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: .THE LiMETATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
- - This form shall be attached to an application (HHE-200) for the proposed replacement system which reguires a variance to the Rules. The L.PI
- -shall review the Replacement System Variance Request and HHE-200 and may approve Ehe Reguest if all of the following requirements can be
Comet, and the variance(s) requested fall within the Himits of LPI's authority.
B s A0 The proposed design meets the definition of a Replacement System as defined In the Rules (Sec. 1906.0)
2. ‘There will be no change in use of the structure except as authorized for one-time exempted expanssons ouiside the shoreland
" zone of major waterbodies/courses.

i - wastewater.
-4, The BOD; plus S. S content of the wastewater is no greater than that of normal domestic efiluent.

3. The replacement system is determined by the Site Evalualor and LPI to be the most praalscal method to treat and dispose of the - -

GENERAL INFORMATION Town of August

Permit No. é) \ (Q O Date Permit issued { (QX O %/
Property Owner's Name: Patricia A. & Peter E. Taber Tel. No.: ___(207) 622-5279
System's Location: _ Young Road, Augusta, Maine

Property Owner's Address: _____51 Young Road, Augusta, Maine 04330

| 6t different from above)

; SPECIFIC INSTRUCTIONS TO THE:
"] LOCAL PLUMBING INSPECTOR (LPR: ;

| Hany.of the variances exceed your approval authority andfor do not meet all of the requirements i;sted under the Limitations Section above,
1 then you are fo send this Replacement System Varlance Request, along with the Application, {o the Department for review and approval -
| .consideration before issuing a Permit, (See reverse side for Comments Saction and your slgnature ) L

SITE EVALUATOR:

i after completing the Application, you find that a variance for the proposed replacement system is needed, complete the Replacement

- Variance Request with your signature on reverse side of form, :
1 . PROPERTY OWNER: e

-} ithas been determined by the Site Evalualor that a variance to the Rules is raquxred for the proposed replacement system This variance

1 requestis due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LP1 have considered the site/soil

restrictions and have concluded that a replacement system in total compllance with the Rules is not possible.

PROPERTY OWNER

{ understand that the proposed system requires a variance to the Rules, Should the proposed system malfunction, | release all
concemed provided they have performed their duties in a reasonable and proper manner, and | will promptly notify the Local
Plumbing Inspector and make any corrections required by the Rules. By signing the variance reguest form, | acknowledge
permission for representatives of the Department to enter onto the property to perform such duties as may be necessary to

evaiuate the variance request.
)?p@,%;m o A < /in/ 0%

SIGNATURE OF OWNER DAT
~_1/ /4,
LOCAYPLUMEING | R
AL bt . the undersigned, have visited the above property and have determined to the
bast of my ezéwleég that it cannot be |nsta|led in compliance with the Rules. As a resull of my review of the Replacement
e uest, the Application, and my on-site investigation, | {check and complete either a or b):
0 a. (§ approve, O disapprove) the variance request based on my authority to grant this variance. Note: If the LPI does not

give his approval, he shall list his reasons for denial in Comments Section below and return to the applicant.  ~OR-

O b.-find that one or more of the requested Variance exceeds my approval authority as LPL 1 ({0 recommend, {1 do not
recommend) the Department’s approval of the variances. Note: if the LPI does not recommend the Department’s approval,
the reasons shall be stated in Comments Seciion below as to why the proposed replacement system is not being
recommended .

Comments

S/, JV_J/M/V//// <

1/ / £Pi SIGNATURE

~F

! / {

HME-204 Rev 8/05

REPLACEMENT SYSTEM VARIANCE REQUEST ' \w :



Dl Rep!acemen_t System Variance Request

4-_

A

“VARIANGE

OTHER"™
1. Fi" extensnon Grade - fo 3:1

) : LIMIT OF LPI'S

- VARIANCE CATEGORY: APPROVAL AUTHORITY REQUESTED TO:

| SOILS :

+ Soil Profile Groundwater Table te 7 inches
Soil condition Restrictive Layer . : fo7" inches
from HHE—ZOO Bedrock Lo g2n ST inches

