) —
REPLACEMENT SYSTEM VARIANCE REQUEST (ﬁm -

THE LIMITATIONS OF THE HEPLACEMENT SYSTEM VARIANCE HEQUEST .

o Thas form shali be atlached to an appllcation forthe proposed replacement system Wthh does not comply with the Rules.
_The LPI shall review the Replacement System Variance Request and Application and may approve the Request if all of
‘the fc!lowmg requirements can be met, and the variance(s) requested fall within the limits of LPI's authority.

. ‘The proposed design meets the definition of a Replacement System from the ruies.

A system cannot be demgned and mstai!ed in iotal comp!lance wnh the Hules

The design flow is less than 500 GPD. . _ :

There will be no change in use of the struoture . :

The replacement system is determmed by the S:te Evaluator and LPI to be the most practical method to treat and

dispose of the wastewater. . O

QPWNﬁ

GENERAL INFORMATION ({, G- ;3

Town of "rM,gT)?éf’
~/

Permit No. ___ A5 7 E Date Permit lssued & _~/2 - ¢2¢°
‘ MONTHIDAYIYEAR
Property Owner's Name: Shir \QM YA D nug al Tel.No. 22— S & &EC
Systern’s Location: L & %\4 Q«\” % a O& CJH—O U E')
" STREET
A() @UST}’:\ ' = Maine O"JBBO
- : ’ ZiP
“Property Owner's Address: LL(D P&Q rL '_ SJ\'\(‘Q Q‘lt‘
(if different from above ' R - STREET .
(“'- " SE0ve) AUGUST‘)@\ A Mo od 330

TOWN . R o STATE ) iy

SPECIFIC :NSTnucnoNS TO THE:

LPI: L
if any of the variances exceed your approval authority and/or do not meet ali of the requlrements 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 beforeissuing a Permlt {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 repiacement 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 areplacement system in total compliance with the Rules
is not possible.

The OWNER shali 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.

%M,&] e, /MC/JMMJ $o0-8

PROPERTY OWNER'S stATUHE DATE

HHE-204 RV 2/88




L "

- ' LIMIT OF LPI'S
.| VARIANCE CATEGORY VARIANGCE REQUESTED APPHOVAL AUTHORITY VAHIANCE REQUESTED TO:
SOLS in_onginal Sail.
Soll Profile Ground Water Table 1o G" C) inches
| Solt Condition Restrictive Layer 06" inches
from HHE-200 Bedrock 16 10" inches
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
_ {IN FEET} : TANK AREA TANK AREA
Polable Water Supplies 1. Well: > 2000 gatiday ) 160" 300"
2. Well: < 2000 gal/day '
a. Neighbor's 50" 60" 8 7 -
b, Property Owner's 25 50’ (p 5’-‘;— s 7 ‘t
3. Water Supply Line See note &
Waterbodies 1. Perennial 50’ 60" 35t | 237
2. Intermitient 15’ 20"
3. Manmade drainage ditch 10’ 15¢
Downhill 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. Filexension Grade—to3:1 M be nece ssavy alomj 30&&%«\\{ Livie
2.

3

‘Footnotes:

a. This setback distance cannol be reduced by variance. See Tabls 6-2.
*@Wﬂuen Permission 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 it is replacing.

¢. Sufficient distance sh aintaingd to assure that the toe of the fill does not extend to the 3:1 slope.
i) P Poeawc $72) /§€

SITE EVALUATOR'S ﬁemwas DATE

LPI STATEMENT

3 @f"’?“"fﬁ:—fﬂ o @D e\ o , LPI for the Town of %‘:’47}(% have conducted

o W

an on-site insp_acﬁénkfor the propogséd replacement system and have determined o thébEst of my knowledge, that it cannot be instaliad in total
compliance with the Rules, appliable Municipai Wastewater Disposal Ordinances, or the Local Shoreland 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 aor b):

O a. ([ approve, [ disapprove) the variance request based on my authority to grant this variance. Note: If the LPt does not give
his approval, he shall list his reasons for denlal in Comments Saction below and return to the applicant.

