REPLACEMENT SYSTEM VARIANCE REQUEST

K _"-.THE L}ﬁ-’tlTATIONS OF THE HEPLACEMENT SYSTEM VARIANCE REQUEST

I Thrs form shallbe attached toan apptrcatron for the proposed replacement system whlch does not oomply withthe Rules,
- The LP} shall review the Hep!acement System Variance. Request and Appltcatton and may approve the Requestifallof -
. the following requirements can be met, and the vartance(s) requested fall within the limits of LPI's authority. '

" +1. The proposed des:gn meets the defmltlon ofa Repiacement System from the ru_ies '

2. A system cannot be designed and installed i in total comptrance wrth the Rules

.3. The design flow is less than 500 GPD, ... : . e

4. There will be no'change in use of the'structure, - ' o EEE

5. The replacement system is ctetermlned by the Slte Evatuator and LPI to be the most practtcal method to treat and
‘dispose of the wastewater, .-~ : : ERE

GENERAL INFORMATION h(ﬂ“,b %
4 Townof%f}l% =
-

Permit No. A5 EFCJ E Date Permit Issued __ S =3~ — (77
MONTHIDAYIYEAR
Property Owner's Name: / ?’L // 72 7)3/4 g;,,j Tel. No. é/‘?.;?—‘;‘?’/g“’ rd

.:ZS'ystem’s Location: _7;; (< /—E@zp

q D STREET T B
/;4; 27 Maine___EF3 35
Property Owner’s Address: : R _ BN

- (if different from above) ST T STRRRT

e ' oo e 2

- SPECIFICINSTRUCTIONSTOTHE: . -~ =

LPI:

~_Ifany ofthe variances exceed your approvat authorrty andjor do not meet all of the requaremente listed under the Limita- .~

- tions Section above, they you are to send this Replacement System Variance Request along with the Application, tothe - -
‘Department for review and approval consrderatlon beforei lssumg a Permrt (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-
plete the Replacement Variance Request 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/for soil conditions. Both the Site Evaluator and the LPI o
_“have considered the site/soil restrictions and have conctuded that a replacement system in tota! compliance withthe Rules
s not possible. : C : - o _ _ L

The OWNER shall sign this statement Therefore. hawng read both this Fteplacement Vanance Request andthe attached -
. Application, t understand that the proposed. system is notin total compliance with the Rules and hereby release alfl those -

o 'concerned with this Variance, provnded they have performed their dutles ina reasonable and proper manner.

Dt QWM - 42159

- PROPEATY OWNER'JSIGNATURE _ IR DATE

HHE-204 RVZ/BB .



LIMIT OF i.PI'S ‘
VARIANCE CATEGORY ‘ _VARIANCE REQUESTED APPROVAL AUTHORITY - . VARIANCE REQUESTED TO;

| sons .
Soil Profite Ground Water Table to 8" b inches

| soil Condition Restrictive Layer 106" /3 inches

| from HHE-200 Bedrock o 10" : inches -
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEET) TANK AREA TANK AREA
Potatile Water Supplies 1. Well: > 2000 gallday . 1000 300° :

2. Well: < 2000 gal/day

/
a. Neighbor's 50" 60" 5—0 35

b. Property Owner's 25" 50’ L X7 35 ’
3. Water Supply Line See note '’
Waterbodies 1. Perennial 50" 80" e | 2f D7
2, Intermittent 15* 207
3. Manmade drainage ditch 10° 157 m—— amsmmp——
Downhili Slope Graater than 3:1 (33%) 5 107 —— Se—
Buildings 1, With Basement 5' 10 Amn——— m—
2. Without Basement 5 10 e ool
Property Line 4 5’ — e
OTHER

o ngu{notes:

..~ a. This setback distance cannot be reduced by variance, See Table 6-2.
b. -‘Written Parmission from the owner of a well is required when a replacement system will be located less than 100 feet but closer to that
- -well than the system itis replacing.
¢ Sufficient distance shall bg maintained {o asgure tha

to the 3:1 slope.

