Department of Human Services
Division of Health Engineering

PHOPERWADDRESS '

o Town Or
“:Planiation /ﬁuﬁd SFF>

“Stree!

Y Subdwisicm Lot# )/01//!/6' ; SN
' "PROPERTY OWNERS NAME

{207) 289-3826

AUGUSTA PERHIT & 224 TOUN COPY

Dk L/ 8 oL 4 £O8)vee
“ast: ?bfmﬂiﬂé First: %Mﬁs : M{\&Q\TQ&W LrLd_b b 7 lma‘:.".‘;‘:a

. 'Apblicaﬂt Lecal Plumbing trajiecior ‘Slgnnuun .....
.2 Name:
Malling Addressof | AZFD & “ ;_?g‘”x 777 : RN
Ownor/Applicant / (L > . S
(1 Difterent) o 5739 Me 0¥330 :

OwnerlAppIicant Statement Caution: Inspection Required
1 cortify that the nformation submitted is corract fo {he best of my

1 have inspocted the ins tallation authorized above and found it fo

:&Iybgig;ﬁﬁ:éﬂﬁi?ggi%{rfal?ntsreasonforfhel.c}caf @ bommm,rz.‘ s2g wilh the Subsurface Wastawater Disposal Aules.
. L . ] <
ot O Movelieee 57070y | WOSESTYAGNG. Buama 31| ot I
Signatwre 0! Owner/Applicant Daie whing Inspecl ek & gnature \e Approved
l PERMIT_INFORMATION }
(" THIS APPLICATION IS FOR: N~ THIS APPLICATION REQUIRES: Y INSTALLATION 1S A
COMPLETE SYSTEM
1. ] NEW SYSTEM 1. ] NO HULE VARIANGE REQUIRED S
1 & 1.)')(NDN‘ENGINEEHED SYSTEM
i 2. [7 NEW SYSTEM VARIAMNCE
2.% REPLAGEMENT SYSTEM Altach New System Variance Form 2. 3 PRIMITIVE SYSTEM
REPLACEMENT SYSTEM VARIANCE (includes Alternative Toilel)
. 0 EXPANDED SYSTEM Allach Replacament System Variance Fosn 3. [T ENGINEERAED (+ 2000 gpd)
4 {7} Requites only Locat Plumbing .
+. [] SEASONAL CONVERSION Insnector Approval INDIVIDUALLY INSTALLED COMPONENTS:
Eﬁqu{}res t‘i\oth S:aleAantJ Lolca! 4. [J] TREATMENT TANK (ONLY)
) umbing laspacior Approvi
. .:5. [} EXPERIMENTAL SYSTEM 5 ] HOLDING TANK
: &ﬁ ,\/> | 5 {1 ALTEBNATIVE TOILET (ONLY)
o -]F_REPL‘ACEMENT SYSTEM: /‘//» DISPOSAL SYSTEM TO SERVE: 7.1’} NON-ENGINEERED DISPOSAL AREA
O
| YEAR FAILING SYSTEM NSTALLED 7/ 77 . [/SINGLE FAMILY DWELLING {ONLY)
" THE FAILING SYSTEMIS: _ ~ 8 | ENGINEERED DISPOSAL AREA
+. [J BED SR g ) oal 2. [} MODULAR OR MOBILE HOME (ONLY)
2. [) CHAMBER 4. MDT]‘(EH, //yﬂ-;i%— y 3. [ MULTIPLE FAMILY DWELLING \9. Cl SEPARATED LAUNDRY SYSTEM )
(" SIZE OF PROPERTY Z0NING A - ~ TYPE OF WATER SUPPLY
4. ] OTHER -
/0, 350 # | Skore/oad SPECIFY Dus  blell
\. AN AN _/
IR DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ' 1
a TREATMENT TANK \/_ WATER CONSERVATION Y PURPING \( CRITERIA USED FOR \
E(SEPTEC’ QKH | 1. 1] NONE L1 NOT REGUIRED DESIGN FLOW (BEDRQOMS, SEATING,
1. : j LagL;,ar” Z{ W VOLUME TOILET 2 [ MAY BE RECQUIRED EMPLOYEES, WATER AECORDS, £E7C.)
{1 LowProfie 3 A eepan . (BEPEHIHNG OH TREATMENT TAHK -~
2. [J AEROBIC () SEPARATED LAUNDRY SYSTEM LOCATION Al FLEVATION,) 2 IBED RosIS
4 |7 ALTERNATIVE TOILET 3 (¥ REQUIRED
SIZE: /508 GALS. BPECEY . pose: GO GALS szgszwi/ Yeinds
ExiS7iNE \, > S Zoo sl /M{Ek
SOIL CONDITIONS USED FOR Y SIZERATINGS USEDFOR N DISPOSAL AREATYPE/SIZE
DESIGN PURPOSES DESIGN PURPOSES R
1 [ SMALL LTIBED L Sq. Fi.
PROELLE \ CONDITION 2 [ MEDIUM 2 {CHIAMBER _é‘ﬁsi’LSc; P, ERTT
3 j}(MEDlUM-%,AHGr% | BCGULAI L) B o0 DESIGN  ~» b
DTG 35" & LJLARGE 31 TREMGH . Linear FL. | FLOW: RS GP,
\ FACTOR: - W [JEXTRALARGE At LIOTHER: o A (GALLONS/DAY) )
“\\ﬂm"iuﬁgﬂs E
e OF 2, 7%, A
SiTE E;LUA R STATEMENT @\fi Af‘é{qf ,.:_:,.x (] SITE EVALUATION WAIVED 8Y LOGAL OPTIGH)
On {date} { conducted & site ev'aﬁlfa*i e .fﬁmg_ certily that the data repored is accurate. The
m@anw the Subsurlace Wastewatils Dig!
23 ///23/93
Site Evaluator or Professional Engineer’s Signature “ Dat
* Locsl Prmiing Inspectom Signatro if a Lot Sitp Evatuabon Witvar undar A Lol Opic ‘;;.;"wn ° Page ol 3
b ;ﬂ:(}/ HHE - 200 Rev. 483



