/7) 7/ A5

REPLACEMENT S_YSTEM VARIANCE REQUEST ! %,JD/

b 'HE LIMITATIONS OF THE HEPLACEMENT SYSTEM VARIANCE REQUEST

' This form shalt be attached toan appilcalson Ior lhe proposed replacemenl system Wthh does no! comply with the Rules, A
' The LP! shall review the Hepiacement Systern Variance Request and Appllcatlon and may approve the Hequesl I! a!l of RIS
lhe following requirements can be mel, and:the vanance(s) requested fall within the timils of LPI's aulhonly o

- 1. The proposed design meets the definition of a Replacement System from the ru!es

. Asystem cannot be dessgned and mstalled in total comphance wuih !he Ru[es

The design flow is less than 500 GPD. -7

There will be no change in use of the structure MU -

~The replacement system is detarmmed by !he Site Evaluator and LF’l to be the most prachcal method {o treat and

- d:spose of the wastewater : _ .

o :=~”.o'=.'r\> =

GENERAL INFORMATION

Town of ARlg s T4

PermitNo. __J2/ "7 E Date Permit Issued ___ 5/ A /é‘ﬂv
’ _ _ HRRTHEAYYEAR
Property Owner’s Name: .DO'U 76D pZciloc s ___ Tel.No.
©System's Location: //71’ z é’£ £ »Q orIL
o " STREET
L o TOWN ' 7P
- . Property Owner's-Address: BT ’3°-“ L2 7
. (itdifferent from above) - ST STREET. _
' //?'oé‘a.j/‘;-;z SRS PETE ovIie
oW AT | U SIATE Pl

SPECIFIC INSTRUCTIONS TO THE

LPI:

Hfany of the variances exceed your approval authon%y andlor do not meet ali of the requirements listed under the Limita-
tions Section above, they you are o send this Replacement System Variance Request, along with the Application, to the
- Depariment for review and approval coasxderahon before 1ssumg a Perrmt (See reverse S|de for Commsnis Secnon and

your signature.)
SITE EVALUATOR:

If afler completing the Apphcauon you !md that avariance for the proposed repiacement system is needad then com-
plete the Replacement Varlance Hequesl with your s:gnaiure on reverse sude of form ' '

PROPERTY OWNER:

It has been determined by the Site Evalualor thal avariance to the Rulesis reqmred for the proposed replacement system.
This variance request is due to physacal limitations of the site and/or soil conditions. Both the Site Evalualor and the LP}

have considered the site/soil reslnchons and have concluded ihal a&‘eplacement system in total comphance wnh the Rules
is not possible.

The OWNER shaH sign this stalement. Therefore, hawng read both lhls Replacement\/anance Request and the attached
~ Application, 1 understand that the proposed system s notin total. comphance withthe Rules and hereby release all those
concerned with this Variance, prcvnded they have performed thelr dUlIBS ina reasonab[e and propermanner. -

PN

PHOPEHTY OWNER S SIGNATUHE ) S ¢ DATE

HHF.204 RV 2/88




VARIANCE CATEGORY ' VARIANCE REQUESTED APPROVALAUTHOHITY VARIANCE REQUESTED TO:
SOILS '_ IR o e foes e g i o
Soil Prome o ©|_Ground Water Table T 7 we " inches
_So:! Condslton s Restrictive Layer v o e Do B ‘ inches :
'-from HHE‘QOO BE e :Badrock 5 [EEREREELATRTLINES IR A SR "‘6 io" ‘ Ciiie o Cinches 1
[ SETBACK DISTANCES i FRDM IEREE I B _--'--_TREATMENT' e < DISPOSAL“: - " TREATMENT © * | DISPOSAL -
' :'(msrzsm Gl G TANK o AREA G o CTANK - o ] o AREA
'-Polabia Water Supp!ses 1. Well > 2000 galiday - cilsiqpge o a0 el e
- 2. Well: < 2000 galiday R
&. Netghbers S 50® _ 607
. b PropertyOwners . 25' . .50‘
3. Water Supply Line See note 'a’
Waterbodies 1. Perennial 50 60"
2. Intermilient 15’ 20’
3. Manmade drainage ditch 10’ 15
Downhill Stope Greater than 3:1 {33%) g 10
Buildings o 1. With Basement 5 10’
. ' | 2. Without Basement 5 10
| Property Line PR § B 8¢
. OTHER

5'1,FinaxlénsionG:ade—-tcan' g7 StolLl ,g,u S THE AL ﬂ/aoﬂrz_zry"z_zwg-

2 ST AL RSO
3.

o Foolnotes: . ‘
a. This seltback distance cannot be reduced by variance. See Table B-2.

