REPLACEMENT SYSTEM VAHIANCE REQUEST

: - '5; THE LtMlTATIONS OF THE REPLACEMENT svsrem VARIANCE FIEGUEST

o “This form shall bs attached toan aPpllca!:on for the Proposed raPlacement Systern wh:ch does not comp!y with ihe Fluies e
- The LPlshall review the Replacement System Variance Request and Application and may approve the Hequest if all of.-;_.

Iy j:___;.:the following requirements can be met, and the variance(s) requested fall within the fimits of LPI's authorlty

.- 1. The proposed design meets the definition of a Replacement System from therutes ey
- Asystem cannot be designed and mstailed in total compllance wnh the F!uies L
- 3. Thedesign flowislessthan 500 GPD, = - 0 :
A There will be no change in use of the structure : i LR N T B
25, The replacementsystem is determmed bytheSﬂe Evaluatorand LPEto bethemostpract:cal methodtotreatand_
"_._dlsposeofthewaslewa!er S ; I -
GENERAL INFORMATION _
| ~ Town of _fu }us fa
_ Permzt No. [é (D . E- S S | SR Date Parmltlssued
o o S MONTHIDAYIYEAR |
] 3f-".__'PropertyOwnersName Pﬂ.ﬁe-h. — UJ I/I!aM 5 B Tei No _5 3~3 3-'73 o
o :SystemsLocation \/a ul V\ 0\ IR ;9 ) & 5 ‘pL__y( . SIENEEEGR e B R
LR ' S "’ - BrreeT
_ a A us 'M«. AT ki Mame Q v 530 _.. ey
“:} % Property Owner's Address: _ IQ P(ﬁ '7 )39.& H '_1}’0 o R _' BRI e
o Heieratiron ' W‘EET L R e Lty
ﬂuaw@)‘t A./le._. AT, 0»1330 .

o B SR 2p

-'lfanyof the variances exceed your approval authonty andfordonot meet altof the requaremenis Elsted under the Limita- - '

tions Saction above, they you are to send this Replacemem System Variance Fiequest along with the Application, to the

. -'Departmenl for raview and approval conmderatlon before |ssumg a Permat (See reverse s:de for Comments Section and
- your S|gnature ) ; .

SITE EVALUATOR:

- It 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:

- Ithas been determined by the Site Evaluator that a variance lo 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 thata replacement system in total compliance with the Rules
-1s not possible. _ .

The OWNER shali sign thIS statement. Therefore, havmg read both this Replacement Variance Request and the attached
Application, lunderstand that the proposed system is not in total compliance with the Rules and hereby release all those
© concerned with this Varlance, provided they have performed their dutiesina reasonable and proper mannet.

Q@Q&— B o @/m/r’ﬂ

PROPERTY OWNER'S SIGNATURE PATE

HHE-204 RV /88




I R e Ll - T LT OFLRTS O B A
[ ARIANCE CATEGORY '~ - . | VARIANCE REQUESTED &5 APPAOVAL AUTHORITY =~ VARIANCE REQUESTED TO: -
| Soli Profite - - | Ground Water Table oo el o b - )R inches
Soil Condition .~ . o Restrictive Layer 0 A -1 R P ___inches _
fromHHE-200 ~ . = | Bedrock e e T e e e
©. | SETBACKDISTANCES =~ "~} FROM: . - | TREATMENT | . DISPOSAL . | TREATMENT. .| DISPOSAL | -
oo INFEED RPN : _ Jc TANK - C AREA | TANK ] AREA ol
~ "] Potable Water Suppliss . Well: > 2000gabiday . | 100 | 3o R o
Tl cel ] 2 Wl < 2000 galiday . EORTRNIETRCER R I
a. Nelghbor's T spe T e
“'b. Property Owner's B U1 ol ser
PN S 3, Water Supply Line Seenote'a | - _
Waterbodies 1. Perennial 50 ' [ a.-;'ﬁ
2. Intermittent 187 207
3, Manmade drainage ditch 10 15
Downhill Slope Greater than 3:1 {33%) 5% 10"
Buildings = . - {1, With Basement @au567 5 ' < !/ . Iy
e TR 1 2. Without Basement 5 10 . L / V4 L B
=i o Property Line. - s ST ' DL B - L ' k JE@’O”

