THE LIMITATIONS OF THE nEPLACEM'sti"éYSTéM_VA'mAN_CE REQUEST

1 Thisformshellbe attachec!to an application for the proposadreplacement sysiom which does notcomply with the Riles.

“The LPI shall revisw the Replacement Systém Variance Request and Application and may approve the Request if allof -

the following requlrements can be met, and the variance(s) requested fall within the limits of LPrsauthorlty,

. 1. The proposed design mests the jdef_in_Iilon'._of-éfﬁép!ags_rjnent.sys{éin fromthe rules. - -
2. Asystem cannot be desligned and Installed In total compliance with _t_ha'ﬁuigs.* o

-+ 3. The design fiow is less than 500 GPD. Bt R
4. There will be no change In use of the structure. . -

-5, . The replacement system is determined by the Site _E_va#da_t'o.r andLPl tobalhemosl ﬁrapt!cai method to treat and
disposs of the wastewater. Colh B G s e SRR R SR ' ' ' -

GENERAL INFORMATION

, " twmor_Augusta
Permit No, ,//7'}7%’ , E Date Permit Issued
=F’mptartyC}owincar's Name: __ _\Dév:\cl _BGULy |
Systm's Locatior: ____ Route [0S

MONTHIDAYIYEAR
Tol.No. _G e — 9?04

' T STREET
Auq osw‘_a_

. Properly Owner's Address: T RE T Box cobs o '
(i different from above) /) e STREET :

- STATE 2P

- Maine — _
; TR T T

| _SPEca#!CINSTnucnons-romE: o s H

: _If_anyaft_heygrlanc'es exceed your approvat authority andfor do not meet all of the requirements listed under the Limita- |

* . llons 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 issulng a Permit. (See reverse side for Comments Saction and

your signaturs.) e AT BRI -

H after compleling the Application, you find that a varlance for the proposed replacement system is needed, then com-
plete the Replacement Variance Request with your signature on reverse sids of form. - IEPICR
eV LS TEET! ’l‘-l,“-;j_‘f';" ‘.:i'.; ),.7.,;.:.. " l. a,;_. e : :“:- e i 2

PROPERTY OWNER; = "

Ithas been determined by the Site Evafuator that a'\'rar'_ia‘r'ii:e ld the Rules E's.r'équ!r_ad forthe"propbsad reptﬁceﬁ\éni system.
This varlance request is dusto physical limitations of the site and/or ot conditions. Both the Site Evaluator and the L P}

rﬁvetconsi?t;red the shte/soll restrictions and have concluded that a replacement system In total compliance with the Rulss
8 not possible. _ ST

L

- The OWNEI?_!_ shall sign this statement. Therelore, hé\ﬁhé r"e':_'ad bbfﬁ lhls Hépt_é_c'ehié'n_t _\ﬁa_rianca Requestandthe attached . .|
Application, | understand that the proposed system Is notin tota! complance with the Rules and hereby release all those

concerned with this Varlanes, provided they have performad their duties in a reasonable and proper manner.

mmﬁ&‘i%&-l _ 1o-% 89

.. PROPERTY OWNER'S meumun‘é‘"\\ DATE
> ‘

HHE-204 RAVomE




VARIANGE CATEGORY . . . | VARIANCE REQUESTED ml=}li::":Ig!?@aJLT!:('J",'Faln"j . -] VARIANCEREQUESTEDTO:
sois R ' - : : :
|olProtie  * | Ground Water Table - e L lnches
Soll Conditlon ., - | Restrictive Layer o el .. inches
fﬂirﬁ HHE—ZO{} _ ... .|Bediock . .. R D 10 307 s T ] - finches_
SETPACKDISTANCES . ;. fFRHOM: . ... . . .| . THEATMENT | . :DISPOSAL | - TREATMENT ' [’ DISPOSAL
CJONFEETy e e TANK _ AREA . CTANK | AREA
| Potable Water Suppllss | 1. Well: > 2000galiday .| 00 | . 300 - 1
s 2. Well: < 2000 gallday S B
) a._Nelghbor's 50" S LS R
: | b. Property Owner's - :'50""_" 1 :45" 179
e g Water Supply Line | Seenote'd . " A
1 Waterbodies 1. Perennial 50 60’
1 2. Intermittent 15" 20’
3. Manmade drainage diich 10° 15
Downhill Slope Greater than 3:1 (33%) 5 10"
Buildings ~ = 1. Wilh Basament 5 10’
2. Without Basemeant 5 10’
'| Property Line : 4 5’
OTHER
1 Fill extenslon Grade—to 3:1
2.
o
Fooinoles:

-1 8 This setback distance cannot b reduced by varlance. See Table 6-2.

b. Written Permlasion from the owner of a well s re
well than the system it Is replacing.

