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KATHLEEN M. REDMOND - ST

NATURAL RESOURCE CONSULTANT
. LICENSED SITE EVALUATOR . -

|:simE EvALUATION

S._UBSURFACE.DiSPOSAL DESIGN

| PROFESSIONAL LAND USE OPINIONS

May 7, 1990

Mr. Lawrence Lahberty
RED3 .
Box 12066

. Augusta, Maine 04330

' -De ar Mr. Laliberty,

Please fmd encioced three caplee of the demgn of your propoced replacemem
dlSpOSd.l system ancl a replacemem syfctem vamance request farm

“You will find that your proposed disposal syst,em consists of Lwaive concres,e chamber

“units in a trench susrounded with 12" of crushed stone. Of all of the options for e
_subsurface disposal this demgn requires the least amount of space. Because the major- -

‘concern oo your propert.y 15 hmlted space thiS is by—far your. beet option. - '

1 understand that you Would have hked to go mth an mfxitrator syctem however an o
infiltrator system would have required 22 units thatare approx. 3 £6.25". Thissystem . . -
would require considerably more space and would mean excavatmg almost all of your ' "
existing lawn. - : : : S

Please notice that I have indicated thal low volume fixtures be installed on your shower
head and sink fixtures. It is impoctant that you treat your system with care, the ':ml
conditions on your site are marginal and your system i§ small.

If you have any questions feel [ree to call me at 829-4155 (generally Iam home after?
pm or you can leave a message on my machine)

Sincerely,

st 1. R

Kathleen M Redmond
Licensed Site Evalualor

J&‘uﬁ kc W?w\ﬂ/w\o e 25 ( 2620

87 Hew Gloucaster Road - Lonh Yarmouth - P.O. Cumberland Cenler, Maine 04021 -+ [207] 829-4155




Dapariment of Human Services

Division of Healih Engineering
(207)289-3826
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PROPERTY OWNERS NAME

Last: Lzl Ilbﬁf"'ﬁ. First: LaW l'efiiﬁf.

Applicant
Name: SAME.

Mgilingﬁ\ddfﬂass ?i RFD 3 o :
wner/Applican 2.l
{if Different) lf,‘ql.&+a - Maine O4370

Owner/Applicant Statement . . .
I certily that the Information submitted is correct 1o the best of my Caution: Inspection Required
knowledge and undersland that any falsification is reason for the Local t have inspeclad the installation authorized above and found it Io

Piumbing Inspector to deny a Permit. - ) bbsin compliance with the St /arfaca Wagewater Disposal Aules.
E ;g fdﬁﬁfféié P 7
2 7 S- g"‘ZZS (et 7 Pt /

ol 1
Signature of Owner/Applicant Dale “t’é&"i—ﬂ"Plurnblng inspdator Signal}{a / Dale Approved
g7
P T .o PERMIT INFORMATION ]
(" THIS APPLICATION IS FOR: Y E Y )
. THIS APPLICATION REQUIRES: LLA :
1. £ NEW SYSTEM INSTALLATION IS
2. ¥ REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. TJ EXPANDED SYSTEM 2. [} NEW SYSTEM VARIANCE 1.4 NON-ENGINEERED SYSTEM