i Note : '/ = Distanea to TUNE 3/, cighbovs | -

Cmonoes o K Aede: a8’ g0l wher il for v-‘;dw-**%v‘f-sm- ‘i
R e : o P botel Wiluwbrng fnsipee fov o
'@ This setback distance cannot be reﬁuggdsnf/\‘%?i;ncg-éee Table 6-2. o % _ ¢ I S
- b.-Written Permission from the owner of a well Is reguired when a replacement system will be located less than 100 feet but closer lothat - = .
. well than the system it Is replacing, - C R o ' R

e Sufficient distance shall be maintained to assure that the tb_e”b the fill does not extend 1o the 3:1 slope.

a ._ _ béﬂ'\'g«m_w M.ﬁ‘ad’uru- o ﬁ?‘i 5 :

R OR'S SIGNAFORE N R "_DA‘!_E
'LPISTATEMENT -

 '|. J@ o x)ﬁi CC!/‘(E@( [J‘ __, LPlfor the Town of AUC’)‘USTF‘" i\/l’é« - have conducled

2

an on-site inspection for the proposed replacement system and have determined to the best of my knowtadge. that it cannot be instalied in total
compliance 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 aither aor bj:
Fla. (Fapprove, [ disapprove) the variance request based on my auwthority 1o grant this varlance. Note: I the LP! doss not give

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

— DR
(I b. findthatone or more of the requested Varlances exceeds my approval authority as LPE H{ Tlrecommend  [ldo not racommend) the
Dapariment’s approval of the variances. Note: It the LPI does not recommend tha Depariment’s approval, he shall state his reasons
in Comments Section balow as to why the proposed replacement system is not being recommended,

Commentis: e .
A ) T s AN L7285
// v LPYI'S SIGNATURE . _ - DATE

FOR USE BY THE DEPARTMENT ONLY B//
The Department has reviewed the variance(s) and ( Hdoes E@D@) give its approval. Any additional requiremsnts, recommendations,

or reasons for the Vartance denﬂiia given inthe altachecy_aner.
[Cant DM ~ wea oy 10, 1999

() /SIGNATURE OF THE DEPARTNIENT \J ([ oak
¥




Depariment of Human Gervicos.
Divislon of Heallh Engineering
(207)2B0-3826 -

Tawn or
blantat!an

/qbtdvada

""":S“”"“’"“""-“"’""‘,"" Young, Ae.. / Www 3 /AJ ”éumsm - PERNL 652 O £OPY
: +PROPERTY OWNERE NA’ME R PR e e o _
R 3 n'i'i:‘;“ /ﬂ !7/5 OC} | |4’IO ‘FEE 2:‘::;::* S
Lasl LL)I/I!C?MAQ Flfs‘ p{t#?bl ' Z‘*’*O ﬁWAMﬂji' L.P!i‘.""
__A p"cam Local Plumblng Inspector Signaturs
ama

N B P T 2 "
AAX e wnds AAe ovBRO
. _Owfier/Applicant Statement

: ! cenlfy thar the Information submilled is correét ta the best of my
vieglge ani undarstand thal any falsification is reason for the Local

Malilng Address of
OwuerlApplicani
(I! Diffarant -

| have mspecfed ths installstion autforlzed above and foupd It io

/ _ Caution: Inspection Reguired

Plublng nspsctor to deny a Permil. : )