- e OB B/

M find that one or more of the requested Variances exceeds my approval authority as LPL | { Zlrecommend Cldonotrecommend)  the
Department's approval of the variances. Note: Ifthe LP| does not recommend the Depariment's approval, he shall state his reasons
in Comments Saction below as to why the proposed replacement system is not being recommended.

Commaents:
/7 ,’/":- i
~J LP@W& : DATE

" FOR USE BY THE DEPARTMENT ONLY
The Depariment has reviewed the variance(s) and { L/does E’.ﬂdﬁn&@ﬁgt}’ " give its approval. Any additional requiremnents, recommendations,

or reasons for the Variance depi E,We aWW‘ _
VA L. whéfc  lonelo B3

St ~
SIGNATURE OF THE\_D&PA}A’UMENT DATE

L




Deparlmenl of Humahn Setvices
" Division of Health Engineering
(307)289 -3ag2e . -

PROPERTY ADDRESS

—
;;.-?Lf-l?--‘.mmn o] TASKER K D ! | AUBUSTA PERHH E 1 342 mwn CUPY i

“PROPERTY OWNERS NAME

Last: wc D{)U z‘,‘c/ First: SAIr/ﬁy

““Applicant
Reme: Konal_ﬁ mcpoa‘ia/
Maiing Address of | SfE Pearl. S+ree4-

* Owner/Applicant N _. SN e SRE o
Wpitteren) | flre p&ta, /¥ 7a:hre N s o S R

$| 1'%/(—'71 ‘ﬁ! qFEE ‘éﬁ:’."é:f“-‘
Cwen#_ad=A 1

Ovner/Applicdnt Statement . , )

! cemfy thai the Information submmgc? is correct to the best of my Caution: Inspection Required
knmwgmrandrharanyfafsmcaho is reason for the Local have inspecled the instalialion authprized above and fournd it to
Plumbing-Tnspacthr to deny a Permit. in compliance with the sutface Wastewater Disposal Rules.

