HEP&A@EMENT SYSTEM VAREANCE HE@UEST

: :THE LIMETATIONS OF THE HEPLACEMENT SYSTEM VAHIANCE REQUEST

- Thrs form shall be attached to an appllcatron for the proposed replacementsystem which does not comply with the Rules.
“The LP) shall review the Heplacement System Variance Request and Application and may approve the Hequest ifallof
_the following requirements can be met, and the varrance(s) requested fall within the limits of LPI’s authority, = :

1. The proposed design meets the definition of a Replacement Systemn from the ru!es
~.-2. A system cannot be designed and mstalled in total compl:ance wlth ihe Rules
- 3. The design flow is less than 500 GPD.. S
. 4. There will be no change in use of the structure R B
© 8, The replacement system is determmed by the Srte Evaluator and LPI to be the rnost practical method to treat and
drspose of the wastewater '
GENERAL INFORMATION 4 ’
Town of ucf S 7L'9
Permit No. ____ /0 E Date Permit Issued .
TP MONTHDAYYEAR
_ Property Owner's Name: 65}’\/ Wash QU Y"V‘\ o Tef No. é;}’l 4372
"-_SVStem s Location: ; ag/‘é"f” /eoa C/ : -
A 7L STH_EE_T L _
. / luchs e Maine o (/3«3 o)
S TOWN . : ZIP
.. Property Owner's Address: ? ‘)‘ € 7 /:'97 axX 2220 :
- {if different from above) - STREET
(i ifferent from /-"n/QUS?Lé- y /"7& . o FE30
SEN ' _ CTown U N . STATE Pl

) sprscrrec INSTRUCTIONS TO THE:

o ff any of the variances exceed your approval authorrty andlor do not. meet ell of the requ:rements Ireted under the Limila-
 tions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the
~-Department for review and approval consrderetron before issuing a Permit. (See reverse side for Comments Sectionand ..

your signature.) :

SITE EVALUATOR:
If after completing the Applicat:on you find lhat a variance ior the proposed replacement syslem is neaded, then com-
plete the Replacement Variance Request with your signature on reverse side of form.

PROPERTY CWNER:

It has been determined by the Site Evaluator that a variance 10 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 concluded that a replacement system in total compliance with the Rules
is not possible. e

- The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Hequest and the attached
_ Application, | understand that the proposed system is not i in total comp!rance with the Rulés and hereby release all thoss
 concerned with this Variance, provided they have performed their duties ina reasonable and proper manner. e

ﬁw A/W T é//j/?ﬂ

PROPERTY OWNER'S SIGNATURE - ABATE

HHE-204 RV2/88 7



- R S e e LT OF LIS T
| VARIANCE CATEGDRY VARIANCE REQUESTED ' ' APPROVAL AUTHORITY ' " VARIANCE REQUESTED TO:
SOILS N : e AT
Soil Profile Ground Waler Table T ' Q@M e e R “ 7 linches
. Soil C_ondil_i_orj:.__ it | Festrictive Layer td 6" . inches
!r’o.:fs-.H.HEQOO' . ;'.-:- coe | Badrogk s o o . !010" L L ) ) inéhes .
SETBACK DISTANCES. .~ | FROM:. .. : - ' oooo|o . TREATMENT . DISPOSAL___._; _ TREATMENT . | DISPOSAL
[INFEET) - TANK AREA TANK AREA
Polable Water Supplies 1. Well: > 2000galiday -} .. d00° | 3opr | o
S 2. Well: < 2000 galiday ST
a. Neighbar's S R L -
‘b, Property Owner's ' 25 | 5O
3. Water Supply Line See note ‘&’
. Walé.rbodi'es _ 1.Perennia§' 50 60’ 75 @O
' 2. Intermitlent 15 20’
3. Manmade drainage ditch 10’ 15’
Downhili Siope Grealer than 3:1 {33%) 5 10~
Buildings . o 1. With Basement )y 0 i
s e S 2. Without Basement R - 10 | 7 ' /2 o
Property Line A .5 1
OTHER =

1. Fill extension Grade—io 3:1

Foolnotes:

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 !ocasad Iess than 160 feet but closer lo that
--well than the system it is replacing.

