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REPLACENEENT SYSTEM VARANCE RE@UEST

. THE LIMITATIONS OF THE REPLACEMENT SYST&M VAF!EANCE REQUES’F

o Thrs form shalf be attachedto an appircatlon for ihe proposed replacement system whlch does not comply with the Rules.
‘The LPI shall review the Replacement System Variance Hequest and Application and may approve the Request itall of
the followrng requirements can be met; and the varlance(s) requesled fall within the limits of LPI's au!honty T

-1. The proposed design meets the definition of a Replacement System from the rules.
..2. A system cannot be designed and. instailed_ in total comphance wrlh the Rufas '
3. The design flow is less than 500 GPD. - S e enrinn
- 4. There will be no change in use of the structure _ ; :
.5, Thereplacement system is determmed by the Sue Evaluator and LPL lo be the most practical method to treat and
S 'drspose of the wastewater, ' :
GENEHRAL INFORMATION +
Town of Aucj wSle
Permit No. .. {% 55 E Date Permit Issued
S MONTH/DAY/YEAR
: PropertyOwnersName _Evucz, Uv\a vxq S‘+ - Tel.No. 622« 75“;*/
~ System's Location: /““o-E& an N l R NEAY E:oncl
Lo : . STREET
A—ouqu.s“rcx ' M Malne o43zZo
R : TOWN ZIP
Property Owner's Address: Ma_. (. we | KR 7 — Box 10857 :
(if different from above) g S - -STREET
CTowNy S . STITE 2P

~ SPECIFIC INSTRUCTIONS TO THE:

LPI: P PR . . . _
“iany ofthe variances exceed your approval auihorrty andlor do not meet ai! of the requrrements I:sted under the leata-
tions Section above, they you are 1o 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 Sectionand ...

| your signature.}

SITE EVALUATOR:
if after completing the Application, you fmd that a variance for the proposed replacement syslem is nesdsd, 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 fo the Rules is required for the proposed replacement system.
This variance request is due to physrcat 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. .

- The OWNER shall signthis statement. Therefore, having féaa' both this Repiécement \'/é'rranoé Requestandthe attached
-, Application, | understand that the proposed system is not in total compliance with the Rules and hereby release all those
*"concerned with this Variance, provrded 1hey have performed their duties in a reasonable and proper manner. '

/mpr/ﬁmﬁ Y

PROPERTY owmﬁns?ra ATURE e T DATE

HHE-204 RV 288



= GG e TR e T : ALBMTOFLPIS . 0
41 VARIANCE CATEGORY VARIANCE REQUESTED T APPHOVAL AUTHORITY VARIANCE REQUESTED TO:
SO _ e — -
Soit Profile Ground Water Table S 06" R G T inches
Soil Ccndmon -+ |- Restrictive Layer 106" - inches |
from HHE-200 .| Bedrock i 10307 e inches _
: SETBACKDISTANCES__?; Sl | FROM - .__TREATMENT : DiSPOSAL | TREATMENT |  DISPOSAL
(NFEET) CTANK - AREA’ TANK AREA
Potabie Waler Supplies 1. Well: > 2000 gallday G000 | ':- 00° R
' 2. Weil: < 2000 galiday BEEEEE S e e,
a. Neighbor's B0 G 60'*’ 4’ 0 o ‘,Lé :
b, Property Owner's - o' W
3. Water Supply Line Sea nole ‘a’ ' B
Wété.rb.udies 1. Perennial 50 B0’
2. Intermitten! 15’ 20
3. Manmade drainage ditch 10’ 15
Downhill Slope Greater than 3:1 (33%) 5¢ 10
Buildings 1. With Basement 5! 1
T 1 2. Without Basement R R N A ' o
Property Line . . : 4 R
'OTHER

1. Fill extension Grade—to 3:1

2.

-3

““Foolnotes:

a. This setback distance cannot be reduced by variance. See Table 6-2. .
b. Wrilten Permission from the owner of a well is required when a replacement system will be localed less 1han 100 feet but c!oser to that
well than the system it is replacing.

r.:_. Sufficient distance shall be mw assure that the toe of the fill does not extend to the 3:1 slope.
© SITE EVALUATOR'S SIGNATURE * 17 070 7 ' ' DATE

LPI STATEMENT , '
Johwn O Pu e fA-H‘/[ ) , LP! for the Town of AU@U g \fﬁ have conducted

an on-site inspection for the proposed replacement system and have determined lo the bas! of my knowledge, that it cannot be installed in totat
compliznce with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a result of
my raview of the Replacement System Variance Request, the Application, and my on-site investigation, I (check and complate either aorby
[} a. (S approve, [ldisapprove) the variance request based on my authority to grant this variance. Note: if the LPI does not give

his approval, he shall list his reasons for denial in Comments Section balow and return to the applicant.

