YATE. AfMount REQUI RO, %
RgPLACEMgiT SYSTEM VARIANCE REQUEST /ﬁ)\]\l)\f [M%JD/

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST ?

“This'farm shall be allached to an appiication {(HHE-200) for the proposed replacement systern which requires a variance lo the Rulds. The LPtshall -

reviewthe Replacement System Varlance Request an HHE-200 and may approve the Request if all of the [ollowing requirements can be met, and the S
ariance(s) requested fall within the limits of LPP's autharity. Crb e .
~1, The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 2006)
2. There wilf be no change in use of the structure except as authorized for one-time exempled expansions oulside the shorefand zone of
““major waterbodles/courses.

213, The replacement syster Is delermined by the Site Evatuator and LP to be tho most practical method lo treat and dispose of the
waslewater, ) : :

.4, The BODS plus S.5. content of the wastewater Is no greater than thal of normal domestic effluent,

- | GENERAL INFORMATION Townof ____AUGUsTA

| Permit No, ' f-}qu Date Permit Issued 3(;2,.- Z,?L"}?_—-—
Pro;ée_rty_ Owner's Name: EMSWORTH + TERESE TAyenn, Tel. NUJ{ Caél(n\" 07137
System’s Location: YouMé "Rb.,  Tocss  Boan AvVGusya  Adgr
Properly Owner's Address: RRA Ay 9385
(if different from ahove) Aveosra Mg A2

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR {L.Ph:
It any of the variances exceed your approval authority and/or do not meet all of the requirernents listed under the Limitations Section above, then you -

are to send this Replacement System Varance Request, along with the Appiication, to the Department for review and approval consideration before
fssuing & Permit, (See reverse side for Comiments Sectlon and your signature,)

SITE EVALUATOR;

If after completing the Applicalion, you find that a varlance for the propesed replacement system Is needed, complete the Reptacement Varlance
Request with your signature on reverse side of form.

PROPERTY OWNER; _
if has been determined by the Site Evaluator that a varlance to the Rules Is required for the proposed replacement system, This variance requestis

1 due to phystcal limitations of the site and/or soll conditions, Both the Site Evalustor and the LP} have consldered the site/soil restrictions and have - -

anciuded that a replacement system in total compliance with the Rules Is not possible.

PROPERTY OWNER

[ understand that the proposed system requires a variance to the Rules, Should the proposed system malfunction, | felease
all concerned provided they have performed thelr duties in a reasanable and proper manner, and | will promptly notify the
Local Plumbing Inspector and make any corrections required by the Rules. By signing the variance request form, |

acknowledge permission for representatives of the Department to enter onto the property to perform such duties as may be
necessary to evaluate the variance request.

77T G | QD//p/jcm

" SIGNATURE OF OWKER ' ' " DATE -
LOCAL PLUMBING INSPECTOR
I Setoroe @ . Coermer NI  the undersigned, have visited the above property and have determined to the

best of my kpjowledge that it cahnot be instalied in compliance with the Ruies. As a result of my review of the Replacement
Variance Request, the Application, and my on-site investigation, | {check and complete either g or b):
O a. (0 approve, 0 disapprove) the variance request based on my authority to grant this variance. Note: iIf the LPt does not
give bis approval, he shall list his reasons for denial in Comments Section below and return to the applicant. ~0OR~
b. find that one or more of the requested Variances exceeds my approval authority as LPL [ (Hrecommend, [J do not
recommend) the Department's approval of the variances. Note' if the LP! does not recommend the Department’s approval,

she shall state his reasons in Comments Section below as to why the proposed replacement system is not being
recommended.

Comments;

_, = )