b. Written Permission from the owner of a well is required when a replacement system will be located less than 100 feg!l but closer o that
well'than the system it is replacing,

c. SquClBﬂl d:stance shall be mamlasned to assure that the toe ol the ill does not exlencﬁ tothe 3 1 siope

s S v | a’/?é’/?f

SETEEVALUATORss_s_ebs_»_\_mﬁé_ e L ONYE

LPI STATEMENT o Qvé(
i, W LP| for the Town of : r " have conducted
an on-siie ingpdction for the propded replacement syslem and have determined 1D tl¥e best of my knowledge, that it canhot be instalted in total
compliance with the Rules, applicable Municipal Wastewater Disposal Ordginances, or the Local Shoreland Zoning Ordinance, As a result of
ry review of the Reptacement System Variance Request, the Appiication, and my on-site investigation, | {check'and complete either a or b):
B ( Mrapprove, [ disapprove) the variance requesl based on my authority lo grant this variance, Note: If the. LPI doas not give
h;s approval he shaEE hsi his reasons kJr denial in Comments Section balow and return to :he apphcant
(_i bl hnd :hai one of.more ni lhe requesled Vanances exceeds my approval authoruy as E.Pi i( D recommend Ddo notrecommend) the
. Department’s approval of the variances. Note: Il the LPI does notrecommend the Depariment's approval, he shail state his reasons
in Comments SECHDn below as lo why the proposad replacamant system is not being recommended.

Comments:

(S AT~
-/

ORTE

FOR USE BY THE DEPAm'MENT ONLY M

The Depanmenl has rev:ewed Ihe vanance{s) and(Cldoes [} doesnol) give :ts approva! Any addiuonal requtremenls recommendations,
or reasons for lhe Vartance demai are given in the attached Ieue: e . :

SIGNATURE OF THE DEPARTMENT o o ’ ) DATE




Department of Human Services

Division of Hea!th Enginsaring
(207)289-3826

AR Town Or

1 Olantation /4 ST Vel

g ‘Strest

Cweadivision Lot # L BELE S2H .

AUGHSTA - o 3217 .. TOWM COPY

.Du!u - ’@—Wb sl Iﬁ“& lFEE Douh!a!—'-m

PROPERTY: OWNERS NAME:

Lasl:. AT CH0L. S sty Dol Ld

- - Applicant
. Name: S E
Mgilingj&:idl;ess oj £L 2 Jox 707
wnearfApplicant
(1 Different) ARG UST G E JFISTO
Owner/Applicant Statement S : ;
{ cortify that the Information subm;rrepdp is correct o the best of my Caution: Inspection Requir e‘/
knowledge and undersland that any (alsification is reaspn for thgLocal | have inspected the Installation authorized aboye and found it lo
Plu, mg”f"spector !;d?y’ ?Jf '//Z be in compliance with the Subsurface Wastewatep'Disposal Rules.
- ? Slgnalure of 0wnerfﬂ.ppllcan1 Date Local Plumbing inspector Slgnature // Dale Approved
v
| e . PERMIT INFOAMATION Vi ]
~ ; Nd N ™
1“&1]5 &';5‘;’3&‘;3” IS FOR: THIS APPLICATION REQUIRES: | INSTALLATION IS:
2. @ REPLACEMENT SYSTEM 1. [] NO RULE VARIANCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2, 00 NEW SYSTEM VARIANCE 1. B NON-ENGINEERED SYSTEM
h New System Vari F
SE/A ONAL CONVERSION " Attach Replacement System Variange Form 5 O g’;;iaéé‘\‘:]:g::tlv:;;;et) )
1o be cormpleted by the LPI . X j . + gp
5 1 SYSTéMXSOMPLiES WITH RULES a. B mequiring Local Plumbing lns? or Approval | | D UALLY INSTALLED COMPONENTS:
’ b. [0 Requires State and Locat Pipfbing Inspecter :
6. [ CONNECTED TO SANITARY SEWER Aoproval 4, C1 TREATMENT TANK (ONLY)
7. [3 SYSTEMINSTALLED -P# | 4 [J MINIMUM LOT SIZE YARIANGE 5. [J HOLDING TANK GAL
8. [1 SYSTEM DESIGN RECORDED
L AND ATTACHE A 6. [.] ALTERNATIVE Tl
' Y4 X
IF REPLACEMENT SYST{EM: DISPOSAL SYETEM TO SERVE: -0 oty [ o CyROSAL AREA
YE:i:illl;igGsfgfg;Msms LLED | 1 B SINGLE FAMILY DWELLING ( 8. O ENGIN {SPOSAL AREA
TH 1&: (ON .
s D BED o, L TRENGH 2.0 MO? AR OR MOBELE@{ <t LAuNORY s
2 [Zi CHAMBER 4, O OTHER: 3 [ TIPLE euiling YSTEM )
7 SIZE OF PROPERTY ZONING A . 0] druen er PE OF WATER SUPPLY )
/ SPERE S ACIRME LIFI é\fbw / VO recos) CwELl .
. __{IA y,
' SIGRNDETAILS (SYSTEM LA‘)QU}'I' snow»fou jAgE*sj Lo T
/ g ~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW [EDROONS, SEATING,
1. £1 sSEPTIC: [.] Reguler 1. B NONj 1. O NG-AEQUIRED EMPLOYEES, WATER RECORDS, ETC.}
m Low Profile 2 D LD/W’ VOLUME TOIET 2 D mQ’ENSINGREF?Tl;:QEhﬁENT TANK
2. O AERDBIC - 3, £] SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION) of BED2ae
IS IEA 4. I ALTERNATIVE TOILET 3. 8 REQUIRED
SIZE: | /OOQ GALS. /spECle; SOSE: GALS. e ot
- SOIL CONDITIONS USED FOR <> r 7Y FrITET 7
ED FOR
SONDITIONS aSED snst Sgﬂéﬁ%ﬁ gpsﬂ gEFSo DISPOSAL AREA TYPE/SIZE
PROFILE | CONDITION 1. 1 SMALL : _ _Sa R
2. [1 MEDIUM . HAMBER #.3&. Sa. F1
3 AIZL/E )| 3 B MEDIUMLARGE _ EGULAR [T H.-20 DESIGN
s 4. O LARGE Linear F.| FLOW: ¢ 7O
| e Aa . 5. [J EXTRA LARGE N y {GALLONS/DAY) )