—0OR—
‘I:_?f b" find that ane or more of the requested Variances exceeds my approval authority as LPIL ) ( Bfrecommend  {[donotrecommend)  the
a Depar!manl s appmval of thevariances. Note: if the .P] does not recommend the Department's approval, he shall state his reasons
+in Comments Section below as to why the proposed replacement system is not being recommended.

xwm i/ TS0

LPI'S SIGNATURE SR DATE

Cumment_s:

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance{s) and { %aes Cldoesnot)  give its approval. Any additional requirements, recommendations,

Of FEAs0NS fof !he Varaance demal are given in the attﬁed letter. 7
' " pfre’

SIGNATUHE;)F THE DEPARTMENT

I




Departmant of Human Sarvices

Divisicn of Health Engineering
{207)289-3826

PROPERTY ADDRES

Town Or

i Plantation Au o U S'I_Cn..
o Lot # Albee Ed,

PROPERTY OWNERS NAME

tast {Jsram '=»'.S+ First: '—lgru e

Applicant
Name:

“ 5 Loea Pbnbing Inspoctor Bighatire

SO.ME.

Mailing Address of | R & “7, RBax 18 s
OwnarfApplicant

(f Different) | Fwt f‘r.u_&"‘q L ME o4 330

OuﬁherlAppiic‘ant Statement

! cartify that the Information submitled is correct to the best of my Caution: Inspection Reguired
knowledge and undsrsiand that any falsification is reason for the Local { have inspected the instaifation authorized above and found it to
Flumbing Inspecior to deny a Parmit. be in compliance with the Subsurizce Wastewater Disposal Rules,
Signature of Dwnar/applicant Dale Local Plumbing Inspector Signatire Date Approved

Lo T T T T T T PERMIT INFORMATION R N R ]

I Y ™ R
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: [ A :
1. O NEW SYSTEM INSTALLATION IS:
2. W REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. [] EXPANDED SYSTEM 2. [J NEW SYSTEM VARIANCE 1. M NON-ENGINEERED SYSTEM
Attach N i F
>4_ [l EXPERIMENTAL SYSTEM y ach New Jystemn Variance Form 2. 00 PRIMITIVE SYSTEM
SEASONAL CONVERSION 3. & REPLACEMENT SYSTEM VAHIANCE {Inciudes Alternative Toilet)
leted he L Attach Replacemeant System Variance Farm 5 O] ENGINEERED (42000 gpd)
to be completed by the LP! . ) . + ap
5. O SYSTEM COMPLIES WITH RULES a. g Fiequ!nng Local Plumbing Inspeélor Approval INDIVIDUALLY INSTALLED COMPONENTS:
6. [ CONNECTED TO SANITARY SEWER | ' [equres Stale and Local Plumbing Inspesior | 1 e s ryen TaRK (ONLY)
7. [J SYSTEM INSTALLED - p# 4. [J MINIMUM LOT SIZE VARIANGE 5. [ HOLDING TANK A
. 8. [0 SYSTEM DESIGN RECORDED ’ ’ —_— GAL
: AND ATTACHED A ) 6 [ ALTERNATIVE TOILET (ONLY)
N N
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. O (l\é?\j\:—f)NGiNEEHED DISPOSAL AREA
:ﬁﬁ;{ﬁﬁgifﬁ;ﬁ“gNSTAU;ED 'u—sl—ge 1. 14 SINGLE FAMILY DWELLING 8. [J ENGINEERED DISPOSAL AREA
E  Existin il
1. 0 BED 3. D TRENGH ou;ritl:’ij%ber: 2. 1 MODULAR OR MOBILE HOME (ONLY)
\2. O CHAMBER 4. {J OTHER: au | 3. 0 MULTIPLE FAMILY DWELLING \9. [1 SEPARATED LAUNDRY SYSTEM )
(" SIZE OF PROPERTY ZONING h 4. O OTHER " TYPE OF WATER SUPPLY )
0,24 Ac &Lum/&nJ SPECIFY Ex,‘x)é'.g- coell
A A S
Mimssn 0l DESIGN DETAILS (SYSTEMLAYOUT SHOWNON PAGE3) - o o]
~ Y N =~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGM EF&IV%ES?%&?&%EATWG.
1. % SEPTIC: B8 Regular 1. B NONE - fecomwwf; ; g :ﬁi EE%LQSE?RED EMPLOYEES, WATER RECORDS, ETC.)
L3 Low Profile 2. L LOW VOLUME TOILET ' (DEFENDING Ot TREATMENT TAIK | <8 = B""["W""‘ Ltgme,
2. [J] AEROBIC 3. [ SEPARATED LALNDRY SYSTEM LOTATION AND ELEVATION] ) -Cl
4, [0 ALTERNATIVE TOILET 3. B REQUIRED Al maute .Y
sze: __ [, 000 GALS. SPECIFY: DOSE: Min, of $0  gaLs.
> <> <>
SOIL CONDITIONS USED FOR
CONDITIONS USED S'ZE Sé?é'ﬁ‘%ﬁ ggggEf;oa DISPOSAL AREA TYPE/SIZE
PROFILE | CONDITION . | 1. [J SMALL (R e
Lesh | 2 O mEDIUM 2. B cHaMBER _Y Y4 E Ssq.F1.
2 C £ )| 3. ¥ MEDIUM-LARGE & ResuLAR [ Heo
DESIGN
DETTTO a. [l LARGE 3. [0 TRENCH Linear Ft.} FLOW- L7
LIMITING .
_ HAER s, 5 [ EXTRA LARGE I8 4, 1 OTHER: Je (GALLONS/DAY)
SITE EVALUATOR STATEMENT
On ’_/ Ay / 20 (date} | conducted a site evaluation for this project and certify that the data reported is accurate. The
system | propose Is in_accordance witl) the Subsurface Wastewater Dispasal Rules,
/S 7 ‘f/ f'f/;’o
Site Evaluator Signalure SE# Date Page 1 ol 3
{Loca! Plumbing Inspector’s Signature HHE-200 Rev. 11/88

