This form-shail be attachad to an application for the propesed replacement system which does not comply with the Rules.
The LP! shali review the Replacement System Varlance Request and Applicalion and may approve the Request if all of
the following requirements can be met, and the varlance(s) requested fall jlh‘in‘rﬁ”erimi\tgs of LP's authority.

The proposed design meets the detinition of a Replacement Systemn from the rules:
A system cannat be designed and Installed in total compliang wlth the Rules. (\>\

RS

The design flow is less than 500 GPD. })\, e
There will be no change in use of the structure, P .
nem

The replacement system is.determined by the Site Evalual\or and LPlIob
dispose of the wastewater. \

Wﬁc I method to treat and
A

S

Townol _O4L6HS7T4

Permit No. 2‘:{23 E Data Permit Issued "{';ZVI'J*CTF\/

GENERAL INFORMATION

MONTHICAY/YEAR
Proparty Owner's Name: __ /73K ML LE Tel. No. _
System's Location: LULLEAR P2,
SYREET
— 2HEV 5T Maine __ 24 379
TOWN 2P
Propany Owner's Address: _/% 7",‘,# 7 225 )9/5
il different Irom above) ' _ STREET
LG ¢ 57272 E oY TIO
TOWN STATE e

SPECIFIC INSTRUCTIONS TO THE:

LPL _ .
I any of the varizances exceed your approval authority and/or do not meet alt of the requirements listad under tha Limita-

lions Section above, they you are lo send this Replacemant System Varlance Request, along with the Applicalion, tothe

Department for review and approval consideration before issuing a Permit, (See reverse side for Comments Section and
your signature,)

SITE EVALUATOR:

If zitar completing the Applicaiion, you find that a variance tor the proposed replacement system is needed, then com-
slete the Replacement Variance Request with your signature on reverse side of form.

FROPERTY OWNER:

it has baen delermined by the Site Evaiuator that a variance to the Rules is required ior the proposed repiacament system.
This varlance request Is dus lo physical limitations of the site and/or soil conditions. Both the Sits Evaluater and tho LPI
nave cansidared the site/soll restrictions and have concludad that a replacement system in total compliance with the Ruies
is not possible,

The OWNER shall sign this statement, Therefore, having read both this Replacement Variancs Request and ihe altached
Application, | understand that the proposed system s notin total compliance with the Rules and neredy reieasa all those
zoncerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

. “‘"---7~///J J/_\‘ '
/( " i \?/j]/”‘*——m /(’,‘/Z 5‘./[: 4

PROFERTY OWHER'S SIGNATURE DATE




5 VnR!ANCE CATEGORY 'WKHFANCE REQUESTED R AFPROVAL AUTHOFIITY VAR!ANCE REQUESTE[} TO. :
e.-“l F"nhie : : ) ﬁ': Ground Water Tabla o b S Y QA i i | / 7T mches .
Soai Candueon ﬁ ' _: Reslriclive Laysr - - N A loB" o - o e s nches
lrom HHE-200 ~ - | Badrogk ’ to 10" o inches
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMERT SISPOSAL
{IN FEET) TANK AREA TANK AREA
Przneabte Waler Suppliss 1. Weil: > 2000 galiday 100 3e0?

2. Well: < 2000 gal/day y
a. Neighbor's 50 £0*® A
b, Property Ownar's 25’ 50¢ &e ”
3. Water Supply Line Seenota 'a’
Walsrpoaies 1. Perannial 50 50’
2. Inlarmitleny ' 15 20°
3. Manmags drainace dileh 107 15
Downnill Stope Greatar than 3;1 (33%) 5's 10
Builgings 1. With Basemani 8 10
2. Withoul Basemean{ 5 10’
Property Ling 4 5 o
OTHER

1, Fill axtension Grada—I10 31

2,

2

Footnotes:

a. This selback distance cannol be reduced by variance. See Tabla 62,

n. Wrillan Permission from the owners of a well is required whan a replacement system will be locatad iess than 100 fest but closar (o that
wedt than the system il is replacing.

c. Sulficient distance shallb}ny»ha ed ssl-b’»e m:&y?éma of tha lill does not sxlend lo the 3:1 siope.

