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REPLACEMENT SYSTEM VARIANCE REQUEST

THE L[MITAT!ONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This formshali be attached to an appllcat:on for lha proposed repiacemeni systern which does not comply with the Rules.
The LPI shall review the Replacement System Variance Request and Appiication and may approve the Request if all of
the following requirements can be mel, and the varlance(s) requested fal within the limits ot LPI's authority.

The proposed design meets the definition of & Replacement System from the rules.

A system cannot be designed and Instalied In total comptiance with the Rules,

The design flow is less than 500 GPD,

There will be no changs In use of the structure.

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

.C“:‘*f-ﬂf“:'"

GENERAL INFORMATION

Town of 2L CL 5777

Permit No. E ' Date Permit Issued
. . MONTHIOAYIYEAR
Property Owner's Name: _ £ P A/ L& L/ Tos Tel. No. .
System's Location: ____AHLLEN LB
STREET
LU T A Maine oY 332
TOWN P
Property Owner's Address: /277 7 BPX [F/5
{il ditterenl from above) STREET
LYoy STA APE . ~ Y I T
TOWN STATE 2P

SPECIFICINSTRUCTIONS TO THE;

LPI:

It any of the variances exceed your approval authority and/or do not meet ali of the requirements listed under the Limita-
lions Section above, they you are to send this Replacement Systsm Varlance Request, along with the Application, to the

Depariment for review and approval conslderation before Issuing a Permit. {See reverse side for Comments Section and
your signature.)

SITE EVALUATOR:

If 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 slgnature on reverss side of form.

PROPERTY OWNER:

Ithas been determined by the Sile Evaluator that a vartancs to the Rules is required for the proposed replacement system.
This varlance request is due to physical limltations of the site and/or soll conditions. Both the Site Evaluator and tho LP)
have considered the site/soll restrictions and have concluded that a replacement system in total compliance with the Rules
is not possibie.

The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the altached
Application, | understand that the proposed system Is notin total compliance with the Rules and hereby release ali those
concerned with lh]s Varianee, provided they have performed their duties in a reasonabile and proper manner,

R0/

“—~¢~ ~  PROPERYY OWNER'SSIGNATURE DATE




YARIANGE CATEGORY | VARIANCE REQUESTED - APP;_’C?:E;LO:Ul}%gFuTY VARIANGE HEQUESTED TO:
$0ILS Co '
Enil Profile Ground Watar Table o 6 /Q_’T'r BRUNLE] (
Seil Condition Restrictive Layer 108" . ____.nchas
lrom HHE-200 Badrock to 10" inchas
SETBACK DISTANCES FAOM: TAEATHMENT DISPOSAL TREATMENT DISPOSAL
(IN FEET) TANK AREA TANK AREA
Pﬁ[abie Waler Supplies 1. Wall: > 2000 galiday 100* 309*

2. Weil: < 2000 gallday '

a. Neighbor's a0 60
b. Property Owner's 25 50" Co’

3. Waler Supply Lina Sea note '’
Walerbodias 1, Perannial 50 60'

2. Intarmittent 15’ 20°

3. Manmade drainags dilch 107 15
Downhill Stopa ' Greater than 3:1 (33%) 5% 10+
Buildings 1. Wilth Bassman 5 10

o 2. Without Basement 5 10’
Property Line 4! 5!
OTHER

1. Fill extansion Grade—10 3:1

2.

3

Foolnoles:

a. This seiback distance cannot be raduced by variance. See Table 6-2.

b. Wrilten Parmission from the ownar of a well Is required when a raplaceman; sysig. wiit ba jocated less than 100 leat but closes to that
well than the system itls replacing. /

c. Sufficient dislance shall bejyﬁ su@ § not extend lo the 3:1 slope. 7/2?4/
o
— / % /,/J://Z 10405 /2. 27

SITE EVALUATOR'S SIGNATURE DATE

LPI STATEMENT ~

I , LPHor the Town of havs conducled
an on-sile inspaction for the proposed replacement syslem and have delermined (o the bast ol my knowladge, thal it cannot be installed in lotal
compllance with the Rules, appllcable Municlpal Wastewater Disposal Ordinances, or the Local Shorsland Zoning Ordinance. As a rasult of
my reviaw of iha Replacement Sysiam Varlance Request, the Application, and my on-site Invesligation, H{check and complete either a or b):
(0 a. (D approve, [ disapprove) the varlance request based on my authority te grant this varlance. Note: If the LP1 does not glve
his approval, he shail ils! his reasons for denlal in Comments Sectlon balow and return 1o the applicant.
R
£J b. findhatone or more of the raquestsd Varlances sxceads my approval authority as LRI | { (O recommend  [Ddonot racommend} ths
Department's approval of the variances. Note: [ the LP| doss not recommend the Depariment's approval, he shall slate his reasons
in Commanis Section below as o why the proposed raplacament systam is nol being recommandad.

Commenls; _

LPI'S SIGNATURE DATE (

FOR USE BY THE DEPARTMENT ONLY ' 1

Tha Department has reviewed the variance(s) and ( Odoes [dces not} give its approval. Any addilional requirermenits, recommendations,
or reasong for the Variance denial, are given in the atlached leller,

SIGNATURE OF THE DERARTMENT DATE