— ' LP! SIGNATURE /7 DATE

\ C/d HHE-204 Rev 6/00




Replacement System Variance Request

LIMIT OF LPI'S VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
SOILS
Soll Profile Ground Water Table to 7" inches
Suil Condition Restrictive Layar to 7 inches
from HHE-200 Bedrock o 12" inches
SETBACK DISTANCES {in feet) Disposal Fields Septic Tanks Disposal | Septic
Flalds Tanks
Less than 1000 to Qver 2000 Less than 1000 to Over .
From 1000 gpd 2000 gpd gpd 100G gpd 2000 gpd { 2000 gpd To To
Wella with water usage of 2000 or 300 f{q] 300 ft [} 300 f]a] 100 & {a] 100 f{a] | 100 ft [a}
rrore gpd or public water supply wells
Ownar's walls 100down | 200down | 300down | 100downto | 100 down | 100 down 3 0",,;. |
1060 ft to 100 & to 150 ft 50 £ ib] to 50°'ft 1o 50 ft >y
Neighbor's wells 100 down 200 down 300 down 100 downto | 100 down | 100 down j‘k 1
to 60 1t fb] lo120R to 180 1t 50 11 {b] o751t o754 ?O *
ib} {b] 1)1 [b]
Water supply ilne ) 10 ft [a) 20 fi [a} 251t [a] 10 1t [a] 108 [a] 10 ft {a]
Waler course, malor - for -} 100 down | 200 down 300 down | t00downte | 100down | 100 down ¢
raplacemants only, see Table 400.4 for fo 60 ft to 120§ to 180 ft 501t WaSoft to 50 ft 60 Ry
major expansicns )
Water coursa, minar 50 down to 100 down 150 down 50 down to 50 down 50 down
251 o500 o751 25 1t o250t ta 251
Dralnage ditches 25downto | SOdownto | 75downto | 28 dawnto 25down | 25down
121 251 st 121 tof2ft o121
Edgs of fill extension —~ Coastal
wetlands, special freshwater weliands, 25 f{d] 25 ft{d) 251t [d] 25 ft{d} 25t [d] 25 {d)
qraat ponds, rivers, streams
Slopes greater than 3:1 ioft 181 25M Nia, NIA N/A
No full basement [e.g. slab, frost wall, 15 down 30downtlo | 40downto | Bdownto§ | 14 down 20 down
columnsi to7 15 1t 208 ft fo 7 ft to 10 ft
Full basement [below grade 20downto | 30downto | 40downto | Bdownto s 1d4down | 20down / 2 4
foundation) 10 ¢ i5ft 209 ft to7 1t to 1o 1
Property lines 10downto | 18downto | 20downlo | 10 downto 15down | 20down
5 fi{e] 9 R {c) 10 [c] 4 fticl Wo7fct | to10Mt]c]
Burizl sites or graveyards, measured 250 a4 2R 251 2w B
from: the dowm toe of the fiil extension -

OTHER

1pl-exténgién Griidelo 32—
2.

3

Footnotes: a. This setback distance cannot be reduced by the LPI, but may be considered for reduction by State variance.

—{é b. May not be any claser to neighbor's well than the existigg disposal field or septic tank unless written permission
is granted by the neighbor,~ EXIS Tl £ YSTR A BSY FROM JELeHEBRS W&

c. Sufficient distance shaill be maint

propaity line,

ained to assure that the toe of the fill does not extend to the 3:1 slopear

d. Natural Resaurces Protection Act requires a 25 faot setback on slopes with less than 20% from the edge of
pt for the repair or installation of  replacement

8/vloa

disturbance and 100 feet on slopes greater than 20% exce

system when no prraiﬁé%m;ﬁve W

FOR USE BY THE DEPARTME

ONLY

The Department has reviewed the variance(s) and ((0 does O does not) give its approval. An
recommendations, or reasons for the Variance denial, are given in the sttached letter,

SITE EVALYATOR'S SIgmATuRE

{

DATE

y atlditional requirements, -

DATE

SIGNATURE OF THE DEPARTMENT

wr

Page 2, HHE-204 Rav 5/00

SPARE
PPRSIAL

elaep,




STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES
11 STATE HOUSE STATION
AUGUSTA, MAINE
04333.0011

KEVIN W. CONCANNON

COMMIBBIONER

ANGUS 8, KING, JR.

apvankon WELL SETBACK RELEASE FORM

We, the undersigned, are the owner(s) of the well and/or property herein described. We have read and understand
the following information conceming the proposed separation distance between our well and the subsurface waste
water disposal system for which a variance is being requested. We are prepared to accept any risk that the
subsurface wasle water disposal system may pose to our well.

Ali wells should be located a safe distance from all possible sources of contamination; in this case a subsurface waste

water disposal system. The Maine Subsurface Wasie Water Disposal Rules require a minimum of 100 feet between a
- disposal system and a well.