A At /7

S!TE EVALUATOR'S SIGNATURE ’ DATE

LPIST NT/ ‘J %/ }( "\,
""’/ H’L/ , LP! for the Town of NS V"\IS have conducted

snof-site |nspﬁc'lon forthe proposed replacsment sysiem and have dalsrmlne\d‘io the baslo£ my rcnowledga. thatilcannot be Instailad in totai
compliance with4he Rulss, applicable Municlpal Wastawaler Disposal Ordinances, of the Locat Shoreland Zoning Crdinance. As a result of
my reyiew ol e Repiacement System Variance Reques!, the Application, and my on-sile investigalion, | (chack and complele gither 3 or bj:
:// approve, O disegpprove) the variance requesi based on my authorily lo grant this variance. Note: Ul the LP| does not give
hls epproval, he shail st his reasons lor denial in Comments Section pelow and retusn to the applicant.
R
TJ b. lindthatone or more ol the requested Variancss sxceads my approval authority as LPL 1 Orecommeng  {ldonctracommend) s
Department's approval of the variznces, Note: I the LPl doas not recommend the Department's appravel, he shall stale his reasons
in Commaents Section below as to why the propesesd rgplacsmaent sysiam is not being recommendad,

Commaenis:

W’tfé//(ﬂ %ﬂ/&_,) . -7y

/ LP{'S SIGNATURE DATE

FOR USE 8Y THE DEPARTMENT ONLY

The Dspartmant has reviewsd the variance(s) and ( Ll does i does not

giva ils approval, Any aoditional requirgments, racommandations,
o reasons lor tha Variance denial, arg given in the attached letler.

I AT LIRS ME THE MEOADTLIAERT




/tStr e
Sub sion Lot #

AUGUETA

-'RS‘P E ;

FRAN K

3933 “TOM LRPY

Last: M//./,Lf'/f/ First:
G
Nomet SAME

Sl‘/ﬂQIDI MIFEE.;""""‘““ 9 |
16; A , - b

LPI#

i1

Mailing Address of
Ouner/Applicant
(If Differsnt)

Ay P VA S
A?bﬁﬁéféjFTfﬂ AAE

P
Y330

OWNER/APPLICANT STATEMENT

CAUTION:

1 certify that the information submitted is correct to
the best of my knowledge and understand that any falsi-

fication is reason fer the lLocal Plumbing

INSPECTION REQUIRED

Inspecter to

Aﬁyﬁ

I have inspected the instailation authorized above
and found it to be in compliance with the Subsurface
Wastewater Disposal Rules.

\ deny a Pej
}<; ity /)jL““~/

Slgnatu?f of Gwner/Applicant

Date

Local Plumbing Inspector Signature

Date Approved

PERMI NEORMATION

E THIS APPLICATION IS FOR;

{ 1.00 WEW SYSTEM
.2 REPLACEMENT SYSTEM
.0 EXPANDED SYSTEM

.1 EXPERIMENTAL SYSTEM

W

i 1.0 ND RULE VARIANCE
i 2.0 NEW SYSTEM VARLANCE
Attach Hew System Variance Form

3.@?/RE?LACEMENT SYSTEM VARTAKCE

SEASONAL CONVERSION
to be completed by the LPI

Attach Replacement System
Variance Form

a.. Requires Local Plumbing Inspector

‘THIS APPLICATION REQUIRES '

INSTALLATION IS
COMPLETE SYSTEM
1.2 NON-ENGINEERED SYSTEM

2.0 PRIMITIVE SYSTEM
{Includes Alternative Toilet)
3.00 ENGINEERED (+ 200G gpd)

i 5.7 SYSTEM COMPLIES WITH RULES
ot Approval £

.77 CONNECTED TO SANITARY SEWER _ Ppro } o INDIVIDUALLY INSTALLED COMPONENTS

7.7 SYSTEM INSTALLED - P# 5.0 Tez:;:::;s;i;ioi; Local PLLBDING | 4 = tREATMENT TANK (ONLY)

£ SYSTEM DESIGN RECORDED n - ‘_
; ©AND ATTACHMED 4.7 MINTMUM LOT SIZE VARJANCE 7. HOLBING TANK T GAL'Z

4.7 ALTERMATIVE TOILET (GNLY)
: IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE.! 7.7 NON-ENGINEERED DISPOSAL AREA (ONLY) |
| YEAR FAILING SYSTEM lLustalien _ T _ 8.7 ENGINEERED DISPOSAL AREA (GNLY)
(1.0 sEp 3.0 TRENGH O ;2.0 MODULAR OR MOBILE HOME i 9-hi SEPARATED LAUNDRY SYSTEM |
{ 2. CHAMBER 4. OTHER. 3.0 MULTIPLE FAMILY DWELLING | ‘
" SIZE OF PROPERTY | ZONING 4. OTHER VY. Ve ; TYPE OF WATER SUPPLY
2 SPECIFY i
¢ / / i ‘ )
79 x50 5&%%5&%@ LR YOTE.

