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Lynn Courtenay 7 g w(“/ -
1355 Havden Road :

Augusta ME 04330

Subject: Repiacement Systenm Variance ZIfor Holding Tank installation,
Courtenay property, 1358 Hayoen ‘Road, Augusta

;'Dear Ms. Courtenay

L We have reviewed your  HHE~ 200 Forna by Davzd Rocque, S E., HHE -233 :
;{form, and supplemental 1nformat10n 5 : :

S After review of the 1nformatlon submltted we approve of the proposed
-'Qelnstallatlon W1th the follow1ng conoltzons : .

:f_-l. -]:The 1nstallatlon of a: 1500 gallon holdlng tank ‘with su1table
-+ float alarm meetlng the constructlon stanoards of CMR 241,
'S@CthD 17 F. l : : : :

2. The holdlng tank is eto “be _useé _only 'on the  exiéting__” :
A Slnglewfamlly dwelling. R el s e

' George Soucy, the Local Plumblng Inspector still has to issue a permlt
Pprior to the system's installation. The system needs to be constructed in
compliance with the approved application. This approval does not release
you from having to comply with more stringent local ordinances and other
state laws. The owner shall on an annual basis, provide the municipal
officers or LURC with copies of their pumping records. Installation of
low volume (1.5 gallons or less per flush) toilets is required.

If you have any gquestions please feel free to contact me at 289-5695.

8 very 1y, W
Brent L. McCarthy %
Wastewater & Plumbing Control

on

Division of Health Engineering
BLM/1d

cc: George Soucy, LPT
David Rocque, SE




Cify of Qugusta, Maine

. BUREAUS:
' ?EPARTA}{JEN;‘ gF CIT}}; ESER VICES Code Enforcement (207) 626-2368
arc H. . uimont, P.E. Engineer {207} 626-2365
Director Planning (207} 626-2366
(207) 626-2365 Public Works (207} 626-2435

August 19, 1988

Under the Maine State Plumbing an audio alarm must be pro-
vided with the holding tank. The alarm must be located and ad-
justed to insure the tank is pumped before it becomes Full.

The owner i1s responsible on an annual basis to provide the

municipality officers with copies of their pumping records.
-~ %)/l:
Signature d?Z&ﬁgé;W' ¢

Witness%é % M

GAS/aml

CITY CENTER PLAZA, 16 CONY STREET, AUGUSTA, MAINE 04330-5298




HOLDING TANK APPLICATION

Ifh:m form along with a completed HHE-200 form constitutes an application for
mst. llation of a holding tank to receive sanitary wastewater. Holdmg tanks are

vuarml ;ted only for:

a) the replacement of a malfunctioning . subsurface disposal system, surface
discharge, or overboard discharge when no other alternative is available apd .= .

no change in usage is proposed;

b) for new commercial or industrial facilities generating less than 500 GPD of
wastewater when no other alternative is available; :

c) for temporary use by a new single family dwelling when a public sewer will
be available within 18 months.

Applications not meeting one of the above criteria will be immediately rejected.
Incomplete applications will be returned. .Applications for new commercial or
industrial facilities require the submission of a $20.00 review fee. The Department
reserves the right to require attachment of deed covenants restricting the use of the
property as a condition of approval of any holding tank application.

All appropriate blanks must be completed and all signatures obtained prior to
submission for approval.

—---——-——-——---——-—-------———-m-umwmw«uuuwm--m-----.—-——-——-—-—-—--——nqmmmwmmm«.m-—-----——-——-

APPLICANT
First Name: }\)\1 e Last Name: <o ot enau
' /

Address: |5 \+OLL,!{ 6@ 2.5 B CQ

City/Toun: Aqu LS THY State: f\/’)qu) @ ZIip: O QLB”:BC)

PROPERTY

Address: | 2 & 5 {*\"Q\?{JQY\ B_oo cgl

City/Town: A OIGIP; STHA Zip: PN Y,
MReplacement [ ] New Commercial Installation ($20 Review Fee)