Since the safely of a well primarily depends on considerations of good well construction, geology and adequate
maintenance of the subsurface waste waler disposal system, the besl means of protecling the well water quality is to

maintain the maxtimum distance belween a well and a disposal system. The Depariment of Human Services suggesls
that a maximum setback distance should be maintained.

The separation distance between our well and the subsurface wastewater dlspasal system for which this well release
approval is requested is: component D750 58L SYSTEM 1 30’ feet.
component / ‘ feet

Address of Property with Disposal System: Rl Box 735, Yowok 7664{3 Aue usz#s
(Include Municipal Book & Page No. or Map & Lot No.)

v‘er(s) of Property with Disposal System: zELLSWMIH + TERESA TAYLOE

Address of Property with Well: 222 Box 235, Youake Eond, ﬁuw.f;ﬂé
(Inciude Municipal Book & Page No. or Map & Lot No.)

Owner(s) of Property with Well: _ 105 0/0nTH 1+ TERESA TRYLOL.

"We, the undersigned, release the site evaluator, weli driiler, the municipality and the State of Maine from liabiiity

-should our well become contaminated. (Note: If the subject well has more than one owner, ali well owner signatures
must appear on this document.)

Weli Owner(s) Signature (ié/ 77 (.:\/é(//r;_,___,__ Date 9/ §(/ o7
‘ /&M /@, @5% Date #/dé'/%

"iti!’\!t**t*tI'#*******l*****i*****t**tl’t****ﬂ*******************ﬂ*******it*******

State of Maine

) C.olunty of %Web% ' Date }" / g ‘/ 002

Then personally appeared the above named ; / Zﬂu /)/LfA - {and 7 pf@m
I {:i (;/ I(,)y" : ) and (seyerally) acknowledged the foregoing instrument to be his

(or thelr) free act and deed.

Before me, / i d / W?Q\

Justiceef the Peace o@lotary Public

(%/ Y, /O? Hﬂ&-@kgv:ﬁ;g?

PINTID Ot RECYQUES PAPIR
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B8 Mzine Departmont of Human Servicas
} Division of Health Englneeting, 10 SHS
B (207)207.5672 Fax: (207) 207-3185

>> CAUT]ON PERM!T REQUIRE ATTACH IN SPACE BELOW <<

;?Q_‘f’?'ﬁ*’i"fid yw’::i‘:“‘:““_rom — 7//////////////////// ]

Subdivisk)n. Lot

MW + TTEwEs A O Applicant

Mailing Address of R 4

W Ownor

G, b
oublo Feo
$} ! i\ FEEChnrne:l .

LPI #

cal Pluinblng nsnclors'lg;nnmra

Box $3.5

Owner/Applicant

ddG ST ader  OY330

2

i

Daylime Tel. #

TR

07387

Municipal Tax Map #

Lot # gZ pj

AV

OWNER OR APPLICANT STATEMENY
! state and acknowledge thal the Infommation submitted 15 comect to the busl of
my knowledge and understand that any falsification is reason for the Depariment

CAUTION: INSPE(.TION REQUIRED

| have Inspected the inslallation sutholrzed above and found Il Lo be I

andior Loea Plumbing Inspeclor
e Ly

itintuie of Owir or Applicant

ermlt,

DA

Cafa

with the Subsurface Waslowaler Disposal Rules Application.

LU 00 P ER

Logs)

......

TYPE OF APPLICATION
0 1. First Time System
M 2. Reptacement Syslem
Type replaced: _addy Reb
Year installed: _ /7 Lot

& 3. Expanded System
g a. Minor Expansion
£1 b, Major Expansion

8 4. Experimental System

3 5, Seasonal Conversion

{1 1. Ne Rule Variange
{1 2. First Time System Variance

a. Local Plumbing lns
El b Slate & Local gl

® 3. Replacement System Variance
A, Lucai Plumbing Ins
;Ei:b & Lo g
[ 4. Minimum Lot Size Varlance
) 5. Seasonal Conversion Permit

eclor Approval
mbing Inspecior Approval

ector Approval
Uming inspeclor Approval

DISPDSAL SYSTEM COMPONENTS
O 1. Complete Non-engineered System
O 2. Primitive System {graywaler & ait. tollet)
0 3, Alternative Tollel, spechy:
R 4. Non-engineered Disposal Area
0 §. Holding Tank, gallons
O 6. Non-engineered Disposal Fleld (only)
{1 7. Separated Laundry System
0 8. Complele Engineered Syslem (2000 gpd or more)
0 8. Engineered Treatment Tank (only)
0 10. Engineered Disposal Field (only)