R Sumc;entdnsianceshallbe mamlﬁ 10 as rematthe e of the filldoes not extend to the 3:1 slope, . :

SITE EVALUATOH SSIGNATQBE’ NS o DATE

LPISTATEMENT q‘/
1, _(-r“w%ﬁ’f%é ,9/ gﬂd’ég (_//": , LP! for the Town of %/f//» have conducted

an on-site mspé“n‘on for the propofedTeplacement system and have determined o the'est of my knowledge that it canhot be instalted in total
cormpliance 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):

I a. { @a/pprove. [ disapprove) the variance request based on my authority o grant this variance. Note: If the LPI does not give
his approval, he shail fist his reasons for denial in Comments Section below and return 1o the applicant.
. —OR—
(b find that one or more of the requested Variances exceeds my approval authority as LPI. 1{ [Jrecommend [donotrecommend) the
“:Department’s approval of the variances. Note: i the LPI does not recommend the Department's approval, he shall state his reasons
in Comments Section betow as to why the proposed replacement system is not being recommendad.

Comments:

N —
(_%%M,ﬂ T Y, "

LPISRIGNATURE LT DATE

FOR USE BY THE DEPARTMENT ONLY

The Deparzmem has reviewed the variance(s) and { {1 does {Jdoesnot) giveits approval Any additional requirements, recommendations,
Of reasons !or the Vanance denlal are given in the attached letter. :

SIGNATURE OF THE DEPARTMENT DATE




Bapartment of Human Services
Division ot Health Engineering
{207)285-3825

PROPERTY ADDRESS
- 5 .
Poniaton Auvgus F2
_ :'::iil!siﬁ:en! Lot # ﬁ < ,{ ey /? O a O/
- PROPERTY OWNERS NAME:
Last: l/‘/?’sl\ bUh’\ First: 63 k}/
A pllcant
~ Name: é;l -—'-4‘3721
Mailing Addrass of /2 e 7 Box Z220
OwnarfApplicant :
wnerfApplican /i}'uqu_; %é ME 4330

{Hf Different)

OwnerIApplicant Statement
1 ertify that the Infarmation submitted is correct to the best of my
knowladge and undarstand that any falsificalion Is rgason for the Local

Caution; Inspection Required
I have inspected the installation authorized sbove and found i

Plumbing Inspecier to deny a Permil.

oo R Oaoh aooun 6/&{29(

ignatuee of Owner/Appiicant

be in compliance with the Subsurface Wastewaler Disposal Rules.

Data

Local Plumnbing lnspector Signalure

Date Approved

PERMIT INFORMATION

s . 4

1*"&5%"7}5’;‘\?&23“ IS FOR: THIS APPLICATION REQUIRES: INSTALLATION iS: A

2 EPLACEMENT SYSTEM 1. [J NO BULE VARIANCE COMPLETE S§YSTEM

3. 0 EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE NON-ENGINEERED SYSTEM
4 ] EXPERIMENTAL SYSTEM y Ey,n:h New System Variance Form 2. [) PRIMITIVE SYSTEM
' N 3. X REPLACEMENT SYSTEM VARIANCE ' AR

lSEbASONA[‘Lt Cd?)Nx}EF:_ES’IION Attach Feplacement System Variance Form 3 O (gl::;des Alternalive Toilol}
o he completed by the a Bﬁ‘:lrin . - NEERED (+2000 gpd)
. g Local Piumbing Inspeclor Approval
INDIVID .

g' g g:}?\l"l’\]EEg\g)ngDM'EOLlgi[‘x}’"g};sg;ﬁliﬂ b. I Reguires State and Local Flumbing Inspecior i L_M:LLY INSTALLER COMPONENTS:

7. [1 SYSTEM INSTALLED - P# ppprove! 4 D TAEATMENT TANK (ONLY)

4. [ SYSTEM DESIGN RECORGED 4. [1 MINIMUM LOT SIZE VARIANCE 5. O HOLDING TANK GAL

: AND ATTACHED A 4 8 [ ALTERNATIVE TOILET {OHLY)

e N

IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. O (rgizt_-\s)NGINEERED DISPOSAL AREA