Departmnt of Human Services

 SUBSURFACE WASTEWATER DISPOSAL SYSTEM Apmcmom " Divilon of Hoalth Enginosring |
Town City, Plantation | . Streat, Aoad, Subdivision Owners Nama - . - : I
/4:/& 05779 A ' /4‘”‘/4 _:a‘eb \7/'””'95  TESeHIME
' %SUHFACE WASTEWAT;H DESPOSAL PLAN _' - ._ Scaim-——.z'?_ 's:'."
; ' .
| } s i ™~ m
g XL IJ(K" N
\t < 1 | w)\ e R d
| ; - . sz_ } ?},}m _ Z? @ﬂMA’b"f‘?@ﬁ
N g _ <k ,Eaz/;wwe /V '

L M g | Frsrims st Gmes || 111
3
: \{g N £z b5 !
| a ,:!/m&&gms e
N ; &/ﬁfm{k. --fA/ z
N : .
D ; i ' R
........... .- e ?;;IM N o - Bﬁ:c” g FREL ¥ E’A’fﬂ e
v/ >’V_ R
R - ?Oﬁ . LGE
I /o.w.g Yy GO e |
FILL BEQUIREMENTS o CONSTRUCTION ELEVATIONS o EE..EVATEON'_F%EFER::NCE-?_GENT RN :
Deplh of Fill {Upslope) Refarence Elevation is m@% N LOCATION & DESCRIPTION . -
Depth of Fill (Downslope) 5’5 "1 Boltom of Disposal Area .0 - R'L o :Jf'mﬁ%ﬂsgg ST
' Ll/ﬂﬂ'-ﬂ’ S Top of Distibution tines or Chambees, A3 " o
DISPOSAL AREA CROSS SECTION Scale: RENIEDS IR
Vertical:  1inch = < _ Ft.

Horizontal: 1lnch = s Rl

ot |
55 Sveceven Bpitoond Vie
.5” R e Q S Ramonlinty Wo kL
T TTTO L 4 e . - . K : |
[+] [ -3 [+] _binE—Wﬁ'y

Adpy. SEpomrsripnS

S’mf&wg a

o c'zp S g e ("’”HM)SFA'S & gmbﬂ

T RSTE g To A Aﬁﬁ. Mmmm/ A G
.}ya,qu .S’wz;-;s!c: alsmamz o Slopa TH Cﬂm»-wf:e J?-?'Fn -b"g da-z,mg.w-

oK SySrEsd :
Sparrrs .f:’a.ame ’7’ “&W .g;zosl-au’e,.