- O 11. Pre-trealment, specify:
! OF PROPERTY DISPOSAL SYSTEM TO SERVE ) O 12. Miscellaneous Components

~~~~~~~~~ Xsa.FT 1. Single Family Dwelling Unit, No, of Bedrooms? 2,

22073 Dackes | 02 Mulliple Family Dwelling, No. of Units: TYPE OF WATER SUPPLY
[, 1 ACRES —_— EXUSTIAG
SHORELARD SONING 0 3. Other: ' 0 1. Drilted Well 2. Dug Well O 3. Private

; {specily)

# Yes O No

Current Use [ Seasonal X Year Round 0 Undeveloped

(4. Public D 5. Olher

7 7,/ /7 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE W,
TREATMERT TANK DISPOSAL FIELD TYPE & SiZE GARBAGE DISPOSAL UNIT DESIGN FLOW
B, 1. Concrete 0 1. Blone Bed O 2. Stone Trench 8 1. No D2 Yes 03 Maybe
H a. Regular & 3. Proprietary Device If Yes or Maybe, specify one below: st r&;‘alions per day
. bi:l{m; Profie #a. cluster aray 0 c. Lineat 0 a. multi-compartment tank # 1. Table 501.1 gwémng unil(s))
g § 0:’59: ®b. regular load O d. H-20 load Ub.___ lanks In sedes ' )

CAPACITY: __ duoex® GAL.
SAVE ¢ NE 1 E Craip
S0IL DATA & DESIGN CLASS

PROFILE CONDITION DESIGN
3 ¢ l_4
at Observation Hole # T 1L
Depth 47 -
of Most Limiting Sofi Faclor
“Disruaen SOE

0O 4. Other:

,“ﬂ;\& J Ksq. ft. O dn, 1

0 2. Teble 501.2 {other facilities)
SHOW CALCULATIONS
-~ for other {acililes —

0 ¢, increase in tank capaciy
O d. Filter on Tank Qulle

- DISPOSAL FIELD SIZING
0 1. Small—2.0 sq. . / gpd
0 2. Medium—2.6 sq. ft. / gpd
# 3. Medium—Large 3.3 sq, 1.t/ gpd
3 4. Large—4.1 sq. it / gpd
3 5. Extra Large—5.0 sq. ft. f gpd

EFFLUENTEJECTOR PUMP
K 1. Not Required
0 2. May Be Required
(3 3. Required
Specify only for engineered systems:

{1 3. Seclion 503.0 (meter readings)
ATTACH WATER METER DATA

LA s

5%%2222223555%22?3455%2227347)/&TEFVALUATORSfATéMEN?i?2%2ZZZZ5%22222&722222233%%222232

Lot

ook

,,,,,

I certify that on

that the prop, ejiftem is in com

T1-31-02- (date) | completed a site evaluation on this property and state that the data reported are accurate and
ﬁxe Slate of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).aa

ore
168 8-1-03 Vasaice, 7

L (L
Site Evaluator Sidnatuf'% T

J‘OHM LAY

AoRDp TR,

Site Evaluator Name Printed

Note: Clhanges to or deviations from the design should be confirmed with the Site Evaluator,
DESIeN  SUBTEET TO LoCAL, STATE + FEnERAL ORbMANEES .

SE# Date

Page 1 of 3
HHE-200 Rev. 8/01







) Maine Department of Human Services

E Divislon of Health Englneering, Station 10
(207) 287-5672 FAX (207) 2874172

o, Applicant Name _

SITE PLAN cr R SITE LOCATION MAP
Scale:d"=._ % ° .| (stach map from Maine fllas
‘ ' for First Time Systern Vari

NGTE : ConTrOl El?os:w NO BIIRCENT LAND
DURIMG (haesrrRUETION | AYALIBLE.

~ /-i’".'!o awmm cumse& -Swre:a«
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'*'ao-mse- S FreL.

;??ISGIL PROFILE DESCRIPTIONAND: CLASSIF!CATION»

““(Location’of. Observation'Holes Shown'Above) -~ .
Observation Hole # ™o ® TestPit I Boring Observaiion Hole # 0 TestPit [ Boring
Mg " i;)epth of organic horizon above mineral soll " Depth of organic horizon above mineral soil
Texlure naislency 4 Color Motlling 0 Texiure Consistency Color Motlling
ht -3 YY)
8 N BROWHN s
g (= — g
g w Te— g
= ey =
8 ﬁp‘_'d 8
£ i £ 18
7 o a
=5 \ ol =
@ 2 4 At B 24
® Al B
2 A 42 ; o
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3 36 | Nl l‘ g 15
£ 5
o, [u R
o « 8 a2 -
ity 20 12%': - mﬁq T 48
Sl Classihcaﬂoni{""smpe L'\‘T?%Mh& Faclor %‘ we . Soff Classificalion Sicpa Urmiling Faclor o o
‘: m!gb QZ " .ﬁ Rasticive Eayer - [} Restrictive Layer
ﬂPsuﬁ;e Condilian APercenl Deplh £) Bedrock P Frofile Congiion Percent Depih L3 eedrock
¢ ) . 2. (5 8 ~{=O1. Page 2 of 3
Slte Evalidior Sionaly SE# Dale HHE-200 Rev. 801






' Tw Il ‘Plantation

.i]slo