?@L

Sigaature ol Owner/Applicani

b(s/rn & mp nce with.the w;-a asiewaler Disposal Rules,

7751

/0
/

Date Lacél Flumblﬂg lﬁspector

Slgnniura ! bate Appmve&

> . < 2. [J PRIMITIVE SYSTEM
" SEASONAL CONVERSION s ﬁ(ﬂfﬂﬁl\&i?ﬁfﬁ;ﬁ"sﬂiﬂ\»’fﬁﬂféﬁirm | . tnciudes Altemativa Toilen
tD be comp!eled by the LPI : Requiring Local Plimbing Inspector Appruval a [ ENG{NEERED (2000 gpd)
5, D SYSTEM COMPLIES WITH HULES b {3 A S o ) INDIVIDUALLY INSTALLED COMPONENTS:
6. g CONNECTED TO SANITARY SEWER | & = Redures State and Local Fumbing INSecior § 1 ype ATMENT TANK (ONLY)
o 7000 SYSTEM INSTALLED - P# _ o O3 MmN ST SIZE :
SO [_.3 SYSTEM DESIGN RECORDED™ . [} MINIMUM LOT SIZE VARIANGE 5,01 HOLDING TANK ________GAL
: ;_\_ .AND ATTACHED, 'y _ PR [} ALTERANATIVE TOILET (ONLY)
I_E_HEPLA_\_CEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: | 7+ [TINENCINEERED.DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED P o '
{ YEAR FAILING. ! e | 1, B4 GINGLE FAMILY DWELLING 8. [] ENGINEERED DISPOSAL AREA
_THE FAILING SYSTEM IS: {Anidnvw n B SINGLE P \ (ONLY)

Ty T e e e I
T I Ty s

7
PERMIT INFORMATION

]

( THIS APPLICATION IS FOR:
1..[J NEW SYSTEM

2. R REPLACEMENT SYSTEM
-8, [J EXPANDED SYSTEM

4. [] EXPERIMENTAL SYSTEM

THIS APPLICATION REQUIRES:
1. J_NO RULE VARIANCE

2.. [0 NEW SYSTEM VARIANCE
Allach New System Variance Form

2. [J MODULAR OR MOBILE HOME

~ ~

INSTALLATION IS: _
COMPLETE SYSTEM SO

1.} NON-ENGINEERED SYSTEM

|1, .BED 3. 1 TRENCH Lo Ko 5. [ SEPARATE
L . & . s
{2 L GHAMBER 4. [ OTHER: _An =t | 3. [ MULTIPLE FAMILY DWELLING [ D LAUNDRY SYSTEM
- SIZEOF Pnopaﬁw ZONING Y 4 07 oTHER : " TYPE OF WATER SUPPLY
/qc:.. | Bhovland? | SPECIFY Lalle -
: y A ~

. DESIGN DETAILS (SYSTEM LAYOUT SHOWNONPAGES) =~~~ = =. . . = - ]

_ N ' Y N
TREATMENT TANK WATER CONSERVATION PUMPING rDraszfsm &%@‘é&’ﬁé&’ﬁé’ FESEATING
13& SEPTEC:E. Regutar 1, ﬁ NONE 1. g NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
, [0 MAY BE BEQUIRED
O Low Profite 2. [J LOW VOLUME TOWET 2
. DEPENDING ON TREATMENT TANK ) €
2. [] AEROBIC 3 S SEPARATED LAUNDRY SYSTEM O eTiON i EL EoATION) N Zelroo bin
4 ALTERNATIVE TOWET 3. ﬂ REQUIRED ! ' .
SIZE: W, 2 GALS. SPECIFY: posE: < ¢ GALS, WA an tA g
\, N A W,
SOIL CONDITIONS USED FOR | SIZE RATINGS USED FOR Y DISPOSAL AREA TYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES O
PROFILE CONDITION 1. [0 SMALL 1. L3 BED H_fTﬂSq. F.
2. {1 MEDIUM CHAMBERZ; 1473 Sq. Fi.
g
< |0 3. [J MEDIUM-LARGE L} REGULAR [T H-20 DESIGN
PEFTH p 4. [J LARGE 3. [0 TRENCH ______ Linear FL.| FLOW: ! Q o
EMITING ! . 5. [A EXTRA LARGE 4. [ OTHER:
\_ FACTOR: 3 A % L [EE— A

(GALLONSIDAY) )
RN “:l

bev st mw-- R R R AR e e T
iTE EVALUATOR STATEMENT

On _ / / 3 / %‘? (date) I conducted a site svaluation for this project and certify that the data reported is accurate. The
system | proposh is In accordance with the Subsurface Wastewsater Disposal Rules.