SITE EVALUATOR'S SIGNATURE ATE

LPISTATEMENT

1, ﬁ ey e S / e g L 2o, LPL for the Town of Qﬂ//ﬁ/g £ have conducted

anon-site mspecuon,faﬂthe pmposed resla_gbmen! system and have determined to the basz-at’my knowledge, that it cannot be installed in total
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shareland Zoning Ordinance. As a result of
my review of the Replacement System Variance Request, the Application, and my on-site investigation, | (check and complete either a or b):
£3 a. (T 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 Comments Seclion betow and relurn 10 the applicant.
s —DR—
{B{ﬁnd thatone or more of the requested Variances exceeds my approval authority as LPI. I{ Mmand Cdonotrecommend) the
Department’s approval of the variances. Note: if the LPI does not recommend the Department's approval, he shall state his reasons
in Comments Section below as to why the proposed replacemant system is not being recommended.

© Comments:

)

1
C;—(/ 7,6/ /E}Mﬁ/// o ,_ TE= ﬂ?—’

~ </ LEI'S StGNME DATE

. FOR USE BY THE DEPARTMENT ONLY
. The Department has reviewed the variance(s) and{ dne%gwe its approval Any additional requirements, recommendations,

i ar reasons for the Variance dgnial, are given '”yf altac d'e"e" ﬁk
S / Ak ARy ¢Pc_ | mt,\-u) O;;é’ (4%
DA

(V) ' [\ S1GNATURE OF THE DEPARTMENT

SO \




R Y

el ,% )/ 00
-_"._'10::.5 ttun [7 ruur_ (huz.r’uur'ai d.u-.t.mce) to mJ((/7/Z/£ é\

ok T i e A, L

. tma

STATE UF MAINE
DEPARTMENT OF HUMAN SEHV[CES
. AUGUSTA, MAINE 04333 '

- JOSERHE BHERNAN
L GUVEREDE:

WELL SETBACK RELEASE FORM

MICHAEL A. P!:TiT

commss&.uowm '3_ L

| ,\%{/07 7/’/%0/7%/ permanent malling address FJ 7 5(’[ 3 _ '.)

i imeae of well u:mer) (str c..t, road, etc,)

M% . hucb; j.LVt.‘ my dppIOle to. [;MJ EV 4"/&

”

(town) R (owner of s_;.stem beu:_; J.!Jbtdllc.d)

Ird

{5ert u).m‘ etc)

(tuwn)

_-5-_-_{9_1‘ Uu’ buzuu..u i lquL.z.n_r .mu’ uz.:.t:u.tl.m_; a: wastewater u'.L:,posal bybﬁﬂ {hOlJJ-!JJ Cd“}») UO

(dr.zlled dug, etc., pJ.u;:

" dioca L’_:_{:'I- ';1'1-,_ '

dl. pth t:u wuli)

S (well location and address, if different from the above address) -

-7/ 54

Signature - Owner of well Tpate
Pkl 90.,4% 7/073 /$7
qu. :

o _S;gnature Owner o dJ.spos.al

fJeld

/fwé//,’/f% Ve

- Signature - W._z.tne.sb o

L-//; ;-/ g /

Ddtt’-‘




SYSTEM APPLICATION

R
“aWn Or

Augusta

WASTEWATER DISPOSAL

_lantatim
treet -
g “\_fi i

Lot #

Tasker Road

: ast:. Doyon

’Flrst; i’hillip

CAUTION:

04139234

PERMIT }t

tnstailed until » Permit
Inspector.

and the Haine Subsurfsce

:'li' nt :
ﬁ%f”‘;a~ Phillip Doyon_
ailing Address of | Q=7 B«314 .
pet/ipeiicett | Augusta Me 04330

- OWNER/APPLICANT STATEMENT

.certify that the information submitted is

* he

i5s . . .
ery a Perm ?QL aéﬂp 19(%(04

ne best of my knowledge and understand that any falsi-~
ication is resson for the Local Plumbing Inspector to

CAUTION:

The Subaurface Wasterwater Disposal SyB

The Permit shall suthor{ze the owner or installer to
tnstall the dispoaal system

is attached here by the Local Plumbing

§n accordance with this appticetion
Wastewstar Disposal Rules.

™

INSPECTION REQUIRED . ’

correct to
and found

signature of OHnerlippiicant

- 1 have inspected the installation authorized above
it to be in compli
vgstewater Disposal Bules.

e with the Subaurface .

il /=70

e o)

“Toeal Plumbing InspectWignature

pafe TApproved

FORMATION

THIS APRLI
1.0 NEW SYSTEM
2.1 ‘REPLACEMENT SYSTEM
3,03 EXPANDED SYSTEM
4.0) EXPERIMENTAL SYSTEM

STHEGAPRLECATION"
1.0 KO RULE VARIANCE
2.1 NEW SYSTEH VARIANCE
Attech New System Variance Form
3B REPLACEMEMY SYSTEM VARIJAMCE !