: Malne Department of Human Services
B Divislon of Heatth Engineering, Statlon 18
| (207)287-5672  FAX(207) 2874172

Ownefor Applicant Name

Mo ContearE C‘HAMGCW svaraq
MINE X B BAND ENs
A,Eyzt_.,

' Iu.s-nqu... /z"wyen: oF .
cLE.-dN S‘mue: ARSI MD
._._pbe‘r.u-:u.,s o eMBGté

kgl Y C AN BERS
C LS

. LAyo T

NO e
CFiee
Ckn::usmuj

o EVOSTINAG
JEPTIC TAMK,
(S‘Auz+u$€. IF

AUGQSTA 1YOUN &Ry~ 'T"OG—US""—PDE‘_) : Euswomu +TTERESA TAYLOE
i BT ' lsuesunmcs wns*rﬂnfmm DESPOSAL pum i Seale: 1"—,' : zo - ft.
,, s x;w | SRR b e

’ waex’r J‘wrr.dc,er LIATER
F:?aA Jysm A [- 23

A""fw&'cae‘o t/a -“
- 'Joub "pvgt
. ;DIJE' /Q#NJFU'-.D

BACKFILL REQUIREMENTS

Depth of Backfill {upslope) o "

Depth of Backfill (downslope)
DEPTHS AT CROSS-SECTION (shown beiow)

Finished Grade Elevation

Botltom of Disposal Fleld

CONSTRUGTION ELEVATIONS

3 " Top of BiefHgulibatzigats Proprietary Device (2. *

ELEVATION REFERENCE pPOINT (€R¥)
Locaugn & Descripuon Rlassed NAWL iy

-57 "
T

R o'RtmuAL.

R -

AL

Mm:e,]

msppsm_ FIELD cmss SECTION e

Reference Elevalmn is: 00" me_

AENEL =~

',g_ m}m ,,',- L L hevel botbon :
: -?emouc any sa_é.wad:c.( sools sn Jyséﬂu aseo
o akd- b-q:ln..f.e, u—“"k Coarse. sand Jf'Z(
. TNSTaLe 13 ,; Vfose avoimnel.
j' Sielewn Uy of d‘daq o,
. e o ferito- Me: Jméc P)mbm? ok ﬁ- /Mw
ms:‘ruo&onj.
/7 /7 P /;
.v{/\ . 168 B-1-02 Page 30l 3
N4 Site Ev,fé:ué‘for Sﬁéfbre“” SE# Date HHE-200 Rev. 6/01
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STATE o F MAINE
CDEPARTMEINT OF HUMAN SERVICES
Diviston Of HialTH ENGINEERING
1} sTATE HOUSE $TATION
AUGUSTA, MAINE
KEVIN W. CONCANNON
August 22, 2002 COMMSSIONER

Tghy/ @ (/L
S (I

Augusta ME 04330

Subject: Approval, Replacement Systern Variance Request, Taylor property, Young Road, Togus Pond, Augusta

Dear Mr. & Mrs. Taylor:

The Division has reviewed a Replacement System Variance Request for the subject property. The proposal is to install a replacement
septic system for a two-bedroom dwelling. The state variance requested is o allow the installation of the system with a setback
distance reduction fom the cwner's wall ‘o the disposal field of 30 feet. Other variances required are setback distance reductions from
a neighbor's well to the disposal field of 90 feet; a major watercourse to the disposal field of B0 feet; and a full basement 1o the disposal
field of 12 feet. The system design, prepared by John Lord Jr., SE, dated August 4, 2002, is found to be in compliance with the Maine
Subsurface Wastewater Disposal Rules.

We approve the requested variances with the following requirements:

1. A permit for system installation is {0 be obtained from the Local Plumbing Inspector in advance of the start of
system construction.
2. The system is to be installed in accordance with the submitted and approved system design. Shouid alterations be

required at the time of system instaltation, the system designer must be notified prior to making any changes.

3. The completed Well Sethack Release Form shall be filed at the County Registry of Deeds and cross-referenced to
the subject property's deed. A copy of the form, with the Registry's stamp, shall be forwarded to this office within 80
days to compiete and validate the variance approval.

4, The vanance approval is based only on the rules administered by this department. The approval of the variance
request does not refieve the property owner from compliance with all other state and local requirements pertaining
to the installation, use, and operation of the waslewater disposal system.

8y accepting this approval and the associaled plumbing permit, the owner agrees to comply fully with the conditions of
approval and the Subsurface Wastewater Disposal Rules.