‘c. Sufficient distance shall be maintained to assure that the toe of the 1ill does not extend fo the 3:t slope.

M)u@'(w L Lasine . /0/20,‘1/87

SITE EVALUATOR'S SIGNATURE

quired when & replacement system will be located tess than 100 fest but closer to that

iowenenr

L fozew_—ﬁCF o p Ti, , LPttor the Town of Qf(q(//%/nf have conductad
anon-gite indpéetion for the propoéed replacement syslem and have delermined to thg best of my knowledge, that it cannot ba Instaliad In tolal
- compliance with the Rules, applicabla Munlcipal Wastewater Disposal Ordinances, or the Local Shorelénd Zoning Ordinance. As a résult of
my review %m}a_eplggema_nl_s_yplem Varlance Request, the Application, and my on-site Investigation, | {check and complate slther aorb):
a. {Lapprove, [J disapprove} the variance request based on my authorlty lo grant this varlance. Note: Il the LP! does nol glve
his approval, he shall fist his reasons for denlal in Comments Secllon below and relurn 1o the applleant.

—OR—
my approval authority as LPL I Lrecommend  [ldonotrecommend) the

doss notrecommend the Dapartment’s approval, he shall state his readona
placement system s not being recommendad.

. s:i!’T 1y

3 b, find thatone drmore ol the raquested Variances exceeds
* i Dapartment's approval of the variances. Note: i the LPI
o :in (_}omm_anls Secll_q_n below as to why the proposed re

Comments: .. _ | S
R THr IEARE PO @@,@zﬁj%%b’ /w | /d{’)/?'/'/égﬁﬁ
Lo o T tPrssianATURR /T e

 FORUSEBY THE DEPARTMENT ONLY

The Dapartment has reviewsd the variance(s) and { Cldoss [does not}  give its approval. Any additional requirements, recommendations, | -
or reasons for the Varlance denlal, are given in the attached lelter,

SIGNATURE OF THE DEPARTMENT DATE




Deparimant of Human Betvices

Diviglon of Health Englnesring
{207)288-3826

Town Or
Plantation

s Street
“npdiviston Lot #
PROPERTY: OWNERS NAME

.. LES!Z Ba:*_\{ First: bw‘,;é
eme' | RRYT Bor co6s

_Malting Address of

. OwneriApplicant ' . o
wetbonlcant | Auqusfer, Mame 0433

Owner/Applicant Siatement -

| cartify that the Information submitied is eorrect to the best of my . f/ -Caution: Inspection Reguired ec“?ﬂ Required
knowledge and undarstand that any falsification is reason for the Local - /) ;o have;’inspecgad the Installationhyitiorized above and found if to
Plumbing Inspsclor to deny a_Parmiit; { W{Enc with the Subsyrfabd Wastewater Disposal Rulss,
N e | 9 I/t
rﬁ?\)\-»-’&z o QQ_J ! o -21- B9 »Z\ M i AN ON,
Signetirs of OwnarMppH\ca‘l Date / Local %mblng Inspecter Signature Dale Appraved
- '
Lo T T T BERAMIT INFORMATION T ]
" THIS APPLICATION IS FOR: Y Y )
: THIS APPLICATION REQUIRES: TALLATI S:
1. L] NEW SYSTEM INSTAL ON1
2. [ BEPLACEMENT SYSTEM 1. £ NO RULE VARIANCE COMPLETE SYSTEM
3. [ EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. (@ NON-ENGINEERED SYSTEM
Allach New ¢ Vari Fi
\_4. O EXPERIMENTAL SYSTEM Hach New System Varlance Form 2. 07 PRIMIIVE SYSTEM

2

( SEASONAL CONVERSION 3. B ﬂfﬂﬁﬂﬁmm_&w {inctudes Alternative Toilel}

Atach Replacemen! Syslem Variance Form
to be compietad by the LP! 3. E] ENGINEERED (+ 2000 gpd)

