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~ REPLACEMENT SYSTEM VARIANCE BEQUE_ST. S

' THE LIMITATIONS OF THE HEPLACEMENT SYSTEM VARIANCE REQUEST

This form shall be attachedto an apptlcatlon for the proposed replacement system which does not comply with the ﬁutes =

he tollowtng requirements can be met, and the varlanca(s) requested fatl within the limits of LPI's authority
"The proposed design mests the ‘definition of a Replacement System from the rules - —

A system cannol be designed and installed In total compliance wlth the Rules. -
The design flow Is less than 500 GPD, el
There will be no change in use of the strugture:
The replacement system ls deter_mlne y the Slte Evalyator and LPI to be the most practical mathod to treat and
dispose of the wastewater.

@P@ﬁ#

GENERAL INFORMATION

Townof __ /9L 4¢5.779

Parmit Na. 3o 214 E Date Permitlssued 1 =1 Ce =q77 -
| S : . e MONTHIDAYYEAR ' . . -
o .Proparty Owners Name: Tl A A  Tel, No,
| System s Location: __ @ W/ Al SENE L. .
STREET
TOWN J ) ZIP
Property Owner's Address: . : N
(if different from above) STREET - .
’ " TTOWN I ' | _ztp'

SPECIFIC INSTRUCTIONS TO THE:

LPL: S e e TR e e s e s e
if any of the variances exceed your approval authority and/or do not mest ali of the requirements listed under the Limita-
tions Section above, they you are to send this Replacement System, Varlance Request, along with the Application, to the

Department for review and approval conslderation betore Issulng a Permit, (Ses reverse stde lor Comments Saction and

your signature.)

SITE EVALUATOR:

If alter completing the Appltcation youfind thata varlance for the proposed replacement system Is needed then com-
plels the Fteplacement Varlance Request wlth your slgnature on reverse slde of forrn . _

PHOPERTY OWNER: - o . : e _
. lthas beep delermined by the Site Evaluator that a variance tothe Ftutes Is requirad for the proposed reptacement aystem '
.- Thisvarlance request is due to physical limitatlons of the site and/or soll conditions, Both the Site Evaluator and tho LPI
- have considered the site/soll restrictions and have concluded that a replacement systam Intotal comptlanca with the Rules
" is not possible.

The OWNER shali slgn this statement. Therelore, having raaci both thts Haplacement\/ananca Request and the attached
Application,{ understand that the proposed system Is niot in total compliance with the Rules and hereby release ali those
_..concerned with thts Varlance, provided they have performed their duties in a reasonable and proper manner, ..

L5~ /" PROPERTY OWNER'S SIGNATURE _ DATE




R T e e e e s LIMIT-OF LPRS N SR
VARIANCE CATEGORY " | VARIANCE REQUESTED ~ ~* '] -° APPROVAL AUTHORITY “1 " “VARIANCE REQUESTED TO;
SOILS ' .
Sail Profile 3 . {GroundWalerTable ~ | . - teer o ol wones
- | Soll Condition . . =~ -HeélricllveLayer — _ __loB" — _ e e CNOS
| romHHE-200 ] Bedrogk i o TSI - 0. Ao L S inches
SETBACK DISTANCES -+ FROM: 1 v oo | o TREATMENT . DISPOSAL TREATMENT | DISPOSAL
(NFEET} - - - B : . TANK AREA ' TANK : AREA
Potable Water Supplies \. Well: > 2000galiday - |- 100" . | @oer 4 |
2. Wall: < 2000 galfday : '
a. Nalghbor's Q2 i BOe
b, Property Owner's_ 25 © U spr
3. Waler Supply Lins See note ‘s’
Watgrbodies 1. Perennial 50’ g0’
2. intsrmiltent 15’ ' 20’ 20 | 2o’
3. Manmade drainags ditch 10’ 15’
Downhill Slope” | Greater than 3:1 {33%) g 10%
Buildings ~ 7 -~ - |1, With Basement 5 LA g d | /0”7
o i - '2..Wl'!h'out Basement 5’ 10 A '
Properly Lina . 4 5
1. Fill extension Grade—io 3:'1'. '
- T
e o

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

b. Wrillen Permisslon from the owner of 2 well is required when & replacement system will be localed less than 100 feat but closer fo that

well than the system it is replacing.

o c Sufficient distance shall be main /g?gp yﬁ: ofthe ii_tl does not extend lo the 3:1 slops.

T SITEEVALUATOR'S SIGNATURE P

fir}

r?s’?aﬂﬁspeg((on forthe ?ﬁmsed replacement system and have determined t%-lha{‘baslof my knowladge, that It cannot be Instalied in lotal
a.