4 ] EXPERIMENTAL SYSTEM Aftach New System Varlance Form

2, O] PRIMITIVE SYSTEM

AN

" SEASONAL CONVERSION 3, K REPLAGEMENT SYSTEM VARIANGE (Includes Afternative Tollet)
letad h | Attach Replacement System Varlance Form 3. 0 ENGINEERED (+ 2000 gpd)
io be compleled by the LP ) . . + gp
5. [J SYSTEM COMPLIES WITH RULES a. 8 Hequ!r§n§ Local Plumbing inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:
6. [1 CONNECTED TO SANITARY SEWER | " - feduros Siale and Local Plumoing InSpocior | 4 [} TREATMENT TANKK (ONLY)
7. [0 SYSTEM INSTALLED - P#
— I 4. 0 MINIMUM LOT SIZE VARIANCE 5. [ HOLDING TANK GAL
- [} BYSTEM DESIGN RECORDED R
AND ATTACHED A PR [7 ALTERNATIVE TOILET {ONLY}
N A ™ 3
(F REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. [0 ?Jo?jxiir\xsmsaﬁao DISPOSAL AREA
t
YEAR FAILING SYSTEM INSTALLED _ ™1 4 4 ginGLE FAMILY DWELLING 8. (] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: {ONLY)
1. m B&D 3. MHENCH 2. E] MODULAH OR MOB“_E HOME
. . PARA R
\2' [J CHAMBER 4. [J OTHER: -] 3. 71 MULTIPLE FAMILY DWELLING \9 0 se TED LAUNDRY SYSTEM )
( S*%E oF PRDP?;T{ ocal ZONING 1 4. 00 otHeR " TYPE OF WATER SUPPLY )
000 0ca
: SPECIFY o
L ’e ) Town Water )
.- o ; DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON-PAGE 3) - 3
(exish ~ Y Y N
EXSHY) rpearmeng Tk ATER CONSERVATION PUMPING DESIGN M e e, EEATING,
1. & seetic: 0 Regular i mlg::; Vo Mt’-ﬁ fivwf:rs 1. {1 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
1 Low Profite 2. [ Low VOLUME TOILET 2. K MAY BE REQUIRED bed h
2. 0 AEROBIC a. ] SEPARATED LAUNORY SYSTEM s Dl 3 faom nome
4. 1 ALTERNATIVE TOILET a. {] REQUIRED
SIZE: ) OO sas. SPECIFY: .
i ————— | 00SE NS el Stale Code
' A N -T:h\ai e "7-
501 CONDITIONS USED FOR SI1ZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE I
DESIGN PURPOSES DESIGN PURPOSES
PROFILE CONDITION | 1. [ SMALL -1 p——
el 2 O MEDIUM 2. B CHAMBER QRO R
8 D wﬁa. {3 MEDIUM-LARGE 5% REGULAR [ H-20 DESIGN
DEPTH TO OF LA | \8. 4, (¥ LARGE 3. [0 YRENCH Lirear Ft.| FLOW: Z.-? O
\i;g*g,pgg & o?\ (p . & {3 EXTRA LARGE 4. O OTHER: (GALLONS/DAY) |

j
" TE EVALUATOR STATEMENT

- A {date) | conducted a site evaluation for this project and certify that the data reporied is accurate. The
system | propose is in accordance w%h the Subsurface Wastewater Disposal Rules.

laed 229 Haw 1,199

Site Evaluator Signalure SE# ! Date

Page 1 of 3
{Local Plumbing Inspector’s Signature HHE-200 Rev. 11/86
if permit is for Seasonal Conversion.)



Department of Human Services

SUBSURFACE WASTEWATER DlSPOSAL SYSTEM APPLICAT‘ION Divislon of Health Englneering
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Department of Human Services
Division of Health Englneering

"I Fown, City, Plantation
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Department of Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englnesring
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REPLACEMENT SYSTEM VARIANCE REQUEST

- THE LIMITATIONS OF THE REPLACEMENT SVSTEM VARIANCE HEQUEST

This form shall be attached to an apphcahon for !he proposed replacement system wh:ch does not comply with the Rules.
The LP! shall review the Replacement System Variance Request and Application and may approve the Request if all of
the following requirements can be met, and the variance(s) requested fall within the limits of LPI's authority,
. The proposed design meets the definition of a Replacement System from the rules.

A system cannot be designed and installed in total compliance w:th the Hules
The design flow is less than 500 GPD. B .
There will be no change in use of the structure : :
The replacement system i3 determmed by the Site Evaluator and LPlto be the most practical method to treat and
dispose of the wastewater. .

P 0N

GENERAL INFORMATION jp _t—
Town of w{* £1
Permit No. .. ' E Date Permit Issued |
- { "?_@ MONTH/DAYIYEAR
Property Owner's Name: f G L0 LR g))ﬂq Tel. No. L-":Z-[O - 30D
System's Location: Dld 0 ]f‘\ﬂ(‘w]ﬁ./ X ((
STREET
j} NM l”L,. Maine __ Y337
TOWN zip
Property Owner's Address: meﬂ -
(if different from above) STHEET
TOWN T STATE zZiP

SPECIFIC INSTRUCTIONS TO THE:

LPI: :

If any of the variances exceed your approval authority and/or do not meet ali of the requirements listed under the Limita-
tions Section above, they you are to send this Replacement System Variance Request, along 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 variance for the proposed replacement system is needed, then com-
plete the Replacement Variance Request with your signature on reverse side of form.