Because installation and owner maintenance has a significant effect on the working order of onsite sewage disposai systems,
including their components, the Division makes no representation or guarantee as to the efficiency and/or operation of the
systemn. Please note that due to the lot size and site constraints, should this system fail you may have no alternative but to
install a holding tank,

Should you or others have any questions regarding this review and/or approval, please fesl free to contact me at 287-5687.

Sincerely,

Lo~ rsir

tinda Robinson, Environmental Speciatist I
Wastewater and Plumbing Control Program
Division of Heatlth Engineering

E-mail: linda.robinson@state.me.us

flsr

XC; File
George Soucy, LPI
John Lord Jr., SE

OFFICE - 1a1 CADPITOL STRUEDT TV f207) 28720070 FAN: (207) 2871172
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STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES.
D1visiON oF MEALTH ENGINEERING

11 STATE HOUSE STATION

AUGUSTA, MAINE

04333-0010

ANGUS 8. KING, JR. KEVIN W, CONCANNON
GOVERNMOR August 22, 2002 COMMISSIDHER

Ellsworth & Teresa Taylor
RR 1 Box 835
Augusta ME 04330

Subject: Approval, Replacement System Variance Request, Taylor properly, Young Road, Togus Pond, Augusta

Dear Mr. & Mrs. Taylor:

The Division has reviewed a Replacement System Variance Request for the subject property. The proposal is to install a replacement
septic system for a two-bedroom dwelling. The state variance requested is to alfow the instaflation of the system with: a setback
distance reduction from the owner's well to the disposal field of 30 feet. Other variances required are setback distance reductions from
a neighbor's well o the disposal field of 80 feet; a major watercourse io the disposal field of 60 feet; and & full basement to the disposal
field of 12 feet. The system design, prepared by John Lord Jr., SE, dated August 4, 2002, is found fo be in compliance with the Maine

Subsurface Wastewater Disposal Rules.

We zpprove the requested varances with the following requirements:

1. A permit for system installation is to be obtained from the Local Plumbing Inspector in advance of the start of
system constniction.
2. The systemn is to be instalted in accordance with the submitted and approved system design. Should allerations be

required at the time of system instaliation, the system designer must be notified prior to making any changes.

3 The completed Wel Setback Release Form shall be filed at the County Registry of Deeds and cross-referenced to
the subject property’s deed. A copy of the form, with the Registry’s stamp, shall be forwarded to this office within 90
days to complete and validate the variance approval.

4. The variance approval is based only on the rules administered by this department. The approval of the varance
request does not relieve the property owner from compliance with all cther state and local requirements pertaining
to the installation, use, and operation of the wastewater disposal system,

By accepting this approval and the assoclated plumbing permit, the owner agrees fo comply fully with the conditions of
approval and the Subsurface Wastewater Disposal Rules.

Because installation and owner maintenance has a significant effect on the working order of onsite sewage disposal systems,
including their components, the Division makes no representation or guarantee as to the efficiency and/or operation of the
system. Piease nole that due to the lot size and site constraints, should this systemn fail you may have no alternative but to
instalt a holding tank,

Should you or others have any questions regarding this review and/or approval, please fesl free to contact me at 287-5687,

Sincerely,

