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"REP

ACEMENT SYSTEM VARIANCE REQUEST

. THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

" This form shall be attached to an application for the proposed replacement system which does not comply with the Rules. -

- The LP1 shall review the Replacement System Variance Request and Application and may approve the Requestifaliof
.-+ the foliowing requirements can be met, and the variance(s) requested fall within the limits of LPI's authority.
1. The proposed design meets the definition of a Replacement System from the rules. -

2. Asystem cannot be designed and installed in total compliance with the Rules. S
- '8, The design flow islessthan 500 GPD. =~ "~ i

* -4, There will be no change in Use of the structure. - ' PRI R
5. The replacement system is determined by/tj:_e*SitefEiluator and LPI o be the most practical method to treat and

dispose of the wastewater. BRSERE

PN rm—,

/

—
GENERAL INFORMATICON "
L b‘\}]j f/f U?)&) Town of _AAG /S ;
- / 7’) , . y /, ’G
Permit No. __cdsd. [p &~ E Tl Date Permit issued gf i
. D é MONTH/DAYNEAR _
Property Owner's Name: _(~CoA/ R OO p __ Tel.No. (022 — 283/

System's Location: R [E. '7 TarSK@(r" t/()\_cxi_cQ,
T _STREET .. .
Aget o3

o / CUTOWN ZIP
Property Owner’s Address: \Lgéz 1 -é_ . ‘
-(if different from above) RN B STREET

o CCTOWN . STTE - Zip

SPECIFIC INSTRUCTIONS TO THE:
CLPL ._ _
if any of the variances exceed your approval authority and/or 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 needed, then com-
plete the Replacement Variance Request with your signature on reverse side of form.

. PROPERTY OWNER:

it has been deteérmined 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 concludedthata replacement system in total compliance with the Rules
. Is not possible. T PR

T.'hé OWN_ER shall sign this statement, Therefore, having read both this Hepiace.ment Variance Reqguest 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 ina reasonable and proper manner.

FROPERTY OWNER'S SIGMATURE DATE

Q o e o

HHE-204 RV 2/88




R LIMIT OF LP)'5
"1 VARIANGE CATEGORY VARIANCE REQUESTED APPHOVAL AUTHORITY VARIANCE REQUESTED TO:
SOILS
Soii Profile Ground Water Table to 8” inches
Soll Condition N Restrictive Layer to 6" inches
o from HHE-200 Bedrock to 10" inches
0| SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPDSAL
] NFEER TANK AREA TANK AREA
Potable Water Supplies 1. Well: > 2000 galiday 100 3000
L 2, Well: < 2000 gal/day
a. Neighbor’s 50 60"
’ 7z
b. Property Owner's 25° 50° *5 O 70
3. Water Supply Line See note ‘@'
Waterhodies 1. Perennial 50° 50’ ?C? ’
2. Intermittent 15¢ 20’
3. Manmade drainage ditch 10 15’
Downhill Slope Greater than 3:1 (33%) §'e 10"
Buildings 1, With Basement 5 10°
Pl
2. Without Basement 5’ 10 /Z
Property Line 4 : 5
- OTHER ¥ \F Sepnc "ok (s vepkced

1. Fill extension Grade-—to 3:1

2 Ysiwe Frl for /35/;9/9 BUrghses (over 48" /.Qéé’ﬁ-’/'ﬂ)

‘a )

' Foptnotes:

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 a replacement system will be focated ess than 100 feet but closer to that
weli than the system it is replacing.

- ‘¢ Sufficient distance shall be maintained (o assure thiuha toe of the fitt does not extend to the 3:1 slope.
(/-DW A e o & / -2(5/?/
SHTE EVALUATOF'/'IS SIGNATURE DATE

LP1 STATEMéEg _/ / % j 7/,_
! A et 9/' / A /_,/ , LP! for the Town of Vg VT

. have conducted
an on-silg‘,’iﬁsp Etion for the't proposed replacement system and have determingld tdthe best of my knowledge, that it cannot be instalied in total
comp]ia‘iﬁce with the Rules, applicable Municipal 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 a or b):

O a. (Oapprove, [)disapprove) the variance request based on my authority to grant this variance. Note: 1f the LPi does not give
/,his approval, he shall list his reasons for denial in Comments Section below and retu?he applicant.

o .._.OR_

b. findthat one or more of the requested Variances exceeds my approval authority as LPI. | (£l recommend [Jdonot recommend} the
Department's approval of the variances. Note: If the LPI does not recommend the Department's approval, he shall state his reasons
in Commaents Section below as 1o why the proposed replacemant system is not being recommended.

Comments:

2. ’/7 Vi

L
//// Y. Lol

?/{/ 2y
/ // bare

7 LPI'S SIGNATURE

' FOR USE BY THE DEPARTMENT ONLY .
The Depariment has reviewed the variance(s) and (iddoes [Jdoesnol) give its approval. Any additional requirements, recommendations,

or reasons for the Variance %&a giveniihj attached letter. S
AT F kel /) G
’ ' /7 /DATE

