A _THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE neaues*r

R&PLACEMENT SYSTEM VARIANCE REQUEST (T(‘?)(ﬁ‘ |

Th:s form shali ba attached lo an appllcatlon forthe proposed replacernent system whsch does not comply with the Rules.
~“The LPi shall review the Heplacement Sys{am Variance Request and Appllcatlon and may approve the Request if all of
_ the followmg requirements can be met, and the vanance(s) requested fall within the limits of LPI's authority.

The proposed design meets the definition of a Replacement System from the rules

A system cannot be de&gned and mstalled m total compllance with the Hules P

The design flow is less than 500 GPD. - S s " _

There will be no change in use of the structure R R P SRR s

The replacement system is deterrmned by the Site Evaluator and LP! to be the most practical method to treat and

dispose ofthewastewater, = o0 o T [/ G ;7)

'wP@Né

GENERAL INFORMATION Qv
Townof __ //a pran / =7
PermitNo.___ A5/ E . Date Permit issued ___£ */ﬂ -7~
MONTHJ’DA‘!NEAR
PropertyOwner'sName: Sh rley MCDOU el Tel.No. L 22— 5 B8
Systems Location: _\ &t “\"\—Q’\(’ /{2 o c\ CAPC& rFmewi -l-)
~ STREET o —
. AUS U\S‘-‘rm S Maine__0 230
R . CTOWN T P
Property Owner's Address: 4‘6 T"’é«arL 'S ‘H’G ~EL4" |
_(if different from above) CLLSTREET
RS Auqu&‘rq  Meane 6d230
o Tb N o . SIATE ZiP

SPECIFIC INSTRUCTIONS TO THE:

LPl o : _
It any of the variances exceed your approval authorlty and/or do not meetall of the requirements listed under the Limita-
tions Section above, they you are to send this Replacement Systemn Variance Request, along with the Appllcatton tothe
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 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 lo 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 thata replacement system in fotal 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 not in 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.

‘/4 el éJ 27 C4 )ﬂuu/ Lz ES

- PROPERTY OWNER'S SIGNA?UHE DATE

HHE-204 RV 2/88

Naw  Dwwee— i-’ Nomas @dq‘___mv nd




LIMIT OFLPI'S
-+ ;| VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY . VAHIAN::E R?QUESTED TO:
| sos N _oris int b
" -] Soil Profile Ground Water Table to 6" (o] inches
‘| Soll Condition Restrictive Layer o 6" inches
- { from HHE-200 Bedrock to 10" inches
::] SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
1 (IN FEET) : " TANK AREA TANK AREA
Potable Water Supplies 1. Well: > 2000 gal/day 100" 300
' 2. Well: < 2000 gal/day 90’ z €l //
. 8. Neighbor's 50 60" . 92
b. Property Owner's 25 50’ 2= -7}
3. Water Supply Line See note 'a’
Waterbodies 1. Perennial 50' 60’ 5 5 ! 3(\0'
2. Intermitient L 20’
3. Manmade drainage ditch 10’ 15
Downhili Slope Greater than 3:1 (33%) 5" 10
Buildings 1. With Basement 5 10’
2. Without Basement 5 10
Property Ling 4 5
- OTHER

1. Fill extension Grade—to 3:1

2. Pose. des‘am orn Fild  Aue 3o Aes-vw*f’n and L.wle/[ workmq ore a_
3.

Footnoles:

a. This setback distance cannot be reduced by variance. See Table 6-2.
b. Written Permission from the owner of a well is required when & replacement system will be focated less than 100 feet but closer to that
well than the system it is replacing.

C. SuﬂicientdistancesMoassureihatlhe!oeofthe fill does not extend to the 3:1 slope. / -
0 P Peoegus S/ /€68

SITE EVALUATUH'??IGNATURE DATE

LPI STATEMENT

1, /7 s Voot Vs ‘D/r—/ for /‘ﬁ LPl for the Town of foiéf have conducted
st

an on-site |nspactmn46r the propc:sed replagBment sys:em and have determinedto !he of my knowledge, that it cannot be instailed in total
compliance with the Rules, applicable Muhicipal Wastewater Disposal Ordinances, or the Local Shareland Zoning Ordinance. As aresult of
my review of the Replacement Syster Variance Request, the Application, and my on-site investigation, I (check and complele either a or b):

[T a. ([Japprove, [disapprove) the variance request based on my authority to grant this variance. Note: i the LP1 does not give
his approval, he shall list his reasons for denial in Comments Section below and return to the applicant.
/ —0OR—
[¥"b. find that one or more of the requested Variances exceads my approvat authority as LPI. I{ Mommend Cldonotrecommend)  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 Sectlion betow as to why the proposed replacement system is not being recornmended.