You

TREATHMENT TANK

WATER CONSERVATION

HOWNEONSBAGE:
PUMPING '

CRITERIA USED FOR !
DES{GN FLOW (BEDRCOMS, :EAT‘NG)

1.7 serric: “;r/ReguLar 1.2 NOHE 1.0} NOT REGUIRED
i Low Profile | 2.0 LOW VOLUME TOILET | 2.0] MAY SE REQUIRED ; EMPLOYEES, WATER RECORDS, ETC. ’
' 5 71 aEroBIC | 3.0 SEPARATED LAUNDRY SYSTEM | {DEPENDING ON TREATMENT
P i 4.0 ALTERNATIVE TOILET | /TANK LOCATION & ELEVATION) |
i SPECTFY : 3.2 REQUIRED e A LA Ak
size 7290 oms. | | DosE: So s, 2 CF
S0IL CONDITIONS USED . §$1ZE RATINGS USED FOR | DISPOSAL AREA TYPE/SIZE
CR DESIGN PURPOSES : DESIGN PURPOSES ; :
. 11,0 SMALL i1, 2 6. 00 2 __Sq. Ft.
ROFILE — CONDITION 15 = wepyum l2.3 cHaMBER . _Sa.
Z 3,44 MED1UM-LARGE 7 RESULAR 20 bES LM
4.7 LARGE (3.0 TRENCH .. Linear Fr. S EO L0
7/ . 5.7 EXTRA-LARGE 4.0 OTHER: _ CCALLONS/DAY)

EVALUATOR STATEMENT

a3t .
on ?/Z ‘7/.77 (date) | conduc;ya
systam | pragcse is in_pccordance wi

>

7 2

site evaluation for this project and
2 Subsurface Wastewater Disposai Ruies.

256

Johh A

ﬁhilbrlcn, Licensed Site Evaluator

SE#

certify that

the data reported is accurate. The

Approved for use as
HHE 200 by Division of
kealth Engineering %/87

7/ 30/ 2

Date
Page Y of 3



- (Attach “Map from Maine Atlas !
: for New System Variance)

Cbservatign Hole _Z__ ZTest Pit  (IBoring Cbservarien Hole OTest pit  DBoring
! —m = depth of Organic Herizon Above Mineral Soil 4 Depth of Organic Horizon Above Hineral Sail
i Texture Consistency Colgr Mottling Texture Consistency Color Hottling
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=] 501 i - “ @ 50 ! i i
/ : Ball Classifjeation | Slepe | Limiting 2?’rnun d Water | | Seil Classification| Slope |Limiting iGround Water
- Vi - Factor,” TlRestr. Layer E ! Factor [iRestr. Layer |
Profile Conditimn R TR _MBedrock | Profile Ceondition (..} TiBedrock !

S //,/‘ ff :f sz;é?ﬁf Approved for use as
=4 LS {/, PR 955 7/30/9 7 HHE 200 by Division of

Health Engineering 9/87

o

ite Zvaluator Signature SE# Dats
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FILL REQUIREMEMTS :?:r CDNSTRUCTIGH ZLEVATION ./ ELEVATICN REFERENCE POINT
Depth of Fi n = . £
ept m: f“ {Upsiope) Reference Elevation is _ — EPR s V2 o AEReY 7‘/?’*3{
Deprh of Fill {DownsLope) ._.CZM" Bottom of Disposal Area S 27 gy Al o & sy;,‘ff.df.’ SO 2.

_ Top of Dls:r1butxon Llneslor Chambers _f“fﬂéf:f S /9<fk94agr 5?,4%¢,44>29 L

8‘ &[15'/9” 51‘9/’17& o
U oYYy

ce //, ﬁk’ L : P
Approved for use as
P W / . - HHE 200 by Division of
"/4’/ ///‘;///‘5//'7 255 ?/—?0/7/, Health Engineering 9787
P Sive Ivaluator Signature SE#
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Page 3 of 3



