 REPLACEMENT SYSTEM VARIANCE REQUEST -

LIMITATIONS OF THE REPLACEMENT SYSTE_M'VARIAN_CE REQUEST

T.h'ls form shall be attachad to an app[icat]d_n_ fof' the proposed _r'epl.acement syétg;ﬁ_Whlch 'doe_s not complyw'_i_{)}:{ the Rul@és.
The LPI shall review the Replacemant System Varlance Requesi ahd Application and may approve 1ha,RequestH all of
the follewing requlrements can be'mst, and the variance(s) requested-fail within the limits of UN 1991 L

! LPI's authority.

1. The proposed design meets ths definition of 5_&1 Replacement Systemn from the rutes, Lo Reoceived
‘2. Asystem cannot be designed and Installed In {otal compllance vilt}i the Rules, - CC Div. of Faslth
3. The design flowIsiess than 500 GPD, - R - Enginsering
4., There will b no change In use of the structure, - S

5. The replacement system Is d

etermined by ihe Sfte Evalualor and LPI o be the most practical method to treat and -~ -
dispose of the wastewaler: .

GENERAL INFORMATION

Town of _/2e’ g~ pr S - S

' L | — . . > -
Permit No, "”{/(7/:. : E Date Permit lssued _ &5 =& -<=~
. MONTH/OAYYEAR
Properly Owner's Nama: f?ﬂ/’y ST 2 DIRFL Tol. No & 225 -pe <
!
System's Location: ___ £ £ 27 (ZL5 LG AL P
STREET . :
BYES 75 Mains O Y33 o
TOWN 21
Property Owner's Address: ____ /7" = 27 _ : :
. Merent {rom above) STREET
B ‘ LBLéeS72 LA 0¥33 o
TOWH STATE Pl

SPECIFIC INSTRUCTIONS TO THE:
!

Lt

i any of the varlances exceed your approval aut
lions Section above, they you are o send this R

Deparlment for review and approval consldera
your signature.)

horily and/or do nol meet all of lhe requirerments listed under the Limita-
eplacement System Varlancs Request, along with the Application, to the
lionbelore Issuing a Parmit, (See reverse side for Commants Seclionand

SITE EVALUATOR;:

It aftar’completing the A
plele the Replacement

pplication, you find that a variance for the proposed replacement system is needed, then com- -
Varlange Request with your slghalurs on reverse side of form.

-‘PROPERTY OWNER:

It has been determined by the Sile Evaluaior thatava
This variance request s due to physical limitations

have conslderad the sile/soll restrictions and have ¢
Is not possible, o

riance lo the Rules s requlred for the proposed replacement syslem, *
ofthe sile and/or soll conditions: Both the Site Evalualor and {ho LPI
oncludedthatareplacementsystem Intotal compiiance with the Rules

' OWNER shall sign this statement, Therefore, having read bolh this Replacement Variance Request and the:aliached
“wpplicallon, lunderslandthatthe proposedsystemIs not Inlolal compliance with the Rules and hereby.relsase all lhoss
concernsd with thls Variance, provided they have performed thelr dutles in'a reasonable and proper manner,

PROPERTY OWNER'S SIGNATURE ..

P e




S K R Ln,umFLPts ' T
! VARIANCE CATEGORY - VARIANCE REQUESTED” APFHOVALAUTHOHITY . VARIAHNCE REQUESTED TO:
EOILS S ' .
- | Soil Prolile 7o Ground Water Tabla . 06" 2 Inches
o | Solt Condilion & Rastriclive Layer to 8" inches
from HHE-200 . - 't Bedrock 1o 10 Inches .
SETBACK DISTANCES . +| FROM: TREATHENT DISPOSAL TREATMENT DISPOSAL -
(INFEET) - TAMX - -]* - AREA TAHK AREA
| Polable Walst Supplies 1. Well:.>.2000.gallday . ' 100 300°
' 2. Well: < 2000 galiday . 1
a. Nelghbor's . 50 6O®
; ) ; ‘ 7
b. Propery Owner's - 25¢ 50° 72
3. Waler Supply Line Sea nole ‘a’
‘Walarbodles - 1. Perennlal 507 680’
2. Inlermilient 15’ 20’
3. Manmads dralnage dilgh 107 15
| Downhill Siops Grealerihan 3:1 