M W

Linda Robinson, Environmental Specialist 1l
Wastewater and Plumbing Control Program

Division of Health Engineering
E-mail: linda.robinson@state.me.us

fisr
Xe: File
George Soucy, LPI
John Lord Jr., SE Y
/Wk
Z
.«’“‘4‘..

PRENTER N RECYCLED PAFER

OFFICE - 161 CAPITOL STREET TTY: {207) 287-2070 .' FAX: (207) 287.4172






SYAFYE. AfMovnt REQUILAD,

REPLACEMENT SYSTEM VARIANCE REQUEST

U THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST N
-~ This form shall be attached fo an application (HHE-200) for the proposed replacement sysiem which requires a variance to the Rules. The LPI shall
wiew the Replacement System Varlance Request an HHE-200 and may approve the Request if all of the following requiremerds can be me!, and the
vartance(s) requested fall within the limits of LPI's authority.
1. The proposed destgn meets the definltion of a Replacement System as defined in the Rules (Sec. 2006)
2. There wiill be no change in use of the structure except as autharized for one-time exempted expansions outside the shoreland zone of
major waterbodies/courses, )
3. The replacement syslem is determined by the Site Evaluator and 1P| lo be the mest practical imethod to treat and dispose of the
wastewaler,
4, The BODS5 plus 5.5, content of the waslewater Is no greater than that of normal domestic effluent.

GENERAL INFORMATION Town of AucusTd

P.er.mit No. : Date Permit Issued

Property Owner's l\}ame: EMSWARTH + TERESA Tdyerg, Tel. No.: _adfe~ 0737
System's Location: Youd & TR, Thcss  Foun Avgasra Mg

Property Owner's Address: RRA ey, 935

(if different from above) Avecosra e AYZ I

SPECIFIC INSTRUCTIONS TO THE;
LOCAL PLUMBING INSPECTOR {! P1):
I any of the varlances exceed your approval authorily and/or-do not meet alf of the requirements listed under the Limitations Section abave, then you

are to send this Replacement Systemn Varance Request, along with the Application, to the Depariment for review and approval consideration befare
issulng a Permit. (See reverse slde for Comments Seclion and your signature.)

SITE EVALUATOR:

If after completing the Application, you find that a variance for the proposed replacement system Is needed, complete the Reptacement Varlance
Request with your sighalure on reverse side of form. :

PROPERTY OWNER:

* has been delermined by the Site Evaluator that a variance to the Rules Is required for the proposed replacement system. This variance request is

e to physical Emitations of the sile and/or soll condilions. Both the Site Evaluator and the LP! have considered the sile/sol| restrictions and have
pconciuded that a replacement system in total compliance with the Rules s not possible.

PROPERTY OWNER

I understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, | release
all concerned provided they have performed their duties in a reasonable and proper manner, and | will promptly notify the
Local Plumbing Inspector and make any corrections required by the Rules. 8y signing the variance request form, |
acknowledge permission for representatives of the Department to enter onto the property to perform such duties as may be
necessary to evaluate the variance request,

SIGNATURE OR BWNER 7 "DATE

LOCAL PLUMBING wggﬁcmk
] rw? M ABpl e T » the undersigned, have visited the above properly and have determined to the

best of nfy knfowledge that it ¢annot be instalied in compliance with the Rules. As a result of my review of the Replacement
Variance Réquest, the Application, and my on-site investigation, | (check and complete either a or b):
U a. (O approve, O disapprove) the variance request based on my authority to grant this variance. Note: If the LP! does not
