATMENT TANK (ONLY)
SYSTEM “‘EST‘é LED - 4. 0] MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK GAL
. SYS M DESIGN REC HDED
A “E“TAC!—}ED A PR T ALTERMATIVE TOILET (ONLY}
e e N
NON-ENGINEERED DISPOSAL AREA
IF REPLACEMENT SYSTEM: ~ DISPOSAL SYSTEM TO SERVE: (ONLY)
¢
YEAR FAILING SY?;S'\?S[NSTALLEO a1, J8 SINGLE FAMILY DWELLING 8. T ENGINEERED DISPOSAL AREA
THE FAILING SY5 :
o O BED 5. %A TRENCH : 2. [0 MODULAR OR MOBILE HOME (ONLY)
. EPARA NDRY SYSTEM
\a. O GHAMBER 4. T OTHER: | 3. [) MULTIPLE FAMILY DWELLING \9 s TED LAU 8YS
~ ™ 4 \
SIZE OF PEPERTY ,5hgre, ZOMNG& 4. [0 OTHER TYPE OF WATER SUPRLY
V1 Ac Zonin SPECIFY T fled (?rofia"'ae_é)>
\. ing A A
| DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) 4 |
e Vg ~" ~ ~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGM FCL%&E?QESHSS&TS HSE ATING.
1. & sepTic: B Regular 1. [0 noNE 1. [ANOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
I Low Profil 2. B.LOW VOLUME TOILET 2. [I MAY BE REQUIRED
ow Frodle ‘ {DEPENDING ON TREATMENT TAbK MIAL A UVA ¢{_€‘s i 3 )
2. D AEROBIC 3. ] SEPARATED LAUNDRY SYSTEM LOCATIOM AND ELEVATION) _Ft
4, 0 ALTERNATIVE TOILET 3. [J REQUIRED b L) tuSs VO
size: P GALS, SPECIFY: DOSE: GALS. F /o
s SOIL CONDITIONS USED FOR{> Ne B ‘\(Q'Q" E\‘HG{TOO A
SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE .
DESIGN PURPOSES DESIGN PURFOSES 1 S Bt Dwe hl W 5
PROFILE CONDITION 1. [ SMALL 1. OBED______ SaFL
2. [0 MEDIUM 2. B CHAMBER 2 25 Sg. Ft.
3 C MEDIUM-LARGE O RecuLAR O H20 DESIGN
e a. O’ LARGE 3. 01 TRENCH vinear L. Flow: 3 OO
LIRITING M
| HSS 15 . J\s. [J EXTRA LARGE A 4 O] OTHER: ____ ’J e (GALLONSIDAY}

_ SITE EVALUATOR STATEMENT

on _= /2* 6 / 9 ] (date) | conducted a site evaluation for this project and cerlify that the data reported is accurate. The

(sys em | propose is in accordance with the Subsurface Wastewater Disposal Rules.
&
2 mpﬁﬁmﬂd X 3/?5//5
Site Evalualer SlgnamraS SE# Dale Page 1 of 3
{Local Plumbing Inspector's¥Signature HHE-200 Fev. 11/86

if permit is for Seasonal Conversion.}




Department of Human Services

SUBSURFACE WASTEWATEH DlSPOSAL SYSTEM APPLICAT[ON Dlvlslan of Health Engineer[ng 3

“Town, City, Plantation Street, Road, Subdivision : . -7 owners Name -
Avevsta ®To0s 0 Willlaw RocquE
A : : j  SITE PLAN B SITE LOCATION PLAN (Atach N
P, EI S : . : o " Scale 1" = bD Ft. -Map from Malne Atlas for

[ N E . E - L S S . . -MNew Systam Variance)
. . R TR . ERP . .’.‘q\\ l\n . e . . e @ % N ( : b

u; "oMc.

. oposv:—z.@ IIIS ;r-léw'
plastic namber
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i-;-"rcafa;.:c@ 'Se.ca'-!-:'c;?'“f'qh_h:L-aerm'zu teoo 3«9) C

(Location:--of.;-‘Observatlon Holes Shown Above)

. ‘SOIL DESCRIPTION AND CLASSIFICATION:

= TS : 28 -
Observation Hole%‘;ﬁ{%@)ﬂﬁs’i Pit [JBoring || Observation Hole TD HTest Pit [] Bonng
0D * Depth of Organic Horzon Above Mineral Soil =0T * Depth of Organic Horizon Above Mineral Soil
o Textura Consistency Color Motlling Texiure Consistency Colar Motlling
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Site Evaluator Signature U SE# Date HHE-200 Rev.3/84




Departmant of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering

lTc.\wr'( City, Plantation

S!rea! Aoad, Subdivision
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Site Evaluator Signature /) SE#
i

Date HHE-200 Rev.1/84
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