Age of old System: I_{O i Type of 0ld System:

L e e AN MR W T S e e M e e e R e N L S R L WO W S W MU A S W e e e T W R e W TR M W W WS N T A M A R WL G o W M O W e e e e e e A AR S M

PUMPER
_Busineés Name: /Od;jﬂ‘ a QKL/}( % L&,
Address: ﬂ J»@ ﬁé’ {é . jﬁfﬂé /37
City: @; M/wt\/fu zip: £330
7 .
Truck Capacity: %m Can Pump From 9 /f f to ?/f f
&7@7 ,mf‘? / @w/ %w&cﬂ_i,é

---wpmmnnmmm»uﬁm------——--—————- -—quw-p-umuu----—---—----——u——---—

Disposal Site:

e W e A e A M N e e e




PROPERTY OWNER T

o, ., am the owner of the property described in this appllcation | RN
'hereby do swear that all information regarding the past, present, and planned future uses of the
property is accurate, | understand that a conventional subsurface wastewater disposal system is not = -
‘feasible on my property and that the holding tank is only a temporary receptical and requires periodic .

~maintainence. | have contracted with the Individual specified on ‘the form ~as the pumper to ==

periodically empty the holding tank. | further agree to file with the Registry of Deeds and to abide =

. by any deed covenants that may be required by-the Deﬁ;rzﬂ/ﬂa condition of approval. S
Y zd?;i F? /.:Q/EV '

Property Owner's Signature Date

SITE EVALUATOR

, Daw = "r, [205(;'3(_,,.{: , state that | have evaluated the subject property and find that
there is no feasible subsurface wastewater disposal system for this property. | have completed an
HHE-200 form proposing a holding tank as_the only alternative for on-site wastewater disposal.

er £ oo r@/é/f’é}

Site Evaluator's Signat?/ Date

o

PUMPER

I, ; 67;‘)/ %Mpﬁ, operate a septage removal service as described on this form and

have contracted with the property owner to remove helding tank wastes from the subject property. |
state that | have the necessary equipment and capdGity toservice the bject property and that | will

dispose of the wastewater at an approvetw/tr./j// % / /
\ e i

Pumper's Signafure /Date/
LOCAL PLUMBING INSPECTOR
1, gﬂﬁ,ﬁwﬁe ﬂfzfﬁ’(w , local plumbing lInspecter for the municipality
of &7 o S5 have visited the subject property and reviewed this application and .

conciire with the site evatuation that a holdmg/t,ank is the only feasible pption for this property.

- L%@/f,,eﬁ:-?éf s

Ltrmilumbmg insp@@o}'s Signature Date
MUNICIPAL OFFICERS
We, municipal officers for <, e, _,g, , have reviewed this application and do state
that the instailation of a heldingtank on e subject property does not conflict with any local

orannces. 0 9 Q@“"‘j& Ol 3 116

Wi nwip’al Officer's Signature Title Date

v /9 / iy 7o V* _
I sl S wi//’/;ss«r"""’ ’ it P o o 7

i Title Date

/ zf//?/f‘f’

MunlcipaT Officer!'s Signature Title Dite




REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARfANCE REQUEST

Thas form shall be attached to an applicatlon for tha proposed replacemant system whlch does not comp!y wﬂh the Rules.
“The LPi shal} review the Replacement System Variance Request and Application and may approve the. Hequest ifallof..

the following requirements can be met, and the variance(s) requested falf within the limits of LPI’ s authority
The proposed design mests the definition of a Replacement System from the rules. :

A system cannot be designed and mstalfed in total compllance wnlh the Rules.