. SEASONAL CONVERSION

."to be completed by the {PI
5.0 -SYSTEM COMPLIES WITH RULES
&.[7) CONNECTED TO SAMITARY SEWER '
7.0 SYSTEN INSTALLED - Pl
8.0] ‘SYSTEN DESIGH REGORDED

=-:'AND . ATTACHED

Attach Replacement System
Varfance Form . . .
e.[] Requires Local Plutbing Inspector
~ Approval ' , ) X
b, B Requires State ‘and Local Plumbing

‘ Inspector Approval
&.0 MINIMUM LOT SI1ZE VARIANCE

" iF REPLACEMENT SYSTEM!

YEAR FAILING SYSTEM INSTALLED ?

- THE FAILING SYSTEM 1S
1.00 Bep. - 3.0 TRENCH

2.00 chamger 4.8 orher Cesspool

DISPOSAL SYSTEM TO SERVE:

1.8 SINGLE FAMILY DWELLING '
2.0 KODULAR DR MOBILE HOME B
3,00 RULTIPLE FAMILY DUELLING

SI2E OF PROPERTY:|. .. : ZONING

10,000+—*

&, IREATHENT TANK

£ Low Profile

Residential
B BN E” S
WATER CONSERVATION

b ] ‘ﬂ V'SEFTIC:“,"‘"“ L
2.B LOW VOLUME TOILEY ‘
3.7 SEPARATED LAUNDRY SYSTEM

QUIRES?T

INSTALLATION=ES =
COMPLETE SYSTEW - -

1.EB NON-ENGINEERED SYSTEM
2.0 PRIMITIVE SYSTEM o
(Inciudes Alterhative Tollet)

3.0 ENGINEERED (+ 2000 gpd)

INDIVIDUALLY INSTALLED COMPONENTS
4.C) TREATMENT TANK (ONLY)

5.00 HOLDING TANK '
6.0 ALTERNATIVE TOILET (ONLY)

7.0] NON-ENGINEERED DISPOSAL AREA (ONLY)
8.0 ENGINEERED DISPOSAL AREA (ONLY)
9.0 SEPARATED LAUNDRY SYSTEM

-

GAL.

&, OTHER
. ... . SPECIFY

1
e

1.0] KOT REQUIRED
2.8 MAY BE REQUIRED

(DEPENDING-ON TREATMENT

- TYPE OF WATER SUPPLY
" Drilled well -

| ... GRITERIA USED FOR . .
DESIGH FLOW (BEDROOMS, SEAYING)
EMPLOYEES, WATER RECORDS, ETC.)

i

2.00 AEROBIC 4.01 ALTERNATIVE TOILET TANK LOCATION & ELEVATION} 2 bedrooms now. A
size 1000 - eais. ‘ - | oose: GALS. to be constructed

5011 CONDITIONS USED

SIZE RATINGS USED FOR -

DISPOSAL AREA TYPE/SIZE

75 feet from NHWL.

*  FOR DESIGN PURPOSES DESIGN PURPOSES 3 Bus’
1.0 SHALL o 1.0J BED ____ﬁ‘équ. Ft. S
PROFILE. | CONDITION 2.0 MEDIUN * - . 2.8 CHAMBER sq. Ft. RN
1 E 3.00 HEDIUM-LARGE " REGULAR [ H-20 oesien ! B
- DEPTH 1O 4,00 LARGE 3,00 TRENCH Linear Ft. FLOW: % ‘
%A‘é%}zm 6 " 5.0 _EKTRA-LARm-: 4.0 OTHER: (GALLONS/DAY)

SITE EVALUATOR STATEMENT

4/13/89

{date) 1 conducted a si

iystem I propose is in accordance with the

tor Signature

aluation for tﬁts prbjeci ana cert
Urface Westesater Disposal Rules.