. it ~ﬁ
SITE EVALUATOR STATEMENT
On é' / i 6/ < (date) | conducled a site evaluation for this project and certity that the data reported is accurate. The
system | prpﬁcse i#in afcordance with the Subsurface Wastewater Disposal Rules.
2, . S hrc LE9 LS 200y
/  Site Evaluator Signature # ¢ SE# /. Dde Page 1 of 3

(Loca! Plumbsng inspector g Sngnalure HHE-200 Rev. 11/86




- Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPL!CAT!ON Divislan of Health Engineering

'Towa. City, Piantaﬁon Lo _ ‘Stragt, Road, Subdivision - - S . Owners Name
A’ug S 7’/7 ' N 25723 /?.o/qo ' 0a,»u PO ALC HoLS
P DT S B ! .' s i SETE PLAN | .o ©b .- SITE LOCATION PLAN (Attach
] ¥ 1 I i
T i Sc&[ﬂ : é Ft i Map from Maine Atlas for
i ’é_ R LE‘k.z:JTINC- "¢ Nep System Varlance)

;uc:i--!‘ M’w

O ppargeED
WAV I '

favor.e" CHECk ERESFENC
;—”uze ,Co/&- Jr/aocfamc_

ETEGRIFT o
b PTER TLG AARIESS /:7.:’.50_ o
CHreck BamFLES.

BVA & S

O
DG.:.
N

i Test Plt [] Boring Observation Hole [} Test Pit ] Boring
* Depth of Ofsanic Horizon Above Mineral Soil " Depth of Organic Horlzon Above Mineral Solt
R Texiure Consistancy Motiling N Texture Conslstency Color Mottfing
/
o ETE ERLAERLE |] Ao i FEE .
Y 77 A Y N & N T T
g e o G 23 3]
S 7 | GRRCE £ \
% 10 / Aot i lé..l) 16
= f/ VE Ldod =z \\
[ 15+ roosrmm=m=orf e i £, 50007, il il L AR R AR M A iiiek L
5 [ZEAETY 7 =72 5 \
o 20l ALK L |OEVECE | Sz )9
"0"' pea gy T iy LY %‘
9] - 0 \
i ol \
& : & X
2 .l PeSSTPLE . LEJCE Yol N
= s ‘
2 2
9 5}
iif =
E 40 ~ § 40
[N o
I DSOS OSSR BRSSO IS 8 I
50 &0
Soll " ClassHicath - Slope . " { Limiling Factor  [1omundwatsr Soif Classification Slope | Limiling Factor [ GroundWater
. j AP o? o " [ Rantrictive Leyer o . [} Rastrictive Laysc
ot Cond: % | B [} Badrack “Profia Corgien L (3 Bedrock
\. AN J

s S Ao 6O gézg/?f’ Page2ot3




) ' Depariment of Human Services
SUBSURFACE-WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Enginsering