The design flow is less than 500 GPD. Col -
There will be no change in use of the structure
The replacement system is determined by the Site Evaluator and LPitobe the most practical method to treat and
dispose of the wastewater,

grho N

GENERAL INFORMATION
Town of //4 UGEUST A
Permit No. /'%76“ E Date Permit Issued ___(P~/5 -df
C) ‘! MONTH/DAYIYEAR
Property Owner’s Name: L\;\{ JANA OHLTTEENN Of{/ Tel. No.
System’s Location: | D55 H% Ao "‘<~—o =1 CQ |
‘ - sTReeT
A(.) FIUS‘I——{A‘ B - _ Maine O/_).._,) )
T TTOWN - . zip
Property Owner's Address: S a oy
Y ) S STREET
(if different from above) SN f/ / yy. Z:
TOWN - S . swE ZIP

SPECIFIC INSTRUCTIONS TO THE;

LPIL:

If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limita-
tions Section above, they 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:

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:

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.

The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, | understand that the proposed system is not in total compliance with the Rules and hereby release all those
concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

MMC/ZL N % Floa /I

PROPERTY OWNER'S SIGNATURE ‘ DATE

HHE-204 AV 2/88




‘3

B : | LIMIT OF LPI'S
VARIANCE CATEGORY VARIANCE REQUESTED 1. .. APPROVAL AUTHORITY VARIANCE REQUESTED TO:
|sows _ : ' -
Soil Profile . - _ - | Ground Waler Table log” inches
Soil Condition - = | Restrictive Layer to 6" inches
from HHE-200 = - Bedrock to 107 inches
SETBACK DISTANCES - FROM: TREATMENT DISPOSAL TAEATMENT DISPOSAL
(NFEET} "~ TANK ‘ AREA TANK AREA
| Potable Water S'upptias 1. Well: > 2000 gal/iday 100* 3000
R 2, Weli: < 2000 galiday -
a. Neighbor's 50" 60° Sow &S
b. Property Ownet's 25 50° 40
3. Water Supply Line Seenote‘a’ |
I . 7
Waterbodies 1. Perennial 50 60’ Q O
2. Intermittent 15 20’
3. Manmade drainage ditch 10’ 15
Downhill Slope Greater than 3:1 (33%) 5% 10"
Buildings 1. With Basement 5 10’
2. Without Basement 5 10!
Froperty Line oA 5' 7
OTHER

1. Fill extension Grade—10 3:1

2,

Footrotes:

a. This setback distance cannot be reduced by variance. See Table 6-2,

b. Written Permission from the owner of a well is required when a replacement system will be located less than 100 feet but closer to that
wall than the system it is replacing.

¢. Sufficient distance slaajrb‘éﬁraintained to assure that the toe of the {ill does not extend to the 3:1 slope. / -
. .. : . ~ Lo
: ZC Tt_,..Q ‘ Ve e B S G /é EO

SITE EVALUATOR'S SIpiéATUHE DATE
LP! STATEMENT — %
S————— > . -
1 (déif?/ﬁw ﬁﬁ \;X"?’#‘LAVTI . LPI for the Town of %M«/r have conducted

anon-site inspenl}_&n for the proposed replacemant system and have determined to the be{t_pf my knowledge, that it cannot be installed in total
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances, or the Local Shoreland Zoning Ordinance. As a rasuit of
my raview of the Replacement System Varlance Request, the Application, and my on-site invesligation, | (chack and complete either a or b):
O a. {{Japprove, {ldisapprove) the variance request based on my authority to grant this variance. Note: Il the LPI does not give
his approval, he shali list his reasons for denial in Comments Section below and retu?e applicant.
e O e
g3-b. findthatone ar moreofthe reguestad Varlances exceeds my approval authority as LPI. | { Erecommend Dldonot recommend} the
Departmant's approval of the variances, Note: If the LPI doss not racommend the Department’s approval, he shall state his reasons
in Commenls Section below as to why the proposed replacement system Is not baing recommendad.

