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FORMS
REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST .
This form must be attached to an application (HHE-200) for any replacement system which requires a variance to the Rules. The EPI shall review the
Replacement System Variance Reguest and HHE-200 and may approve the Request if ail of the following requirements are met.

L. Fhe proposcd design meets the definition of a Replacement System as defined in the Rules (Sec. 1906.0)

2. The replacement system is determined by the Site Evaluator to be the most practical method to treat and dispose of the wastewater.

3. The BOD3 plus S.5. content of the wastewater is no greater than that of normal domestic effluent.

GENERAL INFORMATION Townof ___fFugus e
Permit No. __ /t‘: %’75 Date Permit Tssued /E / IE I ] I
- i 2 ) oy Y
Property Owner’s Name: _ 47 od Mee: 2)6’&?4‘ /f'; - Tel. No.: & ?{&’{’.-—éx@p’ &5 g
Systenr’s Location: 247 @ ipu P e ’Q_’@C)( /;%_xf ots JWE O¥33d
) . - 4 ]
Property Owner’s Address: (8@ Lakys S} @JJJMHMZQ’QK e

(if different from above)

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR (LPI1):

if any of the variances exceed your approval authority and/or do nat meet all of the requirernants listed under the Limitations Section
above, then you are to send this Replacement System Variance Request, atong 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 vardance fur the proposed replacement system is needed, complete e Replacement
Variance Request with your signature on reverse side of form,

PROPERTY OWNER:

|/ has been determined by the Site Evaluator that a variance to the Rules is required for the praposed replacement system. This
variance requiest is due to physical limitations of the site and/or soil conditions. The Site Evaluator has considered the site/soil
restricfions and has concluded that a replacenient system In total compliance with the Rules is not possible.

PROPERTY OWNER

I understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, I release all
concerned pravided they have performed their duties in 2 reasonable 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, 1 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. % ! % % ) ?, é - /7

SIGNATURE OF OWNER, DATE

LOCAl, .
L X % v » the undersiguied, have visited the ahove property and have determined to the best of
111)7?’6’?6(?:' cdg_ that it cgnnot Be installed in compliance with the'Rules. As a result of my review of the Replacement Variance
Request, the Applicatizn, and my on-site investigation, | £ approve, (1 disapprove) the variance request based on my authority to
grant this vatiance. Note: If the LPI does not give his approval, he shall list his reasons for denial in Comments Section below and
retur {0 the applicant.

Comments:

N/, ! I o
QX{%@ N %M/jf}/ ) %)
/

LPISIGNATURE l ATE
T ¥

T HHE-204 Rev 08/05
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FORMS
Replacement Systetn Variance Request

. VARIANCE
VARIANCE CATEGORY REQUESTED T(:
SOILS
Soil Profile Ground Water Table » - inches
Soil Condition Resirictive Layer v [ inches
from HHE-200 Bedrock ” ) inches
SETBACK DISTANCES (in feet) Disposal Fields Septic Tanks Disposal | Septic
i Fields Tanks
From ELess than 1008 to Over 2000 Less than 1000 to Over To To
- 1408 gpd 2006 gnd gpd 1600 gpd 2000 gpd | 2000 god
Wels with water usage of 2000 or more 300 & 300 4t 00t 150t 150 ft 150 1 /
£pd or public water system wells
Private Potable Water Supply 100 ft [a] 200 1t 300 ft 50 ft o 100 [t ff?é? ‘
Water supply line 101t 201 25 ft [2] 1011 101t 10 £ [ i
Water course, major - 100 ft [c] 200 ft e} 300 1t [¢] 100 f& 100 ft 100 fi ;
Water course, minar 50 ft {dj 100 it [d} 150 1t [d} 50 ft fd} 50 {t {d] 50 ft {d] g
Drainage ditches 251t 0ft . Jsi 25t 254 251 ;
Edge of fill extension -- Coaslal ;
wetlands, speciat freshwater wetlands, 25 ft{d] 25 ft [d} 25 ft[d] 25 fr {d] 25 fu [d} 25 fLidy
great ponds, rivers, streams 5
Slopes greater than 3:1 10 f1 {f] 18 &t [f] 25 i [f] /A N/A N/A }
Nao fuil basement [e.g. slab, frost wall, 151t 30ft 40 ft §ft 14 i 20 £t ,
columns}
Full basement (below grade foundation] 201t 30t 40 ft 851t 14 20 ft 2 £
Property lines 10 1t [6] 18 ft [b] 20 it [b) 10 1t [b] 15et[b] | 200 ]
Bunial sites or praveyards, measured 25148 25 251t 254 251 251t
itom the down toe of the {il] extension
OTHER
1, Fill extension Grade - 1o 3:1
2. .
3.

Fooluotes: [a.] Private Polable water Supply setbacks may be reduced as prescribed in Chapter 7

{b.} Additional setbacks may be needed o prevent fill material extensions from encroaching onto abutling property.

{c.] Additional setbacks may be required by lacal Shoreland zoning. )

[d.} Nalural Resource Protection Act requires a 25 feet setback, an slopes of less than 20%, from the edge of soli disturbance and 100
feet on stopes greater than 20%. See Chapter 15.

[e] May not be any closer to a private potable water supply than the existing disposal field or septic tank . This setback may be reduced
for single family houses with Department approval. See Section 702.3.

[£.] The fill extension shall reach the existing ground before the 3:1 slope or within 100 feet of the disposal field.

[a.] See Section 1402.8 for special procedures when these minimum setbacks cannol be achieved.

L ; :)/;_gu,[?{ (jt/gmﬂ— , . Ww_?_/d//é?,y
7 SITE EVALUATOR'S SIGNATURE DATE:

FOR USE BY THE DEPARTMENT ONLY
The Department has reviewed the variance(s) and (£ does [ does not) give its approval. Any additional requirements,
recommendalions, or reasons for the Variance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT DATE

Page 2, HHE-204 Rev 08/09
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