51

ity that the data reborted \s accurate. The

Approved for use es
4/.3'.4/3‘..9 HHE 200 by Division of

SEW

Health Engineering %/8
* pate )

Page 1 of 3
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Dspartmsnt
aURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Engineering

 Avgstes, Tos¥er (oo | Boyon, Pi:\o
|- BUBSURFACE |WASTEWATER DISFIOSAL. ALAN T L

- D ot Ll 4L B 0 O O O I A
dob ol > 3 g b K K\ A xats.

r
'3
-y

-

TN
"(‘ B L
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0 FILL REQUIREMENTS 35 v CONSTRUCTION ELEVATIONS " ELEVATION REFERENCE POINT
Dapth of Fill (Upsiope) Reference Elevation Is ol LOCATION & DESCRIPTION

Degth of Fil (Downslope) 44 Bottom of Dieposa Ares =580 Nail i 13" Mage wree

(0

i B Bh
P

i
i .
L4 ot e e f b ok } I .,4 B fn
e P
|
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tzustmr‘}x;&_ HASTE

Town Or
Plantation

Street
Subdivision tot # | 24 ek AUGUSTﬁ
ROPERT £ Hes

DISPC SAL_SYSTEM APPLICATION 04139234

tast: Doyon First: Phillip

Applicant . .
Nome: Phillip Doyon
gaili?g Atifqress of | R=7 B~314
wner/Ap
(1 Diftersnty | Augusta Me 04330
OWNER/APPLICANT STATEMENT AUTTON: INSPECTION REQUIRED

I certify that the information submitted is correct to
the best of my knowledge and understand that any falsi-

fication 1;Ereason for the Lecal Plumbing Inspector to

I have jnspected the instatlati

and fo i

n authori}‘%{ above
it to be if ¢ » with the Sobsurface

deny a Pe
rf\/ 4 "

Signature Gwher/ﬂpr{hcant pate Yocal lelng Enspectd//St ate Approved

RO : s hi PERMIT LNFORMATION o

THIS APPLICATION IS FOR: |THIS APPLICATION REQUIRES!

1.07 NEW SYSTEM 1.07 NO RULENYARIANCE
TE SYSTEM
2.1 REPLACEMENT SYSTEM 2.00 NEW SYSTEMVARIANCE COMPLE STE
3,0) EXPANDED SYSTEM Attach New Sysiem Variance Form 1.1 NON-ENGINEERE
4,00 EXPERIMENTAL SYSTEM 3.8 REPLACEMENT SYSTEM ANCE 2.0 pRI®ITIV
Attach Replacement System tludes Alternative Toilet)
 SEASONAL CONVERSION Variance Form 0 + 2000
to be completed by the LPI O Recui Local Plumbing I 3.0 ENGINEERED ¢+ 2 apd)
5.07 SYSTEM COMPLIES WITH RULES a. eq"‘”ef oca ing Inspector
.1 CONNECTED TO SANITARY SEWER Approva INDIVIDUALLY INSTALLED COMPONENTS
7.0) SYSTEM INSTALLED - P# b.H *;Eq“‘fisrs:;“ a“‘l* Local Plumbing | 4 [ TREATMENT TANK (ONLY)
8.0 $YSTEM DESIGN RECORDED Rspector Approva
“TUAND ATTACHED 4.C) MINIMUM LOT SIZE VARIANCE 5.01 HOLDING TANK GAL.
T RE EMENT SYSTEM 6.01 ALTERMATIVE TOTLET (OHLY)
ok PLACEMEN N DISPOSAL SYSTEM TO SERVED 5 o yoy.gngingered DISPOSAL AREA (QNLY) .
1 YEAR FAILING SYSTEM INSTALLED 3
THE FAILING SYSTEW :¢ 1. SINGLE EAMILY DWELLING 8.[3\ENGINEERED DISPOSAL AREA (ONLY)
1.0 BED 3.0 o c 1 2.0 HODULAR OR MOBILE HOME 9.[] YEPARATED LAUNDRY SYSTEM
i Cesspoo
2.L) chamsER  4.EF Ominc . 3.0 WULTIPLE FAMILY DWELLMG
S12E GF PROPERTY ZONENG 4.7 OTHER < IFY YPE OF WATER SUPPLY
10,000+=1 Res:Ldentlal [\ C Dr;.lled weall
A BTN DETATLS SV STEM CAYGUT S HOWN ONPAGELY
TREATMENT TANK \ WATER CONSERVAT1ON/ (w/ PUMPING CRITERIA USED FOR
1.3 SEPTIC: M Regular NONE 1.0 \uef REQUIRED DESIGN FLOW (BEDROOMS, SEATING)
(] Low Profite LOW VOLUHE TPILET 2.E MAY BE REGUIRED EMPLOYEES, WATER RECORDS, ETC.)
>.0] AEROBIC SEPARATED LAUNDRY SYSTEM (DEPENDING ON TREATMENT 5 bedrooms now. A
4.0 ALTERNATIVE/ TOILET TANK LOCATION & ELEVATION > ped h
SPECIFY 3.0 REQUIRED new eudroom nome

size 1000  gais. pose: B3 GALS. to be constructed

75 feet from NHWL.