Comments:

z7 ~
CMM e S, }37 ﬂQ____ R -

" The Department has reviewad the variance(s);?:d ( E:?aees [does not) { giveitsa

LPr's s@a@ﬁe "~ DATE

“OR USE BY THE DEPARTMENT ONLY

proval. Any additional requirements, recommendations,

9{/ [ (60

or reasons for the Variance denial, are given/int the altachad letigh

AV SIGNATURE OF THE DEPARTMENT

DATE

Ly




Departmant of Human Services
Division of Health Enginearing

(207)289-3826 .

“PROPERTY ADDRESS
T | Avcosd
" Subdivsen Lot # Heodder E-f)

o PROPERTY OWNERS NAME =00 s

" ABUSTA

i

g
Doubls Fog ;. -
‘Cherged -

‘—35“‘_/,’/0 7] y—?L'gy)Q.Lfirsi: A;—/ Ve f)

Applicant /
Namae: Q 2y

&,
Mailing Adaress of | / 3 5—5 HQ\,, o er? /eéﬁ

Owner/Applicant v i S -
W bifleren) | A Ueyu SHe . X H e o L
Owfner/Applicant Statement ‘ o . ) '
1 certity that the Information submitled is correc! to the best of my Caution: Inspection Required
knowlad, hd understgnd that any [pisihbation is reason for the Local ! have inspecied the installation authorized above and found it lo

be in compliance with the Subisurface Wastewaler Disposal Rules.

W

7

Lot MZ/";? (g2,
ale

Signature & Qwner/Appiicant Locai Plumbing Inspector Sigrature Date Approved

[ PERMIT INFORMATION

- N ~ \
1'”&3 hﬁﬁ;‘g&gg“ 1S FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
2: REPLACEMENT SYSTEM 1. 1 NO RULE VARIANCE COMPLETE SYSTEM
3717 EXPANDED SYSTEM 2. [} NEW SYSTEM VARIANGE 1. 0 NON-ENGINEERED SYSTEM
4. [0 EXPERIMENTAL SYSTEM Attach New System Variance Form :
> / <l 5.\5 REPLACEMENT SYSTEM VARIANGE 2. L] PRIMITIVE SYSTEM
SEASONAL CONVERS]OW y Attach Replacement System Variance Form (tncludes Allernative Toilet) .
to be compieted by the LP . : 3. [0 ENGINEERED {+ 2000 gpd)
5. i SYSTEM COMPLIES wiTH/RulES :' O Zeqz;'”g:fa' P:":h"f?;'l‘j;i‘fLUr I‘q"pm‘:‘“ INDIVIDUALLY INSTALLED COMPONENTS:
6. [1 CONNECTED TO SANITARY SEWER K Approval N9 MEPEEAT |4 [J TREATMENT TANK (ONLY)
7. 00 SYSTEM INSTALLED ~P# ___ 1 4 [ MINIMUM LOT SIZE VARIANGE 5. B HOLDING TANK GAL
8. [ SYSTEM DESIGN RECORDED ’ m
\ AND ATTACHED A } 6 [0 ALTERNATIVE TOILET (ONLY)
4 Y N 7.0 ENGINEER A
IF REPLACEMENT SYSTEM: g DISPOSAL SYSTEM TO SERVE: oy INEERED DISFOSAL ARE
o co
:igi;?—:;':ij;f;ﬁgNSTALE‘ED/ ‘;Zo.f 1-KSINGLE FAMILY DWELLING 8. 1 ENGINEERED DISPOSAL AREA
' O BED 3.3 TRENCH 2. [ MODULAR OR MOBILE HOME (ONLY) e
\2, 1 CHAMBER 4. O OTHER: | 3 [ MULTIPLE FAMILY DWELLING \9. [ SEPARATED LAUNDRY SYSTEM )
[ sieoF N ZONNG 1 4 0 omen (D TYPE OF WATER SUPPLY )
7500 \r\oreLqch 1 SPECIFY WPug well
[ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) |
4 ~ ~ ~ - ~
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW (BEDROOMS, SEATING,
1. [0 sEPTIC: [T Regular 1, 4 NONE 1{; NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
] Low Profite 2. [ LOW VOLUME TOILEY 2, . MAY BE REQUIRED A / o .
2. [} AEROBIC 3. [ SEPARATED LAUNDRY SYSTEM bl Y /):7 < /EQM/ / L
4. [3 ALTERNATIVE TOILET 3. [1 REQUIRED /
SIZE; GA;..S,A SPECIFY; —_— DOSE: GALS. Du_) Q/ /;\9;&
e SOIL CONDITIONS USED FOR | Y <
CONDITIONS USED sizE RATINGS Fai:i;sgg FOR gspos‘u AREA TYPE/SIZE
PAOFILE CONDITION 1. [J SMmALL ! G BED Sq. Bt
. 2. {1 MEDIUM A 2. £1 CHA Sq. FL.
D@’E’ 2 i L{__ | 5 Owebumthn O fecy DESIGN /1/
oEPTHTO O ] T TR 4, {J LARGE 3, L] TRENCH Linear F1.| FLOW:
. LIMITING (= . 5. {1 EXTRA LARGE 4. 1 OTHER: (GALLONS/DAY,) |

