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I state and acknowledge that the information submitled s comrect to the best of
I3 reason for the Depariment

Al L INSPECT D

1 have inspacted the installation aulhoirzed above and found it o bs in compliance
with the Subsurface Wastewater Disposal Rules Application.

my knowledge and understand that any falsification |
andfor Lagal PAdmblng Inspector lo d_eny,aP

Signature of Cwnar or Apbii

{15t} date approved

PERMIT INFORMATION

Laeal Phumbing Inspectar Slgnatie

(2ndy.date annraved

TYPE QF APPLICATION

0 1. First Time Systom
X 2. Replacement Systam
Type replaced:
Year instalied: A
N 3. Expanded System

3E 200 B
[3 4. Experimental System
1 5, Seasonal Conversion

THIS APPLICATION REQUIRES
01 1. No Rule Variance

L 2. First Time System Variance
» 8 B: g?a?!%’ E[E:onchalpgIllJnnslan‘g%Qﬁgéﬁa‘?aApprovaI
- 3 3. Replacement System Variance

Bgf g?;ﬁzg glgg\&fp ﬂ131":%351"9'%?3@5?0“}%;pmuaz
0 4. Minimum Lot Size Variance
I 5. Seasonal Conversion Permit

SIZE OF PROPERTY
WEQL £
!% peo 0 AGRES

DISPOSAL SYSTEM TO SERVE
1. Single Family Dwelling Unit, No. of Bedroorms: ﬂ.

DISPOSAL SYSTEM COMPONENTS
¥ 1. Complete Non-engineered System
2. Primitive System (graywater & alt. foilet)
3. Alternative Toilet, specify:
4. Non-engineered Treatment Tank (only)
5. Holding Tank, galfons
6. Non-engineered Disposal Figld (only)
7. Separated Laundry System
8. Complete Engineered System (2000 gpd or more)
9. Engineared Treatment Tank (only}
0 10. Engineered Disposal Field {only)
0 11. Pre-treatment, specify:
0 12, Miscelfaneous Components

OUDooooog

0 2. Multiple Family Dwelling, No. of Units:

gx‘.’ﬁﬁ@PE OF WATER SUPPLY

of Most Limiting Soil Factor

0 3. Other; i . Pri
SHORELAND ZONING er v 1. Drilled Well 9 2. Dug Well G 3. Private
¥ Yos 0 No Current Use 0 Seasonal fYear Round [t Undeveloped 0 4. Public o §. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SEE GARBAGE DISFOSAL UNIT DESIGN FLOW
& 1. Concreta (1. Stone Bed O 2. Stane Trench Wi No D2 Yes 3. Maybe ,80
g g' LR:\gu'L?—;me ¥ 3. Proprietary Device If Yes or Maybe, specify one below: wﬁ_&l!ons per day
M 2. Plastic ¥a. cluster array 0 ¢. Linear 0 a. multi-compartment tank ¥ 1. Table 4A (dwellfng unit(s))
3, Other: D b.regularload @& d. H-20 load 0O b. __._ tanks in series O 2. Table 4C(other facitities)
CAPACITY: @8 E) CAL. | 04. Other O ¢. increase in tank capacity SHOW CALCULATIONS for other facilited
SIZE: ¥sq. 8Ol f | (3 d, Filter on Tank Outet
SOIL DATA & DESIGN Cﬁs DISPOSAL FIELD SIZING EFFLUENTEJECTOR PUMP U 3. Section 4G (meter readings)
FROFILE  CONDITION U 1. Not Required ATTACH WATER METER DATA
é / &- ' m 0 1. Medium---2.6 sq. f, !/ gpd 0 2, May Be Required LATITUDE AND LONGITUDE
gwbserva jon Hole 0 2. Mediun—Large 3.3 5q. f.t/gpd | ¥#5. Required
epth "

3. Large-—4.1 sq. ft. / gpd
DOSE:

U 4. Extra Large---5.0 sq. t. / gpd gallons

Spadity only for enginesred systems:

t center of disposal are
Lat. d EQ m +@s
Lan) d ftﬂ m s g 4

if 9.p.s, state margin of error;

SITE EVALUATOR STATEMENT

L ertty that on ___ 5y X {13 (ere),

somplet,

o

that tht? is in com

T 168

asite evaluation on this property and state that the data reported are accurate and
tate of Maine Subsurface Wastewater Disposal Rul7