PROPERTY CWHNER:

it has been determined by the Site Evaluator that 2 variance to the Rules is required for the proposed replacement systern,
This variance request is due to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LPI
have considered the site/soll restrictions and have concludedthata replacement system in total compliance with the Rules
is not possible. .

The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, { understand that the proposed system is notin total compliance with the Rules and hereby release all those
- concerned with this Variance, provided they have performed their duties in a reasonable and proper manner. =~

LERA-TL

DATE

HHEZ04 RV2RBB .



LIMIT OF LPI'S
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL AUTHORITY VAHIANCE REQUESTED T0:
- | 80ILS
| Soil Profite Ground Water Table to 6" , " orandl ﬁﬁt&"
Soil Condition Restrictivae Layer lo 6" LZZ i ‘Fraw\ -;u;‘—FacmAhes
frorm HHE-200 Badrock o 10" See probk 26f 3inches
SETBACK DISTANCES FROM: TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEET) TANK AREA TANK AREA
Polable Water Supplies 1. Well: > 2000 gal/day 100° 3op*
2. Well; < 2000 gal/day
a. Neighbor's 50 60°
b. Property Owner's 25 50¢
3. Water Supply Line See note 'a’
Waterbodies 1. Perennial 50’ 60’
2. Intermittent 15 20
3. Manmade drainage ditch 10’ 15’
Downhill Stope Greater than 3:1 (33%) 5" 10
Buildings 1, With Basement 5’ 10° !
2. Without Basement aaraag 5 107 St
Property Line S 4’ 5 N
OTHER
1. Fill extension Grade—to 3:1 qrac\c on Tl exterhions mdy iave +0 be  lncnnsed to
2, Kun £ill on prof e | lines, 42
3 he  dober M\neA \N \Anb FYLATAS
Footnoles: !

a. This setback distance cannot be reduced by variance. See Table 6-2.

b. Wrilten Permission from the owner of a well is required when a replacement system will be located less than 100 feet but closer to that
well than the system it is replacing.

c. Sufficient distance shall be maintained o assure that the toe of the fill does not extend lo the 3:1 slope.

M. Redmend ¢ 224 5.7.498

I

SITE EVALUATOR'S SIGNATURE DATE
7
LPi STATE NT

L f Z//{ , LPI for the Town of ﬂ ” 24755 have conducted

anon-s gé msgfecuon for tife propesed replacement sysiem and have determined igfhe best of my knowledge, that it cannot be installed in total
compliince With the Rules, applicable Municipal Wastewater Disposal Ordinancés, or the Local Shoreland Zoning Ordinance. As a result of
my revigiv of tite Replacement System Varlance Request, the Application, and my on-sile investigation, i {check and complete either a or b):

0. (Idapprove, O disapprove) the variance request based on my authority to grant this vartance. Note: if the LPI does not give
his approval, he shall list his reasons for denial in Comments Section below and retu;;?he applicant.

)=

b. find that one or mora of the requested Variances exceeds my approval authority as LPL 1 { ) recommend [Odonotrecommend) the
Deparimant's approval of the variances, Note: If the LP| does not recommend the Department's approval, he shall state his reasons
in Comments Section below as to why the praposed replacement system is not being recommended.

Comments; A

Y4
/ﬂ’// rd ,Z/f/ //’/ W 22/775

/ / LPI'S SIGNATURE DATE

FOR USE BY THE DEPARTMENT ONLY
The Depaniment has reviewed the variance(s) and @does [Jdoesnot) give its approval. Any additional requiremeris, recommendations,
at

or reasons for the Variance denial, are given in th%%
Il
: 2l corte— ‘5'7?/’2/,/ GO

SIGNATUREJOF THEE DEPARTMENT DATE