Town, Qity. Plantation Stroet, Road, Subdivision Owners Name
SRUE s 72T [PLBEE RoO Lo zu/%.o AECral S

AN ) O A .
5 S_pBSURFAbE WAC-TEWA-T-R DlSFOSAL(FL.@A?& ,Scalai v : : Pt

I
|

»'E}Q‘

L ﬂ&mﬁ ,5774:;-

"49[‘5,'72:45’4 6’0}/

: 'n::a}u»c_; Lhle - -

on Gocoyearet
’a"f’*ﬁo}c.}z‘aé.é?féfﬁ-' /T \EIUCRIES |

N L

FILL REQUIREMENTS .8".". ONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Dapth of Fiil (Upsiope) 2__ Referante Elovation Is g-.00 LOCATION & DESCRIPTION

Depth of Fill {Downslope) 2§ Bottorh of Disposal Area —Jg FLIACCE mAZe zw%_ ;ﬁw
Top,/o! Distribution Lines or Chambers -Y0” focE &y 287 A6

'/~ DISPOSAL AREA CROSS sfzcinouﬁ D |

. S N T yartical: . L 1ineh A

Horlzontal:t 1Inch_=_ 1"

H L}

////;4,\-; N nn ~Fee | E /16 /9 .. _ -
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Division of Health Engineering

W = e ZE Y

it Fo (2072893826 \ ) 7/ ¢ >
= 28 PROPERTYZ pam e : e
“Town O AUGUSTA PERMIT 4# 3217 APPLICANTS COPY §
. Plantation Aocos7r7 Date AR E
e - ou .
; ‘Strest 5§ d Foe =
" ivision Lot # P BEE LD . 7 S FEE  Chemos g
e el L PROPERTY OWNERS NAME: - 05 iioke . e _ 1 ﬁ gfll [
. . p -l z et LPL# it
Last: A/TC 0L S Fist: Do PLL - 7
" THE WORK SPECIFIED fRPTHIS APPLICATION 1S HEREBY :
Apglicant AUTHORIZED TO BE INSTALLEE IN ACCORDANCE WITH :
Name: S? e E THE AULES. THIS PERMIT EXPIRES AFTER TWO YEARS 3
Mailing Address of | .2 = POy FROM DATE ISSUED UNLESS WORK HAS COMMENCED. :
Ownarf/Applicant X
(f Different) APV usTI9 e a9FFo | - 3
Owner/Applicant Statement . - .
1 cartify that the Information submirrgc? is correct lo the best of my Caution: Inspection Required
knawledge and understand that any falsification is rgason for the Local I have inspected the instaliation authorized above and found il Io
Plumbié spector to deny & Barmit, L/K/( be in compliance with the Subsurface Wastewaler Dispogal Rules.
~ A 2; j?ﬂ-ﬂ / ")7/ & -
Signature of Ownhdiiapplicant Date Local Plumbing Inspeclor Signature Date Approved
= " PERMIT INFORMATION }
( IS FOR: h Y )
THIS APPLICATION IS - THIS APPLICATION REQUIRES: 1 INSTALLATION IS:
1. [0 NEW SYSTEM
2. @l REPLACEMENT SYSTEM 1. 0 NO RULE VARIANCE COMPLETE SYSTEM
3. [ EXPANDED SYSTEM 2. [1 NEW SYSTEM VARIANCE 1. B NON-ENGINEERED SYSTEM
Attach New § i .
SEASONAL CONVERSION ' Attach Replacement System Variance Form 3 O g:;?f;;:;ga(“vzgsga" "
to be completed by the LP! - . . + ap
5 O SYSTEM COMPUES WITH RULES a. g F’teqafrsng Local Piumbing inspetfrar Approvat INDIVIDUALLY INSTALLED COMPONENTS:
6. [] CONNECTED TO SANITARY SEWER | D [ederes Siaie and Local Plumbing InSPector |, 1] yREATMENT TANK (ONLY)
7. [J SYSTEMINSTALLED -P# | 4 [] MINIMUM LOT SIZE VARIANGE 5. {1 HOLDING TANK GAL
1. [ SYSTEM DESIGN RECORDED ———
AND ATTACHED A | & L1 ALTERNATIVE TOILET (ONLY)
Py Y N
7. [1 NON-ENGINEERED DISFOSAL AREA
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: (ONLY) SAL
YEAR FAILING SYSTEM INSTALLED _ 1. Bl SINGLE FAMILY DWELLING 5. (] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: (ONLY)
2 B oA 3 O omEn 2 [} MODULAR OF MOBILE HOWE 9. [3 SEPARATED LAUNDRY SYSTEM
|2 D CHAMBER &, O OTHER: | 3. [J MULTIPLE FAMILY DWELLING L )
{ SIZE OF PROPERTY ZOMNING N 4. [] OTHER TYPE OF WATER SUPPLY ™
ﬂ SPCRE S ASRLE LN SPECIFY D recwsd el i
- A A S
{ w .- DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3} N -
4 ' Y N ~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN ggﬁg@gﬁggﬁg%an” s
1. O serTic: O Regular 1. B NONE 1. g NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
U Low Profile 2. L] LOW VOLUME TOILET = x;‘guiif {)Ef? ?L;L?ESEN? TANK
2. [ AERDBIC 3. [} SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION} a? BE DR AN
WESIILAO S 4. [J ALTERNATIVE TOILET 3. @ REQUIRED
SiZE: /OOQS_' GALS. SPECIEY: DOSE: GALS.
- —_—— ro
’ SOIL CONDITIONS USED FOR Y < < A FETETES =
IZE RATINGS USED FOR
SONDITIONS USED FO s zg F sﬁGN PURPOSESO DISPOSAL AREA TYPE/SIZE
PROFILE | CONDITION | 1. {J SMALL tUBED______ Sq.FL
4 2. [0 MEDIUM 2. M cHamBeR 432 Sq. FL
3. ZZZ/E | 5 B MEDIUMALARGE ® REcuLAR O Hao DESIGN
——— 7 4. [ LARGE 3. [ TRENCH Linear FL.| FLOW: 70
LIMITIHG . 5. [J EXTRA LARGE 4. [0 OTHER:
_ FACTOR: a A A — A (GALLONS/DAY) |
e i m e et e O K S R
ITE EVALUATOR STATEMENT
On é // 6/ 7% (date} | conducted a site evaluation for this project and cerlify that the data reported is accurate. The
system [ prpﬁose i'in accordance with the Subsurface Wastewater Disposal Rules.
i ualor Signature” ¢ . 8E# /S Dde