VEAR FAILING SYSTEM INSTALLED 205

THE FAILING SYSTEM 1S: 1. &1 SINGLE FAMILY DWELLING 8. [] ENGINEERED DISPOSAL AREA

+ 48D B ) TRENCH 2. [H-TODULAR OR MOBILE HOME (ONLY)
>a. O CHAMBER 4. I"DTHER: ) 3. T MULTIPLE FAMILY DWELLING \9. [J SEPARATED LAUNDRY SYSTEM )

SizE OF "“0“““’1 4 ‘“’“‘"/‘* AR IJ OTHER ( TYPE OF WATER SUPPLY )

e /

@6 /Ar“'f‘- 5 orc e SPECIFY j[2/5@ /’{/6!@' "'u!.hn /;f"f & 'A//J Or'{:“)-"";*m"

“: DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) !

4 N
WATER C PUMPIN CRITERIA USED FOR
m)ﬁEATMENT TANK ONSERVATION N REGUIRED DESIGN FLOW (BEDRODMS, SEATING,
SEPTIC: (4 Regular 1. B"NoNE u EMPLOYEES, WATER RECORDS, ETC.}
[J Low Profile 2. [J LOW VOLUME TOILET 2.0 :‘gﬁ@;ﬁﬁfgﬁ‘;gf& ’ P
3 ENT TANK o B y )
2. [ AEROBIC 3, [] SEPARATED LAUNDRY SYSTEM LOCATION AND ELEWATION) e Cory Bent AL,
750 4. L] ALTERANATIVE TOILET 3. [ BEQUIRED
SIZE: GALS. SPECIFY: DOSE: GALS.
> (e ,
4
SOIL CONDITIONS USED FOR _
CONDITIONS USED SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE T T X ALl
PROFILE | CONDITION | 1.[CJ SMALL OBED_ Saf = "
— c 2 2. I GHAMBER 0% sq. Ft. A
O REGULAR [ H-20
j DESIGHN
e — 3. O TRENGH tinear F| FLow: 2 REH
UMITNG 7S 1 OTHER: L.
FACTOR: A R . o
- A (GALLONS/DAY) )

B UITE EVALUATOR STATEMENT
‘on & Tume G(O

! . I
R L "\.L\ . /_/vuo

OG?’[J‘_

(dale) | congycted-esitg "gvaluation for this project and certify that the data reported is accurate. The
sys:en}i propos?‘ios/in accordanca wlth the Subsurface Wastewater Disposal Rules.

7 Jihe 0

Site Evatuator Ségnature i_,

(Local Plumbing Inspector's Signature
i parmit is for Seasonal Conversion.)

SE#

Date Page 103

HEIE-200  Rev. 11/85



Dapartment of Human Services

:‘SUBSUHF&PE WASTEWATER DISPOS}_AL SYSTEM APPLICATHON ‘Division of Heatth Engincering

City, Plantation _ Stront, Roag, Subdivision o " Owners Name o
E Zuagc 2 72.5éer* anc/ 7"4u5 /Q c,/ Gaw/ Wégé é’c’/«« o
L ATETES B e e site PLAN e SiTE LOGATION PLAN (Atiach
T ' : ' Scaie 1" = 5 © _‘Ft. . Mop from Maine Atas for ) i
. New System Variance) ~ R
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Site Evaluator Signature < SE# Date HHE-200  Hev.1/84




Daparimant of Human Sarvices
SUE%SUHFACE WASTEWATER DHSPOSAL SYSTHM APPLICATION Division of Haalth Enginecring
. Clty, Plantation

ubdivision Owners Name 7
UCY().S 7—';5/é€r— /?{)Bd /s 905 /%"‘C/ Gay'\, M;’a.«c/ Loe vt
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FILL REQUIREMENTS 27 CONSTRUCTION ELEVATEON&*O” o’f O’ ‘ELEVATION REFERENCE PQINT

Depth of Fili (Upslope) - Reference Elevation Is > LOCAT!ON &, DESCRIPTIDI\E 1

Depth of Fiil {Downsiope) ZZ." Bottom of Digposal Area “f?ﬂ“gﬁ ) AT f,fh _,, g SR
Top of Digtribution Lines or Chambers ~35 126 /7 /"-’* r‘—(),_- o ”"’ 2n/e

-+ DISPOSAL AREA [CROSS {SECTION -

- Werflea: | { tinen & = R
_Horjzontat:! 1 Ingh. '
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