SIGNATURE OF THE OEPARTMENT




Depanmant of Human Services

: Dwssmn of Health Engmeermg
L (207)289 -3B826 -

; 3;%&["«57‘ (7[ [/ 2Dngy
E Q// )\/-/r t/]/}i—// L:l # 0 i c“”nm. |

.Mall ng Addres“.s of HT& o] TQSKQ){" R&,

‘?:?%fﬁé’fa'ii?"’ Awu% Wb e 04&3‘30

OwderlAplecént Statement

e !f:emfy r}raf ihe Information submilled is correct o the best of my - Cammﬂ 'nSDec“m‘ Bequ"ad
o knowledge and understand that any falsification is reason for the Local Ihave inspectedthe inkialiftion authorized above and found it to
R Plumbmg Inspac!or o deny a Permil, ) be in @;ﬁ%c ¥ith th S surface Wastawater Disposal Rules, -
. . ' / ({9 é] /, A /f/ 9
Signature of Owner.'Appncanl ! Date / / / Local Plumhlng Inspeclcr Signalu;e A Dage Approved
FVs :
_::'g-‘_'PEﬁMIPI’NFOHMATION P e , - B
1 ("THIS APPLICATION IS FOR: Y BPLICATION Y - h
R : THIS APPLIC REQUIRES: INSTALLATI :
el 1R NEW SYSTEM Co o NS ON. 1S
“o | 2. 38 REPLACEMENT SYSTEM 3. [ NO RULE VARIANCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2. [ NEW SYSTEM VARIANCE % NON-ENGINEERED SYSTEM
\fi.._l:l EXPERIMENTAL SYSTEM - y - Aftach New System Variance Form 5 01 PRIMITIVE SYSTEM

3. REPLACEMENT SYSTEM VARIANCE

includes Altérnat
--Attach Raplacamenl Syslam Variance Form includes ternative Toliet

a [ ENG%NEEHEDHZBDD opd)

g D Requzring Local Ptumbing tnspector Approval INDIVIDUALLY INSTALLED COMPONENTS:

)E: Fequires Slals and Lacal Plumbing Inspec%or

4 ppproval 4 [ THEATMENT TANK(ONLY)
A\ 4. T MiNMUM LoT SIZE VARIANCE © 50 HOLDING TANK . ** GAL
_AND ATTACHED AR £ A RN FlLL. %OiLS j-;:‘_ / 6. D ALTEANATIVE TOILET (ON]_Y}

IF REPLACEMENT SYSTEM 8, DISPOSAL SYSTEM TO SEHVE )
YEAR FAILING SYSTEM INSTALLED i 15 " E/\SENGLE FAMILY DWELLING b O3 ENGIMER D DISPOSAL ArEA

THE FAILING SYSTEM IS: _ (ONLY) _
1 D o MrRENCH . 2. [J MODULAR OR MOBILE HOME

2.0 CHAMBER 4. O OTHER: 9 0 SEPARATED LAUNDRY SYSTEM

A 3. [ MULTIPLE FAMILY DWELLING y,
P
- SIZE OF PRDPERTY ﬂ’\o ZON%NG 4. 00 OTHER / TYPE OF WATER SUPPLY A
g Z’-CD VLQ J O = SPECIFY ;Y 'DV\HE’-:‘.’Q ( )Q,[( ]
Uy DESIGN DETAILS {SYSTEM LAYOUT SHOWN ON'PAGE 3) B
; ; " - Y ™
1 TREATMENT TANK :  WATER CONSE“VATEON PUMPING DESIGN FLOW (BEDHOOMS, SEATING,
1. B4 SEPTIC: K. Regular 1O none  EX\DY \V\3 R e ';E%“ggﬁ?ﬁm EMPLOYEES, WATER RECORDS, ETC))
war 2,
U Loy Profite 2. L] LOW VOLUME TOILET (DEPENDING ON TREATMENT TANK Teoo %!?CQT“OO hn -
2. [J AEROBIC 'rf' Y\éeﬁ.c& 3. 1 SEPARATED LAUNDRY SYSTEM LOCATION AND SLEVATION) - :
o : 4. T) ALTERNATIVE TOILET 3. T REQUIRED Howw & ’mmw O
size: _1OOO GALS. SPEGIFY: " ‘ pose: LS GALS. ”Deslﬁ\/\ o
- SOIL CONDITIONS USED FOR ' i FO U O/
S O PSR FOR - sizE RAT] ;@%ﬁ Fl{.a;sgsnEs R DISPOSAL AREA TYPE/SIZE I S Z—O o
- PROFILE COND%TI 1. O SMALL - s PR p— ;2« .»2«
\/Pc AN BL Az | 5 CmeDuM | 2 )% cHamBER 315 Sq.Ft| <
B F\ L-L,.. e T MEDIUM- LAHGE O RecUARD H20 - | praian 0 o o
.-.'oemv o ] ACTEHLARGE L 3. & TRENCH Linear Ft.i FLOW: = ... ST .
CULIMITING - R . - - S . R . T i P - k
AR _»2@_ L 5. O ExTRA LARGE - __)\_4.\[:1 OTHER: s ] T T (GALLONSIDAY)

SITE EVALUATOH STATEMENT

On 8 16 C“ (date) 1 conducted a sne evaluauon for this pro;ect and cartnfy thal the data reported is accurate The
_' i;\ysSm | propose is In accordance with the Subsurface Wastewater Disposal Aules.

S S’/aé/?/ --
. Site Evalualor SIQHQUTE o SE# Date .pégm of 3

(Loca! Plumbing Inspectér's Signature ' HHE-200 Rev. 11/86
if permit is for Seasonal Conversion.) : :




i epartment "oi Human ' Servlce

.JUBSU.RFACE“WASTEWATER DISPOSAL SYSTEM APPLiCATION
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