=L :)e-;sws &\I'Ll._ LR / m&/‘ze
auﬂ_ O K‘a‘w W:‘S”é /,%ZZ 5_5’ Pagadofd
; E e ! Wﬁaéwii . g e 4

Site Evaluator or Professional Engineer's Signature




”"isuﬁcu&amce WASTEWATER msposm SYSTEM APPLICATION * " Division of Health Engineering .~

. PR Sireel, Road. Subdivision L ‘Quiners Name -

-Town Cny, Plant&llo : : R ’

Lo u@usaﬁ o VouNG ~~Gn> | ThoresS _)f_ﬁwﬁ!.&/&' .
__;_§~-_~‘ _ T  gTEPLAN . . -SITE LOCATION. PLAN (A'lach
R AR B - o ! EREEE 50 - "Ft. | Map from Maine Atlas for s

Seale 1 = &

.~ Naw System Vanance}

&J.amé%ﬂwsz
T
\&‘ 335’/“?. -
N -ze? s-

e

. ¥
T N | |
oo \» -, :
: ; pre K Z )ﬁea’y
' z2' w32 clesveEr ( Comm ﬁz.f = o
¢ %1 FESH Srre
T N § L ,/ | : )
. ' E ; : ! : ﬂ, . ﬁzgﬁ; Mgcm -3 &/ﬂ'.b{. Fr 295&“%&/7' Co
T I g . 1 : _ .
N : 3,_4:_2914_»' /,255 ” .f“/r;f ?E’r--?/
2 T - ;?‘,,,3 Si/ruib-ﬁ’.@-
Cﬂopﬁ: W (?a'am-m?#;e ;9,:3@-,'4»
p{»g/?/e':s - z“/} z}“w Jg EREERES o
M?.-E’a}?&é’ R 4/)“
M SAMAA_ 572@;;.«4 (65’ ,;gém fz;éaf"me,m?f,é#)' L
(" sOlL DESCRIPTION AND CLASSIFICATION '(va:acaiian of Observation Holes Shown Above) . )
‘Observation Hole ____ (1} Test Pit [ Boring Observanon Hole (] Test Pit [j Borih_g_
: . O " Depth of Organic Horizon Above Mineral Seil | . 7 Deplhof Organic Horizon Above Minerai Soil '
o “Texture " Consistency - Color Mottling ) Texture Consistancy Color : Momlng
z / - ol .
R B e --ﬁaaﬁ-{ """""""""""""""""""" - I I C A e el
£ | Lemas Seatin g
W w-| Ardd 7o L
g FEAELL Q
I e R SRR R AR PRI CE i [ I T e ! LI I A i s
é | Fne jb":/gzowd 5
oo 20,,_hs.é4\l§;{:_,. (_’j 20 .
ju . PAL &
3 df.:: P 1 TR DOEAf % e
% 1;,9;:, .S'::::(uﬂnr Zevw &f et z
§ a0 4~ gy . e }.Mm/ g a0
3 @ 35 5
% A - ’ SRR 'ﬁg A1
£ £
A0 7 &1
I N AR AR R ST U I A S
RRREE - i 5 W— - 50
o “Sait - Cl_assiiicalinn Slope timiting Factor & GroundWatr Soil Classilication Slope Limiting Faclor {3 Groundated =*
: ' " {3 Rosnctvn iy - L Rownetve Layer
~bi—  Consen Oz o7, ‘.___g_: ) Bogioey © SloEee =T s Y I ) Beoroek i .

AN = -

Gl e == il

:Site Evalualor or Prolessional Engineer’s Signalure SE#/PES e f)dg HHE-200 Rev. 483




b This form shall be attach .

‘Replacement System Veriance Requesi

| HE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

& EEN : ed 10 an ':A'pp'_li_.cat_ib'n'for_-'théf'.p'r:(_'):'p'oééd replacement system which is in nencompliance with the |

- { 'Rules. The LP! shall review the Replacement System Variance Heques! and Application and may approve the Request if all of -
1 the following requirements with LP.i-approv_al_.limita_tions:_Ga_n__-_l_}e met. N Lo

3 ting & malfunction or ‘an unlicensed wasiewater discharge system.

The replacement system is_correc
pliance with the Ruies. .

A replacement system cannot be designed ‘and installed ‘in-total com
The .design flow is less than 500 GPD. P SN R I
There will be no change in use of the structure. ... S
The replacement system does not conflict with, Seasonal Conversion Permii {30 MRSA § 3223) or with Mandatory

Shoreland Zoning (12 MRSA §4811).. T
. The réplacement system is deiermined by the Site Evaluator and LPI to be the most practical method to treat and

dispose of the wastewater.

o RGNS

Town of %ﬂﬁ'l/ﬁrfa'
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Town Code LI A1 ! b Permit No. | L2 Zlyt Date Parmil Issued w57 7L/ 7)’/
, _ : R S monp7/ dayfyr.
1 property Owner's Name: ‘\f“??ﬂﬂﬁ EE&QNA‘:M | Tel. No. (22~ F67F
[ RE) # 6 Sox Nk |
‘system's Location: '%’9 vAG - oAb
= S £ Street
A\M; vers A wane _ 0¥330
S Jown Ll -~ Zip
j:onperty Owner's Address:
(if ditferent from above) ’ e
Streact
~Town RO ' State Zip