Comments:
{/2 P Vi
{ = “ufssenaurg /7 ORTE

FOR USE BY THE DEPARTMENT ONLY
The Department has reviewed the variance(s) and { |./does !) give its approval. Any additional requirements, recommendations,

or reasons for the Vananc?;ﬁ%i;j f;’ey,zh?yig;}dm V\]N &FC ]e} we (6, 1989

SIGNATURE OF- THE DqPAHTMENT DATE

NS




Depariment of Human Services
Division of Health Engineering i
{207)289-3526

_ 'PROPERTY ADDRESS
Town Or

s ' Plantation 4 U@US TA i L e ahaR R At
” __ é_f??’__sgm we| TASKEE KO ;.’.J D - ALGLSTA ' PERMIT'$ 1,341@ l@

PROPERTY OWNERS NAME

Pt l (,5 I/ﬁ [f(ﬂ(;'ﬁ I : | W ' Doutbla Fas
[ 5 I'FEE C!\arnud
" Last: MC.DOU‘SC-[ First: 6"?//"/67 Q&/ A : A L f-’j

"Appticant

Rame: ﬁanaZD /e Dauq al
Mailing Address of ~lé /O.e ari S+r Q.%'T"

Qwner/Applicant

(1 Diferen) Avgsta . [Jlalne e e e SR

Ov(neriAppltca‘flt Statement . . .
! certify that the Information submitted is correct 1o the best of my Caution: Inspection Required
knowledge.agd understand that any falsification s reason lor the Local ! have mspecred the installation sutharided above and found il to

dpeclor to deny a Permil, the Surface Weslewaler Disposal Rules,

ol &), 2 CL ,,/ 2098 7, 3
Signature of OwnerlApplican Date O Plumbing !n%'ecior Slgﬂ@{% Date Approved
| PERMIT INFORMATION |
- - N N A
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:

1. [ NEW SYSTEM

2. B REPLACEMENT SYSTEM 1. [0 NO RULE VARIANGE COMPLETE SYSTEM

3. [0 EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. O NON-ENGINEERED SYSTEM

A b
>4. [0 EXPERIMENTAL SYSTEM J - ttach New System Variance Form o [J PEIMITIVE SYSTEM
SEASONAL CONVERSION 3. REPLACEMENT SYSTEM VARIANCE

(Includes Aliernative Toilet)
to be completed by the LPI 3. [0 ENGINEERED (+ 2000 gpd)
5. [ SYSTEM COMPLIES WITH RULES \g\ INDIVIDUALLY INSTALLED COMPONENTS:
6. [] CONNECTED TO SANITARY SEWER | O feadros State and Local Flumbing INSPECior | -y 7 7REATMENT TANK (ONLY)
7. 0 SYSTEM INSTALLED - P# 4. O] MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK GAL
8. O SYSTEM DESIGN RECORDED
AND ATTACHED 6. [0 ALTERNATIVE TOILET {ONLY)

7. MON ENGINEERED DESPOSAL AREA

{ONLY)
*%&ENGINEERED DISPOSAL AREA

(ONLY)

Atsach Replacemant System Variance Form
a. [ Requiting L.ocal Plumbing Inspector Approval

<
4 v oy

IF REPLACEMENT SYSTEM: f"'.;: ar DISPOSAL SYSTEM TO SERVE:
YEAR FAILING SYSTEM INSTALLED ‘470
THE FAILING SYSTEM IS:

Y

1. [ SINGLE FAMILY DWELLING

%)\

Y = o 3 X TR 2 D) MODULAR OR MOBILE HOM® 9. (] SEPARATED LAUNDRY SYSTEM
(7 T CHAMBER &, O OTHER: -1 3. £1 MULTIPLE FAMILY DWELLING L )
(¢ SIZE OF PROPERTY \ ZONING 0 | o R otvern Apartment " TYPE OF WATER SUPPLY )
= . ;
o™ £ iSShorelom SPECIFY q/
| 25,00 \ 1 \DOrilled Wey/ )
{ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3} ]
s ~ s ~ ~
RITERIA USED FOR
TREATMENT TANK WATER CONSERVATION F'UMDPFNG DESIGN FCLow (BEDRODMS. SEATING,
1. O sepTIC: O Regular 1. 4, NONE ; 5 :g gg%lggi?%ﬁ EMPLOYEES, WATER RECORDS, ETC.)
{3 Low Profite 2. [0 LOW VOLUME TOILET ‘ i e,d'
IDEPENDING Ot TREATMENT TARK .
2. O AEROBIC oG 3. [ SEPARATED LAUNDRY SYSTEM me,m pivatioatlunk A wo b Y0OpA
EANT 1A 4. [3 ALTERNATIVE TOILET 3 REQUIRED Do
: devin et
SIZE: \CCO0  GALS, SPECIFY: posg: _ L+ O GALS,
> SOl CONDITIONS USED FOR <> <> < ?—\;/\JY\ L e
SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES + O] BED o, i 09\
PROFILE CONDITION 1. [0 SMALL : ——— S T & 4 = °] o
CEE & 5 [ MEDIUM 2. B cHameer B 20 sq. F1.
L 3. B MEDIUM-LARGE [0 seGuLAR O H20 CESIGN
urgps 4. [0 LARGE 3. [J TRENCH Linear F1.| FLOW: | B O
CRATING i 5. [3 EXTRA LARGE 4.[J orHER:
[ =cton 20 A A A (GALLONS/DAY) |
L |

SITE EVALUATOR STATEMENT

_ On 6 /c?l @ 8 {date) | conducted a sile evaluation for this project and certify that the data reporied is accurate. The
. @ m i propose is in accordance with the Subsurface Waslewater Dlsposal Rules.

Site Evaluator Signaturesa SE# Date
gnature

Page 101 3
(Local Plumbing Inspector’s HHE-200 Rev. 11/86

if permit is for Seasonal Conversion.}




Beparimant of Human Services
Division of Heslth Englneering

_ SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Town Chy Plantation

| Aog

Street, Aoad, Subdivision

TASKE /\2 RD.

SITE PLAN

Scale 1” 5-. K L&

SA:r/ey

Owners Nams

¥ Dé’b.@a‘%g

: New S ys

Tasker Rc(,

SITE LOCATION PLAN (Attach
Rt Map from Malns Atfas. far .

Eerr\ Pt

\ C}\amber’ sys#ew\
\\( N ‘{-'\\G» AP‘{'

1.5 onlkt

Pre%en"r -k‘rewo\n SQWE’S'

“and Hovse. ‘T‘h\:\,

- DEPTH BELOW MINERAL S0Il. SURFACE (inches)

(. sol DESCRIPTION AND CLASSIFICATION = (Location of Observation Holes Shown Abova)
Observation Hole 1~ i W Test Pit [1Boring || Observation Hole [ Test Pit []Bonng
* Depth of Organic Hanzon_Above. Mineral Soil " Depth of Organic Horizon Above Minsral Soll
o Texlure Consistency Color Mottling Texture Consistency Color Mottling
aQ
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w] ZOAV STAUNY|S «] AROVCIOVIFINgGL gTapces
SOVTY WATE § I N N R
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N / ......................................... L T IR0 O AP 4. vt PN F
.50 y 50 :
Soit Classification Slope Limiting Factor  Hgmund water Soil Classification Slope Limiting Factor [ Ground Waier
‘5 _Q . £ Restoctvm ey - T Restrictve Layse
"o Tona % e £) Badrmck Frofie Eondinon — f— [ Badrock
\ AN 7
Qa,m,c(/ P |5 4 5/21 / 5 Page 2013

Site Evaluator Signature

e
U

SE#

Date

HHE-200 Rev 1/84




I Town, City, Plantation : Streat, Road, Subdivision

Depariment of Human Services

" SUBSU'RFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Engineering

Owners Name

AUGOUSTHA | TASKER RoAD _ S/w»/a /774,%06@4,
| R s A e A B | SUBSURFACE WASTEWATER DISPOSAL FLAN. - : 24:3 F

USﬁaC+ :"e | n3 ‘SC 3
AR :L~Fr:2.n Eé%-f?’\yr é.dc
priing oxder, | Reghace.
Disdonnett house [Crom
TanEL - ohful 0%e Tank. £oy
R T el L ER R Ry
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Ly S R R e R s et Lo = ms-\aﬂa-hon.
AT AN | R T MANTOW il