2y - Page 1013
(Local Piumbing Inspector's Signature £~2 ~FS5 HHE-200 Rav. 11/85

ot e Enn Dl e .



SUBSUHFACE WASTEWATER

"

DISPOSAL SYSTEM APPLICATION -

. Department of Human Services

Divislon of Health Englneering -

!

'Tmaty Plantation . - . Stroot, Road, Subdivislon i “Owenars Nama
m_ﬂué&d?’/f - . /‘?d.:z?&f /26/90 1 Ocuo/?d.O AL Aol S
: i i L L 551'5 !"LAN ’ T i SITE LOCATION PLAN (Attach
) i . R i ! Scale 1= .._; S50 R ih'jp from Maine Afias for )
b : ! o ' &‘m;srfﬂc- ok =7 Nelw System Variance) |
' ‘ : me DR S TR S !
ST TS FAiLEO proants B ' :
‘ ! ' N ;
. £ P B :
N
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B
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t 3 151 s 3
?3 | S 2 3
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Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Englnesring

Town, Gity, Plantation Streat, Road, Subdivision Cwners Name
L LSPUG s Ted /z’é&rg 2o s ﬁoﬂf‘?d.o ALLCHALS
L ohepsa 2t L SUBSURFACE - WASTEWATER - Dlsﬂo AL crdeepebe b b L g L

[FR -

:
- ' :
i i —f
i i b
. . : . : l.. . q'!”;,t:o/a ___‘_‘
' RS | » N RS NS R
/ oo f i i&[érﬂzd&rz‘a :an-: SIR U EHE AR
; - : = t g i ..

G T £ SALLE)

1.
H

,?-/f’zﬂoxmw?fé' ross | oL : )
R : . 0%‘,__?2_ : g,w??"émm RS .-_7'._._..__.-..,,;,‘.W..A.,_“ _ . l
o . }E . it : % ) ) ' G _,_, - f S

FILL HEQUIREMENTS G - CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT

Dapth of Fill (Upslope) &_ Reference Elavation is L-o LOCATION & DESCRiP'ﬂONc 2

Dapth of Fill (Downslope) ci&' Rottom of Disposal Area ';’ ‘:" j;-iéj’//t;: ‘:-Az:o o CABPE
i R Top of Distribution Lines or Chambers
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