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REPLACEMENT SYSTEM VAHIANCE REQUEST @f

_ THE LIMITA'I’IONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

s 'Thas form shafl be attached to an apphcatlon for the proposed repiacement system whach does not comply with the Rules.
- The LPI shali review the Replacement System Variance Request and Application and may approve the Request if all of
..the following requirements can be met, and the varlance(s) requested fall within the limits of LPI's authority.

The proposed design mests the definition of a Replacement System from the rules.

A system cannot be demgned and installed in total compllance with the Rules .

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

“There will be no change in-use of the. structure BN B

The replacement system is determmed by the Slte Evaluaior and LPI to be the most pracncal method to {reat and
dispose of the wastewater. - . S .
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LPI:

- SPECIFIC INSTRUCTIONS TO THE:

If any of the vanances exceed your approval authorlty andlor 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 befors Issulng a Permlt (See reverse side for Comments Section and

your sugnature )

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/or soil conditions. Both the Site Evaluator and the LPI
have considered the site/soil resmcnons and have concludedthat a replacement system in total compltance with the Rules
is not possible.

The OWNER shall sign this statement. Therefore, having read both this Replacament 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.

j& Ny | 9/ /7%

PROPEATY QWNER'S SIGNATURE DATE

HHE-204 RV /88




LIMIT OFLPI'S

VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO;
SOILS
Soll Profite Ground Water Table o B {3 inches :
Soit Condition Reslrictive Layer i 6" inches
from HHE-200 Bedrock to 10" inches
SETBACK DISTANCES FROM: THEATMENT DISPOSAL . TREATMENT DISPOSAL
{IN FEET) TANK AREA TANK AREA
Patable Water Supplies 1. Well: > 2000 gal/day 100? 300

2. Well: < 2000 gallday

a. Nelghbor's 50" 6on
b. Property Owner's 25' 50

3. Water Supply Line See note 'a’
Waterbuodies 1. Perennial 50° 60’

2. intermitlent 15 20

3. Manmade drainage ditch 15 i5'
Downhill Slope Greater than 3:1 (33%) 5 107
Buildings 1. With Basement 5’ 107

e T 2. Without Basement g 10 g’
Property Line 4’ .5
OTHER

1.Rill.awiensionr-Grade—to-3+1

2.

3.

- Footnotes:

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 located less than 100 feet but closer 1o that
well than the system il is replacing.
c. Sufficlent distance shall be maintatned to assure that the loe of the fill toes nat extend to the 3:1 slope.
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SITE EVALUATOR'S SIGNATURE DATE

LPI STATEMENT

i, @«?ﬁr’fraﬂ / -.é/fz:-«,’ﬁ e , 1Pl for the Town of ;9/6// %Vz/ﬂ?” have conducted

an on-site mspecdﬁsﬁ for the proposed repiasfemem system and have determined o iKe bgfst of my knowledge that it cannot be installed in total
compliance with \he Rules, applicabie Murlicipal 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 compiete either aorbh
a. (Eﬁ;prove {J disapprove) the variance request based on my authorily to grant this variance. Note: If the LPi does not give

his approval, he shall fist his reasons far denial in Comments Section below and return to the applicant,

—0OR—
[ b. findthat one or more of the requested Varlances exceeds my approval authority as LPE { ( Llrecommend  Cldonotrecormend)  the
Department’s approval of the variances. Note: I{ the LPI does not recommend the Depariment's approval, he shall stale his reasons
in Comments Seclion balow as to why the proposed repiacement system Is nol being recommended.

/
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Comments:

Y A
/ Brre

LWQIGNATUH?/%
: FOR USE BY THE DEPARTMENT ONLY

' The Department has reviewed the variance(s) and { does  [J does noy) give ils approval. Any additional requirements, recommendations,
or reasons for the Variance denial, are given in the altached letter,

SIGNATURE OF THE DEPARTMENT DATE
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“PROPERTY ADDRESS

Bapartmeant of Human Services

Division of ieaith Ergineering
{207)289-3826

Town O
Plantation A qug e
Street ¥
fvision Lot # \/0“"'1, AL Toorns PL
 PROPERTY OWNERS NAME AlUSTA -
Purml

/5} ﬁ/ ?f’/l/

221 .. TOMN COFY

Aéz/s«wwv/ -‘/L Pl #

Y [<4"‘ g F"ipaa Eﬂ"m'ﬁé""

L o

Last: u).'!h'amj Firsi: Aﬂa #.{ h M@
Applicant " Logal Plufbing InapoctirSidnoture /’C/
_ ams;
Malling Address of | )L E=ed 7 Sox 1l g0
Cwner/Applican!
(If Dilfarem) Houguste e . mys3a

Ovb'nerIApp!;cant Statement

! carrj{y that the Information submilled is correct to the best of my

knowlgdgs &t derstand thal any falsification is reason for the Local
Flumbling Inspeclor ra den yjPermrt /
P =g i D/ L2

Caution: Inspection Required

! have inspected the installation authorlzed above and found it to
be in compliznce with the Subsurface Wastewater Disposal Rules.