gi\é?s approval, he shall list his reasons for denial in Comments Section below and return to the applicant. —~OR—
- find that one or more of the requested Vartances exceeds my approval authority as LPIL | (ﬂﬁfvmmend, 00 do not
recommend) the Department's approval of the variances. Note: If the LPIl does not recommend the Department's approval,

she shall state his reasons in Comments Section below as to why the proposed replacement system is not being
recommended, :

Comments:
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Repiacement System Variance Request

iy

PELUB,

OTHER

o B 1A

t-Eﬂl{;_@g’é#@;ﬁdeﬂcﬁ?‘t -
A e

2

3

Fbo!notes: a. This setback distance cannot be reduced by the LP1, but may be considered for reduction by State variancae.
¥ b. May not be any cioser to neighbor's well than the exist
Is granted by the neighbor.~EXIS T £ YSTRA 85

c. Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3'4 slope or

property {ine.

d. Natural Resources Protection Act requires a 25 foot setback on stopes with iess than 20% from the edge of
disturbance and 100 feet on slopes greater than 20% except for the repair or installation of & replacement

g disposal fleld or septic tapk unless written permission

i
G RRAA WL bR BB D Brs.

systeny when no mive e/xizz %/

8/4 /oo

FOR USE BY THE DEPARTME%NLY

The Department has reviewed the variance(s) and (§f does [ does not) give its approval. An
recomrmendations, or reasons for the Variance denlal, are given in the attached letter.

/54/@ “é‘f/’f)"ﬁ;,ﬂ”

SITE EVALYATOR'S Slﬁ#ﬁA’I‘URE

f

baTE

y additional requirements,

SIGNATURE OF THE DEPARTMENT

/a2/02

DATE

LIMIT OF LPI'S VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY REQU_E_S_TSD TO_: i
 E — e e o — T S
Sall Proflle Ground Water Table to 7" inches
sail Condition Restrictive Layer to 7" Inches
from HHE-200 Bedrock to 32" inches
SETBACK DISTANCES (in feat) Disposal Fields Septic Tanks Dieposal { Seplic
Flelds Tanks
Less than 1000 to QOver 2000 L.ess than 1000 to Over
From 1000 gpd | 2000 gpd gpd 1000 gpd | 2000 gpd | 2000 gpd To To
Wells with water usage of 2000 or 300 it [a) 300 f [a] 300 & [a} 100 & {a] 100 ft[a} | 100 R{a}
mere gpd or public waler supply welis . .
Owner's wells 100 down 200down | 300down | tODdownin | 100down | 100 down
to 60 ft to 100 & io 150 ft 50 ft [b] to 50 to 50 ft 30 i.-d:/
Naighbor's wells 100 down 200 down 300 down | t00downto | 100 down { 100 down ﬁk +
to 60 1t [b] tof20 R lo 1801 50 1t b} to 75 ft o756 qo r
fb] {b}] i} b}
Water supply line ) 10 fi fa} 201t [g] 25ft[a) 10t [a) 10 fi [a] 101t [a)
Walar course, major - for . 100 down 200 down 300 down 100 dowrslo + 100 down { 100 down I
replacemants only, see Table 400.4 for to 6O It to 120 ft to 180 1t 5o n o850 to 50 ft 60 x
maior expansions '
Waler course, minar 50 down to 100 down 150 down 50 down to 50 down S0 down
257 o501t to75 it 251 to 25 ft o25M
Dralnage ditches 25 downto | S0downto | 75downto | 25 downlo 25 down 25 down
121t %0 350 120 o121 o121
Edge of fill extehsion — Coastal
wetiands, speclal freshwater wetlands, 250 d] 25 ft [d] 251 [d} 251t [d} 25 ft Id) 25 ft[d]
grast ponds, rivers, streams
Slopes greater than 3:1 0% 18 ft 25n NIA N/A N/A
No fuil basement {e.n. slab, frost wall, 15 down 3Ddownto | 4A0downto | Bdownlo5 | 14 down 20 down
columns) o7 ft 151 201 ft to 7t o 10 ft
Full basement [below grade 20downto | 30downto | 40downto | Bdownto 5 14 down 20 down , 2 s
foundation) 101 151 2011 i to7h oi0h
Property lines 10 downte | 18downte { 20 downto 10 down to 15 down 20 down
_ 5 file) g9 ftfe) 10 £ o) 42 o] 7Rl | to10ftic]
“urtal sites or graveyards, masasured 25 A1 240 250 251 251
from the down toe of the fifl extenslon h .
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