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Departnwm of Human Services
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\::/

-4 Variance Category Variance Requesied Limit of LPI's Variance Requested to:
1. ' Approval Authority
7 250l Profile Ground Water Table to 6" / % inches
it Condition Hestrictive Layer to 6” = inches
om HHE-200 Bedroci T oot e e ~inches
...Setback Distances . From: Treatment . | - Disposal . Treatment .Disposal
Lo {infeet) C i dank .- Area Tank ~Area . i
Potable Water Supplies 1. Well:>2000 gal/day 100 300 —
N 2. Well;<2000 gal/day .. .. AR . - :
“a,-Neighbor's . 100@ 100@ —— =
b. Property Owner's 50" 60 R s
3. Water Supply Line I R NN RS
Wé!ei"bbd.ies 1. Perennial ..80'@ 80" 50 -"30
2. [ntermittent 25 : .25 Z & e ay
3. Manmade drainage ditch 15 15" - [
Downhiii Slope Greater than 3:1 (33%) 5! 10'(b) JP—
Buitdings 1. With basement B’ 15' s ——
2. Without basement 8’ 10’ N =T
Property Line 5' 5® — —

Other Specify:

A peor ﬁgc;urt?&“:? I R IFCE )Ss  ier s

Footnotes: : E N
a. Avariance to reduce the 100 foot setback distance to a minimum of 80 feet may be granted only with the ne1ghbor ]
writien permission.
ht Sufficient distance shalt be maintained to assure that the toe of the f:ll cioes not extend beyond the 3:1 slope or
Toproperty line.
c. May be reduced to 25' provided treatment tank is tested to be water tsght in the presence of the Local Plumbing

Inspector //&M (/() /,4 MM 6//2 ?/fb

Stte‘g\raluators Signature Date

LP] Statement |

’i@m . LPI for Town of QJ«LO(‘-L‘SQ:CK

have c:onducled an on-site mspechon for the proposed replacement system and have determined, (o the best of my
iknowledge, that it cannot be installed in total compliance with the Rules, applicable Municipal Ordman{:ee or the Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
“ 1y on-site investigation, [ {check and complete either a or b);
a. {(Llapprove, i donol approve}the variance reques! based on iy authority togrant thisvariance. Note: If
the LP1 does not give his approval, he shali list his reasons for dentalin Comments Section below and
return 10 the applicant.

or:

w3 B find that one or more of the requested Variances exceeds my approval authority as P (M’t/com mend,
Lldonotrecommend)the Department's approval of the variances. Note: if the LPldoes notrecommend
the Department's approval, he shall state his reasons. in Comments Sectlion below as to why the
proposed replacement system is not being recommended.

Comments:

9/ 5

THhate™ -

(R KTL0

LPI's Signature

32

" The Owner shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, | underatand thal the proposed system in not in total compliance with the Rules and hereby release all those
uoncerned with this Variance, grounded y have performed their duties tn a reasonable and proper manner.

s VY A‘;/J&A?‘/

Prol:ﬂty Owner's Signature / Date

HHE-204 iV 7/R3 "




- Replacement 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 is in noncompliance with the -
Rules. The LRI shall review the Replacement System Variance Request and Application and may approve the Reguest if
‘all of the following requirements with LPI approval limitations can be met,” B T

. The replacement system is correcting a maifunction or an unlicensed wastewater discharge system.

1
2. A replacement system cannot be designed and instalied in total compliance with the Rules.
3. The design flow is less than 500 GPD. i o b ormin i
_ 4. There will be no change in use of the structure. " . . = U .
5. The replacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
. SBhoreland Zoning (12 MRSA § 4811). .~ & : e e '
# 6. The replacement system is determined by the Site Evaluator and LPI to be the most practical method to treat and
dispose of the wastewater, ' h
7. Soil and setback distances are within approval authority of the LPI.
GENERAL INFORVIATION Town of %&‘:‘\’7*

Permit No.  [_|[ J[5][5]Rd. Date Permit Issued __ ¥/ 29/ §%

month/day/year .
: Property Owner's Name: T\‘{Y\D”\V\U\ s Tel. No.
System's Location: ANUOMN Q[§ Chmoanl e o e c : R 7
AOoOSIR . .- MAINE _ A0
NJ o Town o T T T Zip
“Property Owner's Address: i
(if different from above)
. Dtreet-
Town ' oL State Zip .

Specific Instructions to the:

LFi: If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the
Limitations Section above, then you are to send this Replacement System Variance Request, along with the Application, to
the Depariment forreview and approval consideration before issuing a Permit. {(See reverse side for Comments Section and
your signature} o _ .

. Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed, then complete 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 LP! have considered the site/soil restrictions and have concluded that a replacement system in total
- compliance with the Rules is not possible.” LoD T

- FOR USE BY THE DEPARTMENT ONLY:

. +.The Department has reviewed the variance(s) and (& does,+=-dees-red) give its approval. Any additional requifemeﬁ{;,
. recommendations, or reasons for the Variance denial, are givenin the attached letter, - - S '

o /S 5127/ 55—

" /enature of The Department’ | Date

HMHE-204 RV 7/83
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Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Hesith Engineering
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T

ategory Variance Requested Limit of LPI's Variance Requested io:
Approval Authorily
.ofile Ground Water Table to 68" /0 inches
—ongdition Resirictive Layer to 67 - inches
N HHE-200 Bedrock to 10" - inches
Setback Distances From: Treatment Disposal Treatment Disposal
] {in fee!) Tank Area Tank Area
Potable Water Supplies 1, Well:>2000 pal/day 100 300 e
2. Well: <2000 gal/day
a, Neighbor's 100 100
b. Property Owner's 50 60" e JE—
3. Water Supply Line 10 10 JUUREE—- P
Waterbodies 1. Perennial 60‘@ 60" 50 gO
2. Intermittent 25' 25 z5 NS i
3. Manmade drainage ditch 15' 15 [— PN
Downhill Slope Greater than 3:1 {33%) 5 100 I
Buildings 1. With basement g' 15 e —
2. Without basement 8’ 10 S, L1 '(éf;,.?,;,
Property Line 5 5® — ——

Other Specify:

A LCT REAiRED | F S0 GE S ioag o

Footnotes: -
a. Avariance o feduce the 100 foot setback distance to a minimum of B0 feet may be granted only with the neighbor’s
writien permission
b, Sufficient distance shall be maintained to assure that the toe of the {ill does not extend beyond the 3:;1 slope or
property line.
o May be reduced 10 25 provided treatment tank is tesle
inspector.

to he water tight in the presence of the Local Plumbing

U//,&mw //,f,; | c/r3/55

Site Evaluator's Signature Date

LPi Statement - .
: étﬁ:@”& ?5\@&5\51& LP! for Town of uoaniloy

have conducted an on-sile inspection lor the proposed replacement system and have delermined. (o the best of iny
knowledge, that i{ cannot be insialled in {otal compliance with the Rules. applicable Municipal Ordinances, gr the Local
Shoteland 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 a or b):
a. {1 approve, i do not approvelthe variance request based onmy authority to grant this variznce. Note.
the LPl does not give his approval, he shall list his reasons for denia! in Comments Section below and
return to the applicant.

or:
—3s b find that one or more of the requested Variances exceeds my approval authority as LPI. (WTecommend,
i Jdonotrecommend}the Department's approval of the variances. Note' If the LPI does notrecommend
the Deparimenti's approval. he shall state his reasons in Comments Section below as {o why the
proposed replacement system is not being recommended.
Commenis:

(RPN K0

LPI's Signature

9/ 5

"TDale

B/

The Ownershall sign ths statement. Therefore, having read both this Replacement Variance Request and the attached
Applcation, funderstand that the proposed system in not in total compliance with the Rules and hereby release all those
concerned with this Variance, DWY have performed their dulies 1n a reasonable and proper manner,

" r /
T Lre A aj/;e/Pi

e

tty Owner’s Signature £ Date

CdF G Ry T R




Replacement Syste_m Variance Request

~ [HE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This form shall be attached to an Application for the proposed replacement system which is in noncompliance with the
Rules. The LPi shall review the Replacemeni System Variance Request and Application and may approve the Request if
all of the following requirements with LPI approval limitations can be_ met.

. The design fiow is less than 500 GPD, .
. There will be no change in use of the structure.

Shoreland Zoning (12 MRSA § 4811).

dispose of the wastewater.

~N g bWk -

. The replacement system is correcting a malfunction or an unlicénsed wastewater discharge system.

. A replacement system cannot be designed and installed in total compliance with the Rules.

. The replacement system does not conflict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
. The replacement system is determined by the Site Evalualor and LP! to be the most practical method to treat and

. Soil and setback distances are within approval authority of the LPI.

GENERAL INFORMATION

Permit No. DDQ

Property Owner's Name: T\W\D’\\’\b E-\\\&

Town of A-)E-\J\L%'\

Date Permit Issued §/ 99/ &S
month/dav/vear

Tel. No.

. System's Location: LA OO VO Q(%
g (W) o 'StreTat

AL ST MAINE _ CHAZD0
() Town Ziri)
Property Owner's Address:
{if different from above)
Street
Town State Zip

Specific Instructions to the:

LPi: Hf any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the
Limitations Section above, then 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 complete 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
repiacement 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.

FOR USE BY THE DEPARTMENT ONLY:

The Depariment has reviewed the variance(s) and (B does,Edeesnel give its approval. Any additional requirememl;.
recommendations, or reasons for the Variance denial, are given in the attached letter.

S5 58

/iﬂwm G C

/&gnature of the Department Date