Specific Instructions to the:

'Ll.;’l: 'lf any of the variances exceed your approval authority and/or do not mect all of the requirements listed under the
Limitations Section above, then you are to send this Replacement System Variznce Reguest, aiong with the Application, 1o
the Depariment for review and approval consideration before issuing a Permit. (See reverse side tor Comments Section :;ncj
your signature)

Shie Evaluator: |f after completing the Application, you find that a variance for the proposed replacement system is
needed, then compiete the Replzcement Variance Request wilh your signature on reverse side of form,

Property Owner: It has been determined by the Site Evaluator thot a variance fo 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 Sile
Evaluator and the LPI have congidered the site/soil restrictions and have concluded that a replacemant system in iofal
compliance with the Rules is not possible. S '

"~ The Owney shall sign this statement. T_h_ere%qfc’:,__having _rea'd both this Replacement Variance Requast and the altached i
1.:Application, | understand that the proposed system is not.in total compliance wilth the Rules and hereby release ail those .
concerned with this Variance, provided. thsy ‘have performed their duties 'in a reasonable and proper mannar, :

' -_P{:o_pert'y.'c_)__wn'er’-a S’ignah,»rc:: ain

' Gk : CORIBE-Z04 AVTIRO
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: Limii of LPI's _
variance Category Variance Requested Approval Authority Variance Requested to:
‘Soilg ' ' o
Soil Profile Ground Water Table 1o B inches
-4 - Sopil Condition Restriclive Layer 1o 6" inches
“from HHE-200 Bedrock to 10" inches -
" 'setback Distances Erom: Treatmant Disposal Treatmeant Disposél
- (nfeety | Tank Arga Tank Area
Potable Water Supplies 1. Wetl:> 2000 gal/day 100a 300a R
S 2. Weli:< 2000 gal/day ' / —
a. Neighbor's 100D 100b 70 65~
p. Properly OQwner's 50° 60' 55 F
3. Water Supply Line Seec Note ‘@ : .
' go ~ roab 67 — rolh
Waterbodies 1. Perennial 60’ 60’ 20’ - Syeanrg |60 P65 - Sy
2. Intermittent 25’ I )
A Manmade drainage
ditch 15 15
Downhill Slope Grealer than 3:1 (33%} 5 1y
Buildings 1. With basement See Noie 19
2. Without basement !
Property Line & 5 47

Other Specify:

Sppeensi Oarea  Use I3 F0) FRL S lder e ON B/ Nng St Kew sz
Jee 7x 22 &R w7 o= o<b V74 S e Gusverrd
0rigrigl.  Seho :

Foctnotes!:

a. This setback distance cannot be reduced Dy variance. Sce Table 6-2.
b, A variance to reduce the 100 foot setback distance to a minimum of 80 feet may
written permission,

c. Sufficient distance shall%i {o jssur@topeof

Site Evaluator’s Signalure

He granted only with the neighbor's

ihe fill does nol extend to the 3:1;stope.

1 /23,83

/ “ Date

LP1 Statement
1, Fpépﬂf L S Perce . LP far the Town of P

- have conducted an on-site inspection for the proposed replacement system and have d Grermined, fo the best of my
knowledge, that it cannot be instatled in total compliance with the Rules, applicable Municipal Ordinances, or the Local
Shoreland Zoning Ordinance, As a result of my raview of the Replacement Sysiem Variance Request, the Application, and
my on-site investigation, | {check and complete either a or b):

ihe variance request based on my authority Lo grant this variance

o a. {7t approve, .0 do not approve)
i is reasons for denial in Comments Section

Nole: 1 the LP doos not give his approval, he shall List b
below and return io the applicant.

oF:
find tiha! one or more of the reguested Variances exceeds my approval authority as LPL {3'<
recommend, . do not recormmend} the Department’s approval of the varianges. Note: |f the LPt doas
not recommend the Department's approval, he shall staie his teasons in Comments Section below as
to why lhe proposed replacement system is not being recommended.

Comments:

LARNE SX o0

LPI's Signature

ate

5~185-24
D N

1.FOR USE BY THE DEPARTMENMT ONLY: /
The Department has reviewed the variance(s) and G{goes, {0 dons not) give ity approval, Any additional requiramants,
recommendations, or reasons lor the Variance denial, are given in the attached letier.

Signature of the Departmeant

{4 /98Y

Ntc.,
‘ Daté
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