(10-144A CMR 241). 48 PER
30/13  VartApees,

ﬁuf “Site Evalbetor Sgratare © L/
bowd W Lots T

S SE#

awﬁss'wa_

5‘ Date
~Jwitorhxe fprorwie Nev-

Site Evaiuator Name Printed

ote : Changes fo or deviations from the design should be confirm,

ed with

Telephone Number

ugc)t

E-mail Address
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(207) 287-5338

Maine Dopt. of Health & Human Services
Division of Environmental Health, STS 11
FAX {207) 287-3165

Owner or Applicant
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SITE LOCATION MAP
(Attach Map From Malne Atlas

for First Time System Variance)
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48 Soil Classificalion Slope Limiting Factor B Sroundwater 43 Seil Classification Slope Limiling Factor Groudwater
Cf' - {1 Rasticive Layer [J Restrictive Layor
Arofle ,  Condilion Porcent | -~ Ddoth {3 Bedreck Profile Condition Percent Depth 1 pedrock
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' R Bl Maine Dept. of Health & Human Service

.. =uBsURFAC!‘—: W __ WATER Dis OSAL SYSTEM APPL!CAT:ON  Division of Environmental Health, ST6 1]
_ B SR ) B (207)287-5338  FAX{207) 287-3165
Streei Road Subdiwsmn OWRer or Applicant Name

mww RM@ AN CELA PEASE.

BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE PO!NT(&RP)
Depth of Backdili (upslope) ! 2 " Finished Grade Elevation 36 *  Location & Descrip;ion: [4
Depth of Backfill (downslope) L&X " Top of Ribigbgtigh-Ribghef Proprietary Device = *1*f" UFet3¥ Polé. 5714 AT TRlE,

. DEPTHS AT CROSS-SECTION (shown below) Bottom of Dlsposa! Field - &0 "

Reference Elevationis:  0.0" ¢
lll-’
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Pepartment of Health and Human Services
Maine Center for Disease Condrol and Prevention
286 Water Streel

11 State Hlouse Station

Augusta, Maine (4333-0011

Tel. {207) 287-8016

ciyhew, Commissioner Fax (207) 287-9058; TTY (800) 606-0215

) 287-2070 © Subsurface Wastewater Unit Fax (2073337'5672

al

Tel. (20

afage, Lzovemer

June 10, 2013

Town of Augusta

Gary Fuller

16 Cony Street
Augusta, Maine 04330

Subject: Approval, Replacement System Variance Request, Angela Pease Property, 45 1layden Road, Augusta,
Maine. Mailing Address Owner/Applicant: Same. '

Gary;

We have completed our review of an HHE-200 Form dated 05-30-2013 for the property at 45 Hayden Road,
Augusta, Mame.

The vartance rccllucst that is not within the LPD’s authority is from the disposal field (o the property line of 1
foot, no fill shall go over the property line without the proper easements, and to the full basement of 8 feet.

The variance request that is within the LPI’s authority is the fill extensions of 3:1 slope, from the disposal field
to a potable water supply of 76 feet, from the septic tank to a full basement of 5 feet, from the disposal field to a
major water course of 88 feet and from the septic tank to a major water course of 80 feet.

The variance request has been submitied because topography and existing development limit the potential of the
system location and the system design prepared by John Lord Jr., SE #168 on 05-30-2013 is otherwise found to
be in compliance with the Maine Subsurface Wastewater Disposal Rules.

A permit for system istallation is to be obtained from the Local Plumbing Inspector in advance of the start of
system construction .

The system is to be installed in accordance with the submitied and approved system design. Should alterations
to the design be required at the time of construction, the site evaluator is to be notified prior to making any
changes.

The contractor is to scarify the soils under the fill extensions to create a transitional zone more compatible with
the disposal field area.




/BML

xc: File

Angela Pease, Owner/Applicant.
John Lord Jr., SE

Brent Lawson, Stifte Plumibing Inspector

g order of onsite sewage -
on or guarantee as to the . =

ﬁ.x._.-’/

Subsurface Wastewater Program
Division of Environmental Health
e-mail: breni lawson@maine.gov




SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST
This form must accompany an appilication (HHE-200 Form) for any subsurface wastewater disposal system which
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not

issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of
Health and Human Services until approval has been received from the Department.