5. 1 SYSTEM COMPLIES WITH RULES £l : INDIVIDUALLY INSTALLED COMPONENTS:
8. L] CONNECTED TO SANITARY SEWER | ' feauias State and Local Plumbing Inspector |\ oy yoe s o (ONLY)
7. L] SYSTEM INSTALLED - P#

a. [E] Requiring Local Plumbing Inspeclor Approval

| 4. [J MINIMUM LOT SIZE VARIANCE 5. [7 HOLDING TANK GAL
8. [1 SYSTEM DESIGN RECORDED D
AND ATTACHED A | B[] ALTERANATIVE TOILET (ONLY)
. Y N X
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 (rgi:lt S)NG!NEEHED DISPOSAL AREA
‘e, .
YEAR FAILING SYSTEM INSTALLED 52 2| | oy g e earniy DWELLING 8. [] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM 1S: {ONLY)
\. O BED 2. TRENGH 2. [} MODULAR OR MOBILE HOME O y
f. O CHAMBER 4. O OTHER: -} 3. 7 MULTIPLE EAMILY DWELLING \i SEPARATED LAUNDRY SYSTE .
(" SIZE OF PROFERTYZ ZONING A 4. F1 OTHER d TypEr OF WATER SUPPLY
L /0,400 77 S hove lan J ;S SPECIFY ) D w//ea/ Lel/ )
e
ESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) . - i NG ]
™ ™y ™
THEATMENT TANK WATER CONSERVATION | PUMPING r(m:-susgw FLOW (BEBROOMS, SEATING
i _ 1. ¥ _none 1. [0 NOT REQUIRED EMPLOYEES, WATER RECOHDS, ETC.)
SEPTIC: [ Regular
| O towrote | 2 0 lowsowneroner | 2 uAYSE seoumen
2. T} AEROBIC 3. J SEPARATED LAUNDRY SYSTEM CORATION S0 ELEv AT
4. B3 ALTERNATIVE TOILET 3. [t REQUIRED
SIZE: 000 gas. SPECIFY: DOSE: SO ahts.
- S & :
SOIL. CONDITIONS USED FOR R
SONDITIONS USED SIZE BATINGS USED FOR DISPOSAL AREA TYPE/SIZE 2 bedroorm
PROFILE | CONDITION | 1. {3 SMALL 1B BED _FDO sq.Ft o
2, [ MEDIUM 2. 1 cHAMBER Sq. K1, minim
(8 c 3. [3 MEDIUM-LARGE O recutAR [ H-20 DESIGN
ORI TO a. B LARGE 3. 1 TRENGH Linear FL.| FLOW: 1€0
| HhT 1o . ) & DI ExTRA LARGE |+ O orhen: X (GALLONS/DAY)

s |

- SITE EVALUATOR STATEMENT

. Dn 0&71— e 7 / 9?? (date) { conducted a site evaluation for this project and cerlify that the data reported is accurate. The
" syslem | propose is'in accordance with the Subsurface Waslewater Disposal Rules.

L prn £ 3 ree /98 /0 /27/99

Site Evaluator Signature SEf ’ pad

Page tof 3
(Local Plumbing Inspector's Signature HHE-200 Rev. 11/86
if permit is for Seasonal Conversion.)



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Town, Chy Plantation H
i)

!)5’{‘5\.. )

——

PLA

Dapartment of Human Services
Divialon of Health Engineering

Map from Malne Allas for :
| New Syslem Variance}

M

“Bireel, Foad, Subdivigion ] Ownem Name
Rovte 105 ! j)awc[ Bat 07
| SITEPLA "SITE L cmon PLAN (Atlach

DESCRIPTI!

Observation Hole I kel ITest Pt EEBormg Observation Hole []Test Pst 1:1 Boring
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Site Evaluator Signature SE# 7 Data’ HHE-200 Rev.1/84




LEeparument OF HUman sevicas

- SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering

Town, Clty, Plantation

Strea!, Road, 5§ afon O e ————
Avqusta, Route 105 Dovid Body
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FILL REQUIREMENTS 20-2)" CONSTRUCTION ELEVATIONS . ¥ ELEVATION REFERENCE POINT

Depth of Filt (Upslope) Referance Elsvalion Is o LOGATION & DESCRIFTION o
Depth of Fili (Downslope) 23-30 * Botom of Disposal Area ':ﬂ’ F76\77e nail /v 15inch Oa k.ﬁ“)”:
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