Wl AP - 21158 e S 1 et

e Signature ol Owned/Applicant Data | Piumbing Inspettor Sjgﬁ@e ’ Date Approy

I
{ PERMIT INFORMATION _ |
[ THIS APPLICATION IS FOR: Y THis APPLICATION REQUIRES: | INSTALLATION IS: )
1. [0 NEW SYSTEM :
2. )ﬂ’ REPLACEMENT BYSTEM 1. I NO RULE VARIANCE COMPLETE SYSTEM
3."[0 EXPANDED SYSTEM 2. {1 NEW SYSTEM VARIANCE 1. J& NON-ENGINEERED SYSTEM
Attach New System Vari F
>4, 0 EXPERIMENTAL SYSTEM 4 ach New System Variance Form 2. [0 PRIMITIVE SYSTEM
SEASONAL CONVERSION 3. JA REPLACEMENT SYSTEM VARIANCE (Includes Alternative Taliat)
LRI A!_tdch Replacemen! System Variance Form 3. ] ENGINEERED (+2000 gpd)
to be completed by the " -
5. [ SYSTEM COMPLIES WITH RULES a [1 Hequismg {.ocat Plumbing lnspec?mr Approval INDIVIDUALLY INSTALLED COMPONENTS:
6. [ CONNEGTED TO SANITARY SEWER | > Aogquiey State and Local Plumbing NSPECIOr | 4. ] TREATMENT TANK (ONLY)
7.0 SYSTEM INSTALLED - P# | 4 [J MINIMUM LOT SIZE VARIANCE '| 5. [ HOLDING TANK  GAL
8. O SYSTEM DESIGN RECORDED ) T
AND ATTACHED A R [l ALTERNATIVE TOILET (ONLY)
7 : s 4 \
IF REPLACEMENT SYSTEM: © '8f DISPOSAL SYSTEM TO SERVE: s {g%’i"\f}NG'NEE“ED DISPOSAL AREA
VW§76e :
:Egi:ﬁﬁzij;f;;hgNSTALLED 2| 1. B SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
' : {ONLY
+ O BED b TRENGH 2. [J MODULAR OR MOBILE HOME | ;ATED Ry SyaT
2. 0 CHAMBER 4. O OTHER: -] 3. ] MULTIPLE FAMILY DWELLING 2 Y SYSTEM |
b
(" SIZE OF PHOPERTY ZONING 3 4. [0 OTHER TYPE OF WATER SUPPLY \
| 25,0008 | Shoreland | wor [ Drilled (el
[ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) - ]
4 v 4 ' ™
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN &%&E?ééé‘%&fs?%emm.
1. 1. SEPTIC: B Regular 1. & nowE ;% ml :E%ngi?neo EMPLOYEES, WATER RECORDS, ETC.)
[ Low Profile 2. [J LOW VOLUME TOILET T DEPENDING ON TREATMENT TANK Two B QC{WT)OV?’\
2. [ AERORIG a. [1 SEPARATED LAUNDRY SYSTEM LOCATION AND ELEYATION)
4. [0 ALTERNATIVE TOILET 3. [J REQUIRED Bovv o -
size: JODO ~ GALs, SPECIFY: DOSE: GALS. .
> < < 4 M o
SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE e
DESIGN PURPOSES DESIGN PURPOSES o &SN
PROFILE | GONDITION | 1. [J SMALL R p—L S YY)
s oV e 2. [0 MEDIUM 2. @ CHAMBER 45 0O sa. F.
N IE 3. [ MEDIUM-LARGE 3 recULAR O H20 DESIGN )
Wi ; 4. [1 LARGE 3. [7 TRENCH Lnear FL{ Frow \ € O
LIMITING ' fan 5, EXTRA LARGE a. [0 OTHER:
| FACTOR: 1w BY Ain aljk E\ N e A (GALLONS/DAY) )
l |

SITE EVALUATOR STATEMENT
—
on O 2 / / 8( (date) | conducted a site evaluation for this project and cerlily that the data repoded is accurate. The

em | propose is in accordance with the Subsurface Wastewater Disposal Rules. / /
O - Rerequs 1S4 5721 /88

Site Evaluator Signature Date

Pzge 1t of 3

{Local F‘|umbmg Inspeciot's Signature HHE-200 Rev. 11/86
if permit is for Seasonal Conversion.)




Dehanmnt of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering

*qun, Cky Plantation Streat, Road, Subdivision Owness Name
AL GUSTA TASKER. RD. 1Shir Ley MeDooGAL
T A P T [ SIMEPLAN [T T o s E!LOCBAAT:DNAF:ILA?(Anach o
NN SR el B " ﬁ e 7 Map from Maine Atlas for ..

L 3 f &‘E ﬁ :.E.‘.‘Tcalei. SEREREER| ﬂ' . Ne:: sttamVariance TDC: U_S

TR ed g

P e TRy e

B

R W o .:_; ?