\_ FACTOR: A AL AL

SITE EVALUATOR STATEMENT

& 1
On é ) ? {date} | conducted a site evaluation for this project and certify that the data reporied is accurate. The
/syst m | propose is in accordance with the Subsurface Waslewater Dispogal Rules,

2SSy S/ /€

Site Evaluator Signalure J SE# Date Page t of 3
re

{Local Plumbing Inspector's Signat HHE-200 Rev. 11/86

if permit is for Seasonal Conversion.)



Department of Human Services

s SUBSUHFACE WASTEWATER DlSPOSAL SYSTEM APPLICATION  Divislon of Hoallh Enginoering

Tawn, Clty, Plantation " " Street, Road, Subdivision - " Dwners Nar

CAVGISTAa o BeypenT z:_p_-v_;;;,_, L\/ n Courlnhau(

SITE LOCATION PLAN (Attach =

b C > Ft : Map from Maine Atias for . .0
New System Varlance)

i

gf/u/ff///
House 5
/!!’/1111

(" SOIL DESCRIPTION AND CLASSIFICATION  (Location of Observation Holes Showsn Above) )
Observation Hole | 3.'::3 “pATestPit [JBoring l| Observation Hole [JTest Pit ] Bonng
) * Depth of Ofgelnlc Horizon Above Minaral Sail - * Depth of Organlc Horizon Above Minerai Solf
b Texture Conslistency Color Mottling . Texlure Consistancy Color  ; “Motling
) w
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"Conaon Y 2 L] tadrock "Protw “Condion I ) Bodrixx
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Gite Evaeluator Slgnaluce SE# " Dale HHE-200 Rov.1/B4



 SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
Divislon of Heslith Englnoering

_‘E TEWATFF! Dl‘ POS{A L PLA

-

\_

~| Town, City, Plantation Stres!, PBoad, Subdivision "+ Owners Nam
ﬁy@u\ﬁ /7 — /'—/C?-Llr”(éﬂ /?o‘?{/) 49/‘7 (00{1?/0426

Scam" = '.:-_"s‘c

R H 3 PR i T T : . TN ]
BEIUUNF VOO JOUOE SOUNE SRS MUK SN S BN O ,.m RO SN SV SO - B OO SR SO N SN PPV P S [ R
! [ : ] j : H [ l | : : I

FILL REQU]HEMEN CONSTRUCTION ELEVATIONS
Depth of Fill (Upsiops) M - Refgrence Elevation is M —
Dapth of Fill (Downslope) A Botlom of Disposal Area 7A\

Top of Distribulion Lines or Chambers

ELEVATION REFERENCE POINT

LOCATION &

N

A

ESCRIPTION

I , DISPOSAL .. P«HEA CROSS SE¢F_|QI ‘ =

1 Inch_

[
LU L

P !nc'h‘

Site Evaluator Signature { J

Page3oi3
HHE-200 Rev.1/84