-0 O P 20y &/ fxq
Site Evaliator Signature — SE4 Date’

Pege 1ol 3
(Lecal Plumbing Inspeclor's Signature HHE-200 Rev, 11/88

if permit is for Seasonal Conversion.}




‘Department of Human Services .-

SUBSUHFACE WASTEWATER DISPOSAL SYSTEM APPLICATION '_ . Dlvision of Health Englneering

-rovm. Chty, Plantation _ T Btiget, Road, s_ubu:vtaion Ovmers Name

ol A We P Vo w« N2y T'o 14 N loa ﬂ‘tm ed (/fam_,s_

B PR a SR I sn‘E PLAN T SITE LOCATION PLAN. (AuachT
RN B E N AN R eSO 7 ~'| Map from Maine Atlas for

Naw Systam Vaﬂanca)
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k “Trohls “Tareon 9% J— 1] Badkixci 4 9 Profis % 1.3 [ Pedrock
. - ~/

ooy fophess, 20 6 J3)%1 szt
Site Evaluator $fnature SE# Data? HHE-200 Rev.1/84




e Department of Human Services
. _:SUBSUﬁFACE "WASTEWATER DISPOSAL SYSTEM APPLICATlON Division of Haslith Englneering

Tmm. c;gy. Planlnﬂon . Street, Road, Subdivision . - -
.uS"'\‘ VOM URA sﬁ’l“s LR

SUfSURFACE. WA" EWATER DISPOSA ~A

'ZLD” ‘.'1'“14. B

IPEE B ‘N
i i
[ P GO WU A

-

~

o

EERTE N O Y

12

N P

g leo!
; ‘emf’i’w

L i.%f-)ay ain X RaA i b avra "T.f Sarnk e —?'
i g lo] Sraddd gt ERGEN S e

- 2 Fikk HEQUiREMENTS " CONSTHUCT!ON ELEVATIONS . , "ELEVATION REFERENCE POINT

" Deplh of ‘ENl {Upslope) Referance Elevatlon is ‘.?_2.2” QCATION & DESCRIP ON ,

Dap!h of Fi (Downsioge) Bottom of Disposal Area -Hg" ERP IS recl Fla wail in

Top of Distribution Lines or Chambers ""_3_:.” Gnmgx_ 5mé¢ c?aaw Mo/a@ma @hvu

DISPOSAL AREA CROSS |SECTIO

L/“V‘S 2B »

BRI ERE

0 g g
b

LL
:f'!‘
;'.’

|

S N —

¥
Fa

L]

i

- A\Jl.
i el
e

g B é_{h__... R
I .

| R
i + e " .
| !
Y i
i """(
. : ST—— " » "-L!
H dedda] I F 1 i e n :
‘ » :..‘ : : ,. . ..._. ._.E w— f : o - .1.- ] l
HEF I WITRPN O N S f e 11
B RE i aEaE R A ] M SN N ,
~ ! /71 R T i
S u@‘l aglg"'f?;f"séi e N . +7
. et 4 I it 1y T Y : NN
T T IR I S W ) -
::J,”,.J?w v - fmgn Fom — ! = ; —:‘ M:.-,..T_-.. __,,ki‘,m . %
! ' 1.,4. e f’-'l" + _..}A. lr f : : ofd I ! ! ]
‘ 3 q Pagedol3
S&BEveJu !orSl naturd
ator Sig Dat HHE-200 Rev.1/84




Vs
arimont of Human Seivicss

JBSURfACE "WASTEWATER DISPOSAL SYSTEM APPLICATION ivlslon of Health Englneering
~fown, City, Plantation  + Streat, Road, Subdivision Owners Name i
w usf-&_ Vovma Rk , Toqus 1Pl u.m S
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