L g0

Tl

(i ”so::. DESCRIPTION AND CLASSIFICATION . (Location of Observation Holes Shown Above) )
‘Observation Hole T f“); S Test Pit [JBoring {| Observation Hole ' ' [} Test Pit “[[] Boring
, : * Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Minaral Soil
° Texture Consistency Color Mottling . o ‘Texiura Consistency Color Motﬂlng
%A ﬁ\’l Pt 4
0 s SRTAE | OTO R CBVW WO F || i N \ Vo oe
5 6 Y Y T e g L R AT Y RY T
§ — WWWHaHT Y st inb e || 5
SR I = I S AR o J £ = ,
4] g Y W PN AV TR M AT 1
S e = — 2 i |- e o W 1 o muie
§ ~UaA o Ca _-— Aamma1= o
. wy
8 0 | Elrm i ez "L 201 ¥ ogver GE
3 DO [Stevaing) || o
& YA SR ) " | - s O W R
g *{Wlawy Warer (1|8 ] (o[- WHTevy [[abiX
=
o}
g SHErveEes g p P X o
T @ NN LRIV (U IS 1Fial
D 4 M 40- . & N
E E [ Y £ e [
& & SN MY M .
S I 8 I
e w— 50 “““““““““
Splt Classification Slope Ltmr%lngFectnr }ﬁ:{mwuu Sait Classification Stope Limiting Factor O Ground water
O fwatncve La . 3 Resteve
—é?' -_é_ (9_ l ..Q. 1) Bedrock il 14 “Frefs Tondion % J— L] ecrock -
./

Dl P Rees )5 i 7o) /85 oumim

Site Evaluator Signature ‘ SE# Date HHE-200  Rev.1/84




Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION | Divislon of Health Englneering .*

‘Town, City, Plartation Streel, Road, Subdivision Ownaers Name

CAUC%\U\ST/QE_ TaSKer RD. S}Hrew MeDoygal

7‘_WBSUHFACE wm.*rewmm D “Q§f!_\__\_t.m§_fl!_._A!\l__:_.

- i Scale‘l .

, QP“ ! # -\-c

\ ";»\n\g\}. o

oo

FIL.L. REQUIREMENTS 7 4_,, CONSTHUC)TION ELEVATIONS ELEVATION REFERENCE POINT
Depth of Fili (Upslope) Reference Elevation is O LOCATION & DESCRIPTION

- o
Depth of Fill (Downslope) A2 Batiom of Disposal Area ...é.gﬂ e}l\ou.) ,FIQE <d 'i“ l_; \-I-TA twiy
Top of Distribution Lines or Chambers -25 A5 e 12 ‘F:é‘ % E_l': n g \1

i - 1 1 ] -l  DiSPOSAL AREA CROSS SECTION ~ | - Scale: TS
E | o bl 1 vertical: l1ineh = D0 R

i : e - _Borizontat: 1inch = 10 Rt
i

gl 8 |18 [ -

= - i
A i T ™

a/o . QE (:
LOQ\’V\ and ©¢EX

o , |1 . - &‘ |K,\ %u I\,\‘M [ ‘ . }

Jee. Om~u L O
= : ; : : i J I }"] C?f
ALL P e \::e, : ' ' : % : : Gf“man
(—-OQX‘ o (‘1 _ L-DO\.YY\\ o nCL : :

(@ \/ P RN | 5 L-{- | ' | S/ 3 / / <& Page3of3

Slte Evaluator Sagnatuza U SE# Date HHE-200 Fev.1:B4




 DETAIL #1 '}

_ Rodent
oo Fuapd

Sesprge I_ro_m upslope drainage nrea .
R ‘A R
Burface Drainage >

S Y]
Ve

Interctpt._ion Drainange
mexlmum gradlant

- #f bottom of :

“drainage trexsh 2%

‘orrugated plu.ﬂc
drainpage tubing

e R

! :
' Disposrl L‘: K

' Ares J
'--.......,,_,,,__‘._l

" Outlet discharge polut holow -

“Bottom of
drainage tronch

Qutlet plpe
solid plantie
PVC seh 40

Elevxtion of outfall

min. 487 below ground surface
of interception drainage

K - hydrxulic gradeline - . = P e -
. . E (Bﬂ‘ D‘hﬂ*l) s ..‘, . ' ::'.. . g ." - . .‘ ) ,.‘u.. R ..-“ L .

CROSS-SECTION DETAIL #2

3 Burfece !"”'l;“;p““‘ Top of grevel above
; drainage ditch ae B&etnn'il *2) dreinnge mottling

A

- 10" min. S .