&

compliénce witf the Rules, epplicable Munlclpal Wastewater Dispesal Ordinances, or the Local Shoreland Zoning Ordinance. As a resultol

my review E{Ifgg Raplacement System Varlance Requesl, the Application, and my on-slte investigation, | {check and complele sither a or bji
() approve, [Jdisapprove) the varlance request based on my authority to grant this varlance, Nole: i the LPI does not give
his approval, he ghall list his reasons for dental in Comments Sectlon below and return to the applicant,

i QR :

O.b. find ihé_t'_:o_h'é 6_r:'_m'§r_6 ofthe requested Varlances exceeds my approval authorlty as LPL. (Dr_ec_ommehd Ddonotrecommend) the .

. Deparlment’s approval of the varlances. Note: If the LPl does not recommend the Depariment's approval, he shall slale his reasons
" “In Comments Section below as lo why the proposed raplacement system is no! belng recommended. : '

/]
N L 7
Tl gl iy

' Comments:

LPI ST%M# & / M/ J j’
] Ly 7k , LP! for the Town of Hg (/ld ﬂL/ have conducted

The Dapartmant has reviewed the varlance{s)and { (Jdoes EJdoesnol) give ils approval. Any addilional requirements, recommendalions,
- or rgasons for the Varlance denlal, are given in the altached leller. e e T -

© - FORUSE BY THE DEPARTMENT ONLY

AMNATIIAE M THE NEDANTMERNT AT




‘SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION
ROPERTY ADDRESS T

‘ :-'g?:gtg;inn AYeyST S

Touy SEND  BL
ERTY OWNER 'S NAME

/ﬂi@-’

Last: JAIBOOERL virst: TE/SN/ N A
: %l?lwﬁb!};ﬂjﬁqmcyr’smmiup i

Applicant
Name: SAANZL

Mailing Address of FANG P
Owner/Applicant TR SEL. ’

(If Different) Vo d/d kS T PE 04 330
OWNER/APPLICANT STATEMENT CAUTION:

INSPECTION REQUIRED

I certify that the information submitted is correct to 1 have inspected the ipggtallation authorized above
the best of my knowledge and understand that any falsi- a ound it te be in/ompJiapge with the Subsurfage
fication is reascn for the Local Plumbing Inspector to sfewater Disposal Pdles
deny aBermit. . A/ o /‘? 5 / 7
o~
Yot f X /1692 [ N/% K / 5/15/77
Signature of Duner/Applicant bate L /4 Lm;él Plumbing/lnspector Signature /f)ate/t\ppm\!ed
R e ERMIT INEORMATIO R e
THIS APPLICATION IS FOR: |THIS APPLICATION REQUIRES: INSTALLATION IS:
1.0 NEW SYSTEM 1.00 NO RULE VARIANCE
TE SYSTE
E.HZ/REPLACEMEMT SYSTEM 2.3 NEW SYSTEM VARIANCE CO:;’;E "
3.0 EXPANDED SYSTEM ttach New System Variance Form 1.&T HON-ENGINEERED SYSTEM
4.0 EXPERIMENTAL SYSTEW 3.5 REPLACEMENT SYSTEM VARIANCE 2.0 PRIMITIVE SYSTEM
tt t Syst ludes A ive Toilet
SEASONAL CONVERSION Car?:?}cze}:;?;emen ystem (Includes Atternative Toilet)
to be completed by the LPI eauires Local Plumbing 1 . 3.0 ENGINEERED (+ 2000 gpd)
. e n nspecto
5.1 SYSTEM COMPLIES WITH RULES a A;gr;\';a‘f gcat FLumaing inspector . ONEKTS
6.[] CONNECTED TO SANITARY SEWER o] X 4 tocal Plumbi INDIVIDUALLY ENSTALLED COMP
7.0] SYSTEM INSTALLED - P# ' ?Z‘;:;:if::;foi’;{ tocal PLUmbing | 4 /7 rREATMENT TANK (ONLY)
2, [0 SYSTEM DESIGN RECORDED
© AND ATTACHED 4.I] MINIMUM LOT SIZE VARIANCE 3.L] HOLDING TANK GAL.