if permit is for Seasonal Converslon.)




Department of Human Services

SUBSURFACE WASTEWATER -DISPOSAL SYSTEM APPL|CATION Divislon of Health Englnaer[ng

?uwn City, Plantation Streat, Road, “Subdivision _ : - " Ownars Name
' ﬂu_éfbtﬁ»'f’a... . Albee Pm ad B‘"‘-’C{- vroiinsg -‘3+ .
d FEU I S R L L TR O SITE LOCATION PLAN (Anach

... SITE PLAN.
SRR S o I Map from Maine Atlas for
& New System Varlance)

2
al 2

o i Scate1”'_f ; : :

Observation Hole - [X Test Pit 5] Boring || Observation Hole _____ [ Test Pit []Boring
" Dapth of Organlc Horizon Above Mlnerai Soll " Depth of Organic Horizon Above Mineral Soll
0 Texiure Consistency Calor Mottiing o Texlure Conglstency Color Maottiing
Elve ;
"g;; Sa,«\d;. Feialle Pavk dlpne oy
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’ "% s Aot alive, © 15 Huet 50
Soil Classification Siope Limiting Faclor  JEGmund Water Soif Classificalion Slopa Limiting Factor I Gound Waser
B'uf's - - [ Rastrictive Layer - 1 Restrictiva.ayer
Profie st C.t-lan "2— % _...':Lé- [ Podrock Profie Condmon %% JE— {1 Bediock
. AN /
/5‘7 V/’lf /PO Page20of3
Site Evaluator Signature SE# " Date HHE-200 Rev.1/B4




- Dapartment of Humen Servicss
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Haalth Englneering
| Town, City, Plantation Strest, Road, Subdivision 1 QOwners Name
Iqb QUS)[ _ /C-HL‘E"— POa_QI . -EYUC-Q. (_Jn auq :s"L
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FILL REQUIREMENTS . CONSTRUCTION ELEVATIONS s ELEVATION REFERENCE POINT
Depth of Fitl (Upstops) & " Reference Elevation is Qm LOCATION & DESCRIPT%O@ ,L .
Depth of Fill (Downslope) € " Bottom of Disposal Area -1 Aarl in white frue

i ’
Top of Distribution Lines or Chambers "'7_'2-' . .l:ec_;;}* d. *(6 e.a.s};r /’ of _

'-_SPOSAL AREA CHOSS

4

Scale

.Vertlcaf: B iihéh IS“!."IF&.-}-S
_.Horizontal: 1ing : 5" o "Ft."_ )

SERRY THRRS SN S

/37 l///l//?o Pagedofd

Site Evaiualor Signatura SE# Date HHE-200 Rev.1/84