SOIL CONDITIONS USED SIZERATINGS USED FOR DISPOSAL AREA TYPE/SIZE
FCR DESIGN PURPOSES DESIGN PURPOSES
1,07 SMALL 1.0 BED ________ Sq. Ft.
PROFILE | CONDITION 2.0 MEDIUK 2.8 cuamper 384  sq. fr.
1 E 3.[J MEDIUM-LARGE W REGULAR (7} H-20 | bEsicn
DEFTH D 4. M LARGE 3.00 TRENCH Linear Ft. | ' 192
_ LIMITING 5.0 EXTRA-LARGE 4.0] OTHER: FLOW:

FACTOR: ___ 6 _» E—— (GALLONS/DAY)

:§ITE'EVALUATOR STATEMENT

_ 4/13/89 ¢date) I conducted a site evaluation for this project and certify that the data reported is accurate. The '
system I propose is in accordance with the § astewater Disposal Rules. : i

Apprgégdbfor use as .f
HHE y Division o L
LA [ . 51 4/14/89 Health Engineering 9/87 -

Site Evaluator Signature i SE# Date o

Page 1 of 3
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| SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION = 0413923
| :Tewn, City, Plantation ST T st reet, "Raad, Subdivigion e Guner s Hame o
| Augusta ... Tasker Road - . . poyon, Phillip . o
[ i ; : TE LOCATION: PLAN
; _3@ ! Attach Map from Maine Atlas
‘ a$_showry for Hew System Variance)
- RT _teg o
TASKER
RS
ﬁ?&dﬁ\ Box
pressmassusmni gy B
ro v | 513
: [ [ Existios
e BUILOIXOG
1
] Observation Hoie l Otase pit :Efborirg \”’6Lservation Hole [Test pit [Boring
e 0 Bepth of Organic Horizon Abyve Mineral s:i/( — W De of Organic Horizon Above Mineral Soil
Inches 0 Texture Consistency Color MOttliip Inches 0 Texture Consistency Color Hottling
| 0 A ) 12 pd ‘ D e
|| ¢ e ERIms B =g S oo NS o —— —
t 10 'E!LL t (]
h h
B S EUER T SPTTTTTTRITRY Meery o R L e e A TP PYPP TPy _
o 20 gj'tpg) !:!0 ¥7!£>‘3 ‘ R IR > ol S PO
H >IN K
i [Bovcvgg—FrRm - i _
e 300 N e N £ VRO ISP
r ‘I’ ? 30
k] .. a
( (LAY i 1
r r
f f
g . a
< YRR R RIS SR o T T LTy S U SRR .|,.......-...-.=_; :
€ 50 Ll € 5p :
= | Seil. Classification| Stope [Limiting MGround Water Sotl Classification] Slope [Limiting L)Ground Water
5 X . 3 tor” [JRestr. Layer |. Factor  [JRestr. Layer
i |.. o IProfile condition  [..= X% CiBedrock Frofile : Conditjon %l DBedrock
N SN B W aﬁgrgggdhfog-uge_as ;
S ! | y Division o
| : ék)' A 51 4/314/89 Health Engineering 9/87
N ile Evaluator Signature SE# Date : :
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SUBSURFACE. WASTEWATER DISPOSAL SYSTEM APPLICATION . . . 04139234 |
' Aroun, tity, Plantation " TSt reet, Road, Subdivision T . B -y S 1T S T

' Augusta

FILL REQUIREMENTS
Pepth of Fill ‘Upsiope)
Depth of Fill (Dounstope) w' Bottom of Disposal Area 2
Top of D:strlbutl n Lines gr chambers "“___3_{

) - #HE 7200 by bivision of
__‘Z'{q t:{g . ﬁi { 51 4/14/89 Mealth Engineering 9787
Site Evi Luator : vnatur

o SE# Date
Page T of 3