6.] ALTERNATIVE TOILET (ONLY)

IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7.0 NON-ENGINEERED DISPOSAL AREA (ONLY)

YEAR FAILING SYSTEM INSTALLED

THE FAILING SYSTEM 1S 1.2 SINGLE FAMILY DWELLING 8.0 ENGINEERED DISPDSAL AREA (ONLY)
t.[J BED 3.3 TRENCH T 2.0 MODULAR OR MOBILE HOME .03 SEPARATED LAUNDRY SYSTEM
2.0] chAMBER 4.0 OTHER . J 3.00 MULTIPLE FAMILY DMELLING
SIZE OF PROPERTY ZONING 4.1 OTHER TYPE OF WATER SUPPLY
y SPECIFY
/ .
ook x200t"| Rl | ISP ILETE
: ST DELAL S TEM 1% EHALR AN AGE
TREATMENT TANK WATER CONSERVATION PUMPING CRITERIA USED FOR
1.IE7SEPTIC: B Regular 1.0) NONE 1.F7 NOT REQUIRED gﬁﬁ;g%;‘ém’mf‘gEg“gggg}gbgﬂme§
71 Low Profile | 2.0 LOW VOLUME TOILET 2.00 MAY BE REQUIRED : roELR
2.0) AEROBIC 3. SEPARATED LAUNDRY SYSTEM (DEPENDING ON TREATMENT
4.0 ALTERNATIVE TOILET TANK LOCATION & ELEVATION)
SPECIFY 3.1 REQUIRED P & A
s1ze 4000 ans. DOSE: . GALS. Z2 dEs 4
SOIL CONDITIONS USED SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
FOR DESIGN PURPOSES DESIGN PURPOSES
srorite | conpirion 1.0 SMALL 1@ %580 60  sq. Ft.
a 2.00 MEDIUM 2.0 CHAMBER sq. Ft.
X1 C 3. [B"MEDIUM- LARGE [ REGULAR [ H-20 DESIGN )
DEPTR TO 4.0 LARGE 3.0 TRENCH —tinear Ft.| "o VA /Y
LIMITING ) - . : :
FACTOR: . _ D& n 3+[J EXTRA-LARGE 4.1 oTHER (GALLONS/DAY)

on /// f/?? (date) I conducted a site evaluation for this project and certify that the data reported is accurate. The
system I propose is in accorga with the Subsurface Wastewater Disposal Rules.

Approved for use as
il 25g G~  HHE 200 by Divisicen of
v

T - > Health Engi ing 9787
n A. Philbrick, Licensed Site Evaluator SE# Date = ngineering 3/
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011 57030

7'#/5:?&5/9& ,,,,,,,,,,,,,,,,,,,,,,, "
SITE LOCATION PLAN B
(Attach Map from Maine Atlas |
for New System Variance)

X

Lol

SUBSURFACE WASTEWATER D

~£TF27

Yemhs
= Z My S
TOWNSENG RO, |

Observatiun Hole ____L_._ [#fest Pit (JBoring Gbservation Hole [DTest Pit [DBoring
¥ Depth of Organic Horizon Above Mineral Soil —_— et Depth of Organic Horizon Above Mineral Soil
{nches 0 Texture }‘gns‘;isze d;:ér__ __Lolor Mottling Inches 0 Texture Consistency Color _Mottl ing
D 207 ndY TF A7 WO D
e R NSSPI RSP AUV DN (- DR EOOURPTPPI VNIt SN
p ST AND p ©
t - t
n AL o1
8 wglrrmr oy T e B gl
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u 40 5:i£t§7y .............................. Y > O O G 40] s BTSN RS
f > Y . C O o AP ;
a LY a4 FIEN] [TV EN] <TI a
|+ e e maon o g e o e o o e e 1 o e e ] AL E I T g ] € hrmmccaeea v nmnrremmrmunnnnse e cccrnmm e e e
Sojl Classifdcation Slope |Limiting BGround Water Seil Classification | Siope |Limiting ClGround Water
3 5{ or,y ClRestr. Layer Factor  {Jrestr. lLayer
pProfile  Condition /;’/ % OBedrock Profile Condition % CJBedrock
M Apprgggdbfor use as ‘
. / / / HHE y Division o
7 . 256 /46 D7 feaith engineoring 9787
Site Evaluator Signature SE# Date
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION . 08116004

- Toun, ‘tity, Piantation Streat, Road '3 e

ALY S T

R EAIAIE T BTl

. FILL REQUIREMENTS CONSTRUCTION ELEVATION ¢/ ELEVATION REFERENCE PDINY
" Depth of Fill CUpslope) _Zi_J' Reference Elevation is 0 f L 5 7o o~
“Depth of Fill (Dounslope) 3_3_." Bottom of Disposal Ares , 5:1 Fﬂr//r/d,;z ;”/g,cy Jof AR TA

Top of Distribution Lines

/ 7 . / M s Approvgdbfor use as f‘.
P S e HHE 200 by Division o

: / 4 256 ///(;‘ 177 Health Engineering 9/87

/ Site Evaluator S1gnature " . SE# Date
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