Disposal
Areg

Hay

Gravslly Fill
High permeability

7 c.."!{‘.g-. AR
LlLg\ e eis

pparint Lo e e L0




”‘ll.i_..l‘,?_“. Pl

| _ STATE OF MAINE - . il
: DEPAHTMENT OF HUMAN SERV‘CES e e o
AUGUSTA MAINE 04333 --_-*-_-._--_---.7--—--'_'""'.""""_""‘_T""“"_‘.‘:. ol

S . MICHAEL R.PETIT -
e R L COMMISSIONER & -
JOSEPH E. BRENNAN COMMISSIONER

. 'GOVERNOR
WELL SETBACK RELEASE FORM
/ .
I, a{/’,’“, Y Lpp , permanent mailing address 7 Fsite (oA R
1n name of well owner) _ . (street road etc J
gy 3‘7721 e hereby glve my approval to T/: S /‘7”« /7, o) ,
S{town) o . : el (owner of system bemg 1nstalled)
O T .'_'ré .*//—k/ ST o
_'permanent_-mailing:addr_ess _m.,uér/& Sbag /’/b,/j#,a s
R DR (street road etc ) {town) R
or the purpose of locatmo and inst; g a wastewatmr dlsposal system (holdlng tank) no
'_less than rc,f feet (horlzontal dlstance) to my r/f’ S s "*" - well..
o ) S ey - ' (drlxlled dug, etc., plus depth o well)
located at ' "”ﬂ./??/ A5 ’qﬂc’(’/ o ' R T .

(well. locatlon and address 1f dlfferent from the. above address)

v//
A4 // _y A-3-FF
Slgr}ature - Owne;‘ of well Date
/ZQ,Z/ Wc%ﬂzz_/ RPLYIS A
Signaturg - Owner of disposal Date
field

Navee O, 77//1( el I/ /i
Slgnaﬁnr/ Witness. ' /7 Date




" STATE OF MAINE
- DEPARTMENT OF HUMAN SERVICES -
AUGUSTA MA‘NE 04333 R

‘JOSEPH E. BRENNAN
. GOVERNOR .

WELL SETBACK RELEASE FORM

I, v 777/y;i%?}/ L GAY , permanent mailing address JASAEAN FU. /P 7 ROXF05™

(name of well owner) (street road etc )
Al/CGly ST hereby give ny approval to Sﬁfxwv [e Dolsis
- {town) . e . lowner ot system belng 1nstalled) -
-.permanent malllng address /7’4 /7/99/?,./_ § /A’Ff?‘ - ,445,, C——L/f//‘}“ PR
i (street “Toad;, etc ) ,:  :;: (town) RSP

“or the purpose of locatlng and 1nsta111ng a wastewater dlsposal system (holdlng tank) no

‘M'less than ( feet (horlzontal dlstance) to my/LQ/}JbLAP RIS *': “37. well '
_ AR (drllled dug, etc., plus depth to well)

located at

{well location and address, if different £rom_the;above_address)

. o 7
,4&?;mqffﬁﬂwa{/éﬁﬂé/’ I?I7C/7?§§/
Signature};/ﬁﬁner of we%}f’ Date
Wity 5275 10ni gl 50/ 75
Signatup® - Owner of disposal Date
field

e 0/ Wc@;w&ia '5/5//@9’
Signa2§?§7-'W1tness I/ . Date

MICHAELR 95717} S
commmmonsn. e



I /%// )/a’c/g} YL | , mallmg address Tasker Road, Augusta, Malne, _

/ (Name of property owner) ﬂ,__ ¢ Zfﬂ f'gz_

hereby grant permssmn to Shlrley McDougal of . d6 Pearl Street, Augusta,

jMa:me and de51gnated contracto;: to allow flll extensmn encroachment and :
1nsta11at10n of a curtam dram along my property 11ne, for the purpose of

1ocat::n,ng and installing a wastewater dlsposal syst:em.