~J

Slgnatzre of Dwnermpplicanl

Da!e Local Plumblng Inspector

Signature Dale Approved

SITE EVALUATOR STATEMENT

I

PEAMIT INFORMATION

(" THIS APPLICATION IS FOR:

1. [0 NEW SYSTEM

2, B REPLACEMENT SYSTEM
3, [T EXPANDED SYSTEM

9. [ EXPERIMENTAL SYSTEM

THIS APPLICATION REQUIRES:

1. [0 NO AULE VARIANCE

2. [ NEW SYSTEM VARIANCE
Attach New System Varlance Form

"IF REPLACEMENT SYSTEM:
YEAR FAILING SYSTEM INSTALLED 1 #1%%
THE FAILING SYSTEM {S:

1. iEIrB 3. [J TRENCH
CHAMBER 4. [ OTHER:

]

7 N 3. B2 REPLACEMENT SYSTEM VARIANCE
SEASONAL CONVERSION Altach Replacement System Varlance Form
to be completed by the LP! a. Q/Haqalring Locat Plumbing Inspector Approval

5. [ SYSTEM COMPLIES WITH RULES b. O Requires State and Local Plambing Insoast
6. ] CONNECTED TO SANITARY SEWER : Aggj’uf,‘;ﬁ &' ang Local Flumbing thspocior
7. [J SYSTEM INSTALLED - P# 4 MUM L e
8. O SYSTEM DESIGN BECORDED - [I MINIUM LOT SIZE VARIANG
AND ATTACHED A
Y

25,

DISPOSAL SYSTEM TO SERVE:
1. {E/SINGLE FAMILY DWELLING
2, [J MODULAR OR MOBILE HOME
3. 00 MULTIPLE FAMILY DWELLING

INSTALLATION 18:
COMPLETE SYSTEM
1. = NON-ENGINEERED SYSTEM

2. [0 PRIMITIVE SYSTEM
{Includes Allernative Tollet)

3. [ ENGINEERED {+ 2000 gpd)
INDIVIDUALLY INSTALLED COMPONENTS:

4. [ TREATMENT TANK {ONLY)

5. [ HOLDING TANK

6. [ ALTERNATIVE TOILET (ONLY)
7

. [BF"NON-ENGINEERED DISPOSAL AREA
(ONLY)

. [ ENGINEERED DISPOSAL AREA
(ONLY)

9. [J SEPARATED LAUNDRY SYSTEM
™,

GAL

@

] vy
™ v
7 SIZE OF PROPERTY ZONING 4. [] OTHER TYPE OF WATER SUPPLY )
X, Aeve Shorlan L SPECIFY Lake
\. AN AN A
Lo - T DESIGN DETARLS (SYSTEM LAYOUT SHOWN ON PAGE 3) R R -
s g” "o e e Y N ™
¥r57tn /s o USED F
TREATMENT?&NK WATER CONSERVATION PUMPINE DESIGN FL%EEFEEDHOOMS RSEATING
. ™ sepric: O Reqular s [ NONE 1. [} NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
O Low Prolite 2. [] LOW VOLUME TOILET 2 0 ?j;ﬁéiffﬂ‘;gﬁ?ﬁm | 2 st ..
2. [1 AEROBIC 3. [J SEPARATED LAUNDRY SYSTEM CATION AND ELEVATION) Ved ma www"“um
4. [0 ALTERNATIVE TOILET 3, & REQUIRED “ 5.,,( Frr 3 /ﬁ;t,
SIZE: Y. Boo GALS. SPECIFY: DOSE: GALS
. . [Tar ]
L 2592 s [800 & A ; Mac e lesigun

SOIL CONDITIONS USED FOR
DESIGN PURFPOSES

SIZE RATINGS USED FOR
DESIGN PURPOSES

DISPOSAL AREA TYPE/SIZE

. m VN‘M‘V' ?&Sr'

[
PROFILE CONDITION | 1, [J SMALL 1. O BED m— ﬁq % adlols 7 ‘";IM“ ;""
‘ 2. [ MEDIUM 2. O3 cHamBeR 32 PR Sevia ty = 38
A %4 3. 0J MEDIUM-LARGE {3 REGULAR O H-20 DESIGN
S 4. [J ] ARGE 3. I TRENCH Linear FL.| FLOW: s en %o~ £ A1
| Hhme . 5. B EXTRA LARGE 4 00 OTHER: ______ Iy (GALLONSIDAY) |

v lie] a9
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{date} | conducted a site evaluation for this project and certify that the data reported is accurate. The
*system | proposé s in accordance with the Subsurface Wastewater Disposal Rules,

K vt A u@

s e As

Site Evaluator Slgnatura

{Local Plumbing Inspector’s Signature
it permit Is for Seasonal Conversion.)

SE#

f [d
Date Page 10l 3
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;UBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Ttwm, Chty, Planiation
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£8C ll."ﬁ* DESCRIPTION.

h‘AND cl..Assch'rloN.f B

._bova) il

Observaﬂon Hole T2 % [Test Pit - ] Boring Observatnon Hola . # . [g/rest Pit [ Boring
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Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneeting :
Town, Gy, Plantatlon Streat, Road, Subdivision Owners Name '
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FILL REQUIREMENTS .

Depth of Fill (Upslope) 736 Reference Elevalion is g 0o
Depth of Fill (Downslops) ~ 21 * Bottom of Disposal Area Ses.
Below

CONSTRUCTION ELEVATIONS

4

ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION
Top ok Exiy b \? Cou g e

cern ber s

Top of Distribution Lines or Chambers
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