L . Bisposal | -Septic
SET&ACK DISTANCES {in feet) Disposal Fields T Septic Tanks Fields | Tanks
Erom ‘Less than | -1000tc |:Over 2000 .} Lessthan j .- 1000 to . Over .. “ Te : To
: = 1000 gpd 2000 gpd | ;- apd 1000 gpd |- 2000 gpd | 2000 gpd o
We]l wath water usage of 2000 or 3001t 300 it 300 ft 100 ft 200 100 ft
more gpd or public water supply wells- | - : : B I R I S
Owner's wells 700 down | 200 down | 300 down | 100 down | 100 down | 100 down \ )
' 10 60ftfal | 01007 | 1050%t | o50ft[n) .| tos0ft | toson | OB E 140'=
“Neighbor's wells 100 down 200 down 300 down 100 down | - 100 down 100 down
: WBORH | to120ft[ff | to180#t[f} | to 50 #(f} o750 to 75 ft
if] {f
Water supply line 10t 20 ft 251t [h] 101 10/ 10 fi ]
Watercourse, major - for 100 down | 200 down 300 down 100 down 100 down 100 down
replacements only, see Tabie 400.4 to 60 ft [d] lo 1201t lo 18C ft to 50 ft to 50 # to 50 ft
for major expansions [d] [d] b}
Watercourse, minor 50 down 100 down 150 down | 50 down to 50 down 50 down
to251t[e] | to50ftlel | 0758fe] | 25ft[e] [ to25ftfel | to25 e
Drainage ditches 25 down 50 down 75 down ] 25 down to 25 down 25 down

kI lo12 #t to 250 to 35 ft 121t to 12 ft 012 #

‘1 Edge of fill exienslion — coastal o : K T

‘| wetlands, special freshwater 25 ft [e] 25 ft [el 251t [g] 25 ftie] 25 ft [e] 25 ft [e}
wetlands, great ponds, rivers,

| _streams - '

Sfopes greater than 3:1 10 ft {g) 18 ft [g] 25 ft [g] NIA NA - NIA s

| No full basement (e g slab, frost wall, 15 down 30 down 40 down 8 down to 14 down .| 20 down B
columns) - fo7ft - to15ft | 40208 51t to 7 #t to10ft | B
Fult basement (below grade 20 down 30 down .40 down 8 down to 14 down 20 down
foundation} to 10 ft to 15 ft o020t 5t to 7 ft to 10 ft
Properly lines 10 down 18 down 20down | 10 downto 15 down 20down | e, o
S : L fo 51t{c) to 9 ftc] to 10 ft o] 4 ft[c] to 7 ft [c] to10ffgl | o o &
Burial sites or graveyards, measured 25 ft 25 ft 25t 251t 251t .. 251t e
from the down toe of the fill extension

2.

g

Footnotes:

{a.) Single-family well setbacks may be reduced as prescribed in Section 702.0. - '
{b.) This distance may be reduced to 25 feet, if the septic or holding tank is tested in the plumbing 1nspect0r’s presence and

shown to be watertight or of monolithic construction.

{c.} Additional setbacks may be needed to prevent fill material extensions from encroachmg onto abulting praperty.

{d.) Additional setbacks may be required by local Shoreland Zoning.

{e.}) Natural Resource Protection Act requires a 25 feet setback, on slopes of less than 20%, from the edge of soil
disturbance and 100 feet on slopes greater than 20%, except as exempted by Section 1502.2. See Chapter 15. .
{f.) May not be any closer to neighbors well than the existing disposal field or septic tank unless written permission is granted
by the neighbor. This sethack may be reduced for single family houses with Department approval. See Seciton 702.3..
{g.} The fill extension shall reach the existing ground before the 3:1 slope or within 160 feet of the disposal field.
{h.) See Sectlons 1402.8 through 1402.10 for special procedures when these mmlmum setbacks cannot be achzeved

.- 8ITE EVALUATOR'S SIGNATURE

FOR USE BY THE DEPARTMENT ONLY

7, '.fﬁ-—-f.ss 75

11-13-04

DATE -

The Department has reviewed the variance(s) and (O does [ does not) give its approval. Any additional requirements,
recommmendations, or reasons for the Varance denfal, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT

Page

DATE

2, HHE-204 Rev 8/05




Maine Dept. of Health & Human Services
Division of Environmental Health, SHS 11
{207) 287-5338 .Fax (207) 287-3165

. Tab@r', Patricia A. & Feter E. Applicant

51 Young Road
Augusta, Malne 045350

Mailing Address of
Owner/Applicant

Daylime Tel. #

(207) 622-5279

n n;;pnc!%lgn_dfurn_.“_"_ .

g i
Municipal Tax Map # 7? :

>> Caution Permit Required - Attach in Space Below <<

antation Augusta / %////////////f/ //// //’/ _

S e'?t.‘-“tRoad 51 Young Road %M%%%%M%W
T U UAUGUSTA . PERMIT# 6160 TOWN COPY. - /

| Subdivision, Lot # ' e i : 00 D e /
t%’/ﬁ{fffﬁ ﬁ%\EangRJAPPLaCANT:NFORMAT:ON f:;r » A /// A/f .L‘.p:.‘._é._: ) FEE cmgea

Lot#t ol b '

Owner or Applicant Statement
| state and acknowledge that the information submitied is correct to the
best of my'kKnbwiedge and undersiand that any falsification is reason for

Cautioh: Ins

pection Reg

ed the inslaflatifn/authgrized above and found # to be T 7{%746
i3 / pulatér Digposal Rutes Application. /ﬁ’ gf

uired

the Deparlrent Andfor Local Plumbmg Insgecler to deny a Permit, (151)%%9‘ 8\,
N At o S 2 < [ LTSN W vl - /7‘3?’
V “Hate | |/ Lofal Plumifing Inspétilor Signature {2rddy Ofate Approved

o A
L

4

THIS APPLICATION REQUIRES
[ 1. First Time System 3 1. Na Rule Varance 1. Complele Non-engineered System
2. Replacement System 3 2. First Time System Variance [1 2. Primitive System {graywater & alt. toilet)
Type Replaced: _trench (7} [J a. Local Plumbing Inspector Approval 1 3. Alternative Toilet, spacify:
Year Instafled: __pre-1974 (2) 01 b. State & Local Plumbing Inspectar Approval [0 4. Non-engineered Treatment Tank {only)
3. Expanded S;/slem 3. Replacement System Variance 0O 5. Holding Tank, gaflons
" & Minor Expansion a. Local Plumbing Inspector Approval [7 6. Non-engineered Disposal Fieki (only}
b, Major Expansion 1 b. State & Local Plumbing Inspector Approval 1 7. Separaled Laundry System _
| l’:l 4. 'Experémental System 0 4. Minimum Lot Size Variance O 8. Complete Engineeraed System {2000 gpd or more)
E]. 5 Seasonat Conversion [0 5. Seasonal Conversion Approval 00 9. Engineered Treatment Tank {cnly)
SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE 0 10. Engineered Disposal Field (only)
: ) . _ ) I3 1%. Pre-treatment, specify.
053 + 0 sq. it 1. Single Family Dwelling Unit, No, of bedrooms: 35 O 12, Miscellaneous Com |
[ acres ) ] o . : ponents
~-SHORELAND ZONING g i gﬁig‘je Family Dwelling, No. of Unils: TYPE OF WATER SUPPLY
Yes O No ’ : Tepechy) 1. Drillgd Well O 2 DugWel 0O 3. Private
Current Use: O Seasonal @ Year Round [ Undeveloped | O 4. Public [0 5. Other

DESIGN DETAILS (SYSTEM LAYOUT SHOWNONPAGE3 777 /i

DISPOSAL FIELD TYPE & SIZE
{1 1. Stone Bed 1 2. Stene Trench
3. Proprietary Device {plastic tubes)
{1 a. Cluster array c. Linear

TREATMENT TANK
1. Concrete
a. Regutar
3 b. Low profile

0 2. Plastic @ b. Regutar load [J d. M-20 load
10 3. Oher: 0 4, Other:
CAPACITY {000 gallons | 8IZE 150 3 sq ft. @ lin.ft.