EENERAL INFORMATION Townof _AHLE LS T A '
Property Owner's Name: Aﬂ;’ Gl A /P&'ﬁﬁ'ﬁ £, Tel.No. 0 V649 375 &
Systems Location: ___4£ 5 At/ Pusp s R UL ~TAN MAT? 75 Lor T ‘

Property Owner's Address: 5, ity - Zip Code ﬂ ‘]f 3 30
e-mail address:

The subsurface wastewater disposal system design for the subject property requires a'ﬁ'repiacemeni system variance J first time system variance to
the Subsurface Wastewater Disposal Rules. This variance requires i locai approva!'Bﬁiocai and state approval.

SPECIFIC VAR@HCE REQUESTED (To be filled in by Site Evaluator, Use additional sheets if needed.) SECTION OF RULE
AL I PRI L VR By s Y Stodipgl 8 BY

G

d
SITE

When a property is found te be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaiuator shall so inform the property
owner, if the property owner, after exploring all other alternatives, wishes to request a variance to the Rules, and the Evaluator in his professional

Depaﬂment.’ Attach a separate sheet if necessary,

1775/ ZE P65 dled fleloi) ESCALEY £0 7 SYSTR L adThots s apctesa Mo

e LAWY L5 QUi GRIE FPA_ 5 15TE Ry BLAl i T
Loy | Q_MTM
h ﬁm@/ // / K/}//’é‘ﬁ .r//7/ A . 5.E., certify that a variance to the Rules is necessary since a system cannot be

instalted which will com‘f)letely satisfy alf the Rule requiremeants. ‘I%;ymy j ent, the proposed sysiem design on the attached Application is the best
aifernative available; enhan Tz/ﬁentia! of the sit ubgetface WaStewater disposal; and that the system should fugiction properly.

VNI 7 530/5005
[ ieNafURE OF SH7E EOALUATOR DATE
| 7

| PROPERTY OWNER

, am the pi( owner (1 agent for the owner of the subject property. I understand that the
installation on the Application is not in total compliance with the Rules. Should the proposed system maifunction, | release all concerned provided they
have performed their duties in a reasonable and proper manner, and | will promptly notify the Local Pilumbing inspector and make any corrections
required by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Department to enter onto the property
to perform such duties as may be necessary to evaluate the variance requast,

%+ SIGNATURE OF OWNER DATE
[l AGENT FOR THE OWNER

HHE-204 Page 1
Rev. 01/2011




LOCAL PLUMBING INSPECTOR - Approval at focal level

The {ocal plumbing inspector shall review all variance requests prior to rendering a decision. Co
1, . the undersigned, have visited the above property and find that the variance request submitted by the
applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best
alternative- for a subsurface wastewater disposal system on this property. The proposed system (i1 does {1 does not) conflict with any provisions
controlling subsurface wastewater disposal in the shoreland zone. Therefore, { (1 do U do not) approve the requested variance. ECD will O will not)
issue a pemnit for the systenv's installation as proposed by the application. i

Date

ange requests prior to forwarding 1o the Division-of Environmental Heaith. _ -
he undersigned; have visited the above property and find thit the variance request submitted by the
isions ‘of the wastewater disposal rules. ‘The variarice request submitted by the.applicant s the best
m on this property.. The propgs i
on erefore, | (41c

| The-Department has reviewed the virangd(s) and (47 does é-doesz ryiertsapproval. Any additional requirements, recommendations, or reasons

) if';;'r.:';ﬁg_-vérian_dé_c’:_g_ryi_al,- are given in i _
/[ DATH
— /

DATE

" SIGRATURE OF THE BEPARTMENT

A o

Notes: 1. Variances for soil conditions may be approved at the local level as iong as the total point assessment is at féast
: the minimum allowed. (See Section 7.B.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.)

2. Variances for other than soil conditions or soif conditions beyond the limit of the LPI's authority are to he
submitted to the Department for review. (See Section 7.B.3 for Department Review.} The LPI's signature is
required on these variance requests prior to sending them to the Department.

SOIL, SITE AND ENGINEERING FACTORS FOR FIRST TIME SYSTEM VARIANCE ASSESSMENT
WITH LIMITING SOIL. DRAINAGE CONDITIONS (SEE TABLES 7C THROUGH 7M).

AR A =, B0

Soil Profile

Depth to Groundwater/Restrictive |Layer

Terain
Size of Property

Waterbody Setback

Water Supply

t Type of Development

Disposal Area Adjustment

Vertical Separation Distance

. Additional Treatment

TOTAL POINT ASSESSMENT-

Minimum Points (Check One): 7 Outside Shoretand Zone-50 0 Inside Shoreland Zone-65 (1 Subdivision-65

HHE-204 Page 2
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