FILL REQUIREMENTS " CONSTéUCTldN ELEVATIONS ELEVATION REFERENCE POINT
Depth of Filt (Upslope) ) Reference Elevation is O , LOCATION & DESCRIPTION

Depth of Fill (Downstope) A8 » Botiom of Disposal Area '_.__5.__ WINDOW Siul ohl
Top of Distribution Lines or Chambers - 45" L\DUSE ( E}oH-D M3
-/ - DISPOSAL AREA CROSS SECTION. " Scale: . . + S
’ . Ll e, 5 1lm

T AND
/ :AFQ:‘F.;-‘;-ZM\Q.YI-}- -

1B

L

s
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¥ "lap o~ ol

|
o ' Al _Horizontal: tinch = 1O [ R,

grizontal:. Lneh..
I
!

| Crown. f\\ q{' 3%2_
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SHe Evaluator Sagnaturt;' 'SE# Cate HHE-200  Rev.i/B4




_ _STATE OF MAINE
DEPARTMENT OF HUMAN SER ! : 1
.t AUGUSTA, MAINE 04333 -orwommumsnmssmormmemsennrees S

JOSEPH E. BRENNAN .

GOVERNOR
WELL SETBACK RELEASE FORM
I, /{/’J 7 aer , permanent mailing address ' 7Asite Abod ,

" (name of well owner) - : ' (street, road, etc. )
Soclys 2 , hereby give my approval to -‘Siaﬂaf?y/ e Tovosz].

“(town) Lo ' s (owner éf system belng mstalledj
FER R S »j/é 7},¢/ 577 e _ R
permanentrmailingjaddress TASAER S o /‘kwdysfe?- ik --u,.

L _' .' RO _ (street road etc ) - : 3 (town)

_ ‘or the purpose of 1ocat1n;z and 1nsfa111ng a- astewatel dlsposai system (ho}.dlng tank) no

'less than 5& feet (horzzontal dlstance) to my a/{ //%’.:/ -: 5 i well
_ _ _ (drrqled dug, etc., plus depth to well)

located at g>ﬁ%ay” 4{5 4m9;¢f’ _
{well location and address, if different from the above address)

.Azzxf E 50,7 5 F0-55

Signature - Ownear of well Date
E‘M) Loy 927 L ens S 20/ P8
ignatugg - Owner of disposal Date
field

Navee 0 D, %@ 520 /52
Slgnif? ?;} Witness 7 Date

H z g k” {i \ : i . h
:{ RERAREY 7 S
rl BRSSP T
1 ' .

. MICHAEL R.PETIT -
COMMISSIONER -




: STATE OF MAINE =~ -
DEPARTMENT OF HUMAN SERVECES :
AUGUSTA MAINE 04333 : :

A L _ _ MICHAELH PETIT
R ' R Lo SRR o commssmmen R

JUSE?HE BRENNAN . e LTI T B _ .

' GOVERNOR o : o ' o

WELL SETBACK RELEASE FORM

I, f?}C?/y;i/?>f L AY , Permanent mailing address Z4SALA FD. NP7 ZIXNZ05

(name of well owner) (street road, etc. )
ALl -t/ S 779' hereby give my approval to S /'/J/M/“ Y Mc ﬂaz/r A‘,&— ,
town) :-;- (owner of system being 1nsta11ed) _
Permanent mallmg address /7% /&5%’1_ STHEE /45/ ELs //5‘- ' "-,
: ' (street road etc. ) j _ __- . (town) _

‘ot the purpose of 10cat1ng and 1nsta111ng a wastewater dlsposal system (holdlng tank) no - i

_ 1ass thanﬁf( feet (horlzontal dlstance) to mygLD/LLAAQ R R o well
: _ : (drllled dug, etc., plus depth to well)

1ocated at

(well location and addrass,'if differentafrom the_above.address)

Qéiiil,//iidxqéf,4£%;g/9/ S/ 30/ /555

Signatureu;/ﬁﬁner of wei;/" Date

,422&44414 23 Wi gzl 30/ 1 FFF
Signatup€ - Owner of disposal Date
field

%@m ﬁ/ W@Uwfaﬁi’ é/ S/
Slgna2?357- Witness {/ Date