GARBAGE DISPOSAL UNIT

1. No 1 2. Yes 3 3. Maybe

If Yes or Maybe, specify one below:
£1 a. Muli-compariment Tank
0O b. _____ Tanks in Series
0 ¢ Increase in Tank Capacily
1 d. Filter on Tank Quiiel

DESIGN FLOW
270 galions per day
BASED ON:
1. Tabie 501.1 {dwelling unil{s)
1 2. Table 502.2 (other facilities)

SHOW CALCULATIONS
- for other facitities —

DISPOSAL FIELD SIZING
Small -- 2.0 sg. ft./gpd

SOIL DATA & DESIGN CLASS

PROFiLE CONDITION DESIGN | 0O 1.

2 1 BIC ¢ 1 [} 2. Medium - 2.6 sq. ft./gpd
at Observation Hole # 1 3. Medium-Large — 3.3 sq. ft./gpd
Depth > 289 * [ 4. Large -- 4.1 sq. ft./god
OF MOST LIMITING SOIL FACTOR

. Exira-Large — 5.0 sq. ft./gpd

EFFLUENT/EJECTOR PUMP
1 1. Not Required
[ 2. May Be Required
3. Required

Specify only for engingered systems:

DOSE: galions

{1 3. Section 503.G (meter readings)
ATTACH WATER-METER DATA

LATITUDE AND LONGITUDE
al Center of Disposal Area

lat. 44 & 20 m
lon._B2 8 39 m
If GPS, state margin of error: _2]' & .

at L,

. i 77777 SITEEVALUATORSTATEMENT 77777 7 7/ /e OF S
o . : 7
T vtify that on 11-9-07 _ (date) | complated a sile evaluation on this property and stale that the data repo;‘tgﬂ' "'@
jn compliance with the State of Majne Subsurface Wastewater Disposal Rules (10-144A CMR 241). §03 Y“?-'«
NV o ) _ _ = -
sy, Yo (7 L) TR, 75 1115-07 = e * =
Site Evaiuator Signature SE# Date = =z
William T. Noble (207) 547-3252 A s
Site Evaluator Name Printed Telephone # %, & o
P Yy, £ VAP S

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.

I
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EWATER DISPOSAL SYSTEM APPLICATION

(207) 287-5338

Malne Dept. of Health & Human Services
Division of Environmental Health, STS 11
FAX (207) 287-3165

f{“ R RBER

SITE LOCATION MAP
(Altach Map From Maine Atlas
foq First Time System Variance)
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B li!: 7 2.2! n} Feglriciki Loyer " {1 Restrictve Layer
Pralile Conditlon Percent Depth O Bediack Proiie Condition Farcent Depth [ Bodiazk
- ~
Wdﬁj&. AL - 75 - b Page 2 of 3
Site Evalua!or S:gnature SE# Date HHE-200 Rev. 10/02




Malne Dept. of Heallth & Human Services
BN Division of Environmental Health, $TS 11
: (207) 287-5338 FAX {207} 287-3165

' Street {!oa&lsoubc!jwmon Oﬁ?‘iéﬁagaﬂ%- BER

DISY Buﬂo. !
bmrr\-\,_m
::g.Echﬁle.ERS
g ‘5&'\"0}4 FIRN\'BH SE

BACKF!LL REQGLHREMENTS CONSTRUCTION ELEVATIONS ELEVAT]ON REFERENCE POINT

Depth of Backdii! (upsiope) I " Finished Grade Elevation (P\T Lined ) =41+ Locationa Description: AAIL Lideytd ORANGE

Depth of Backfl (downslops) *  Top of Distribution Pipe or Prgpriatary Device, . “DIp . TRFE .,
DEPTHS AT CROSS-SECTION (shown betow) Bottomn of Dlsposal Fiald é‘)E LO‘A)B ®  Reference Elevation is: 0.0" on

|- WITH 4 TO-8% FINES-PER-SEC. 804.2- OF-THE SSWb-,
5 RADE LAND AROUND' m:sposm,f

J ETo TRREGULARTTIES :m SOIL suRFACE., =
MANUFE«CTURER (SEE PRESBY_EN V. MANUAL,
AT zo ; b

épscso

owmmu,
--EEXTEMSmN R

Site Evaluator Signature SE # Date HHE-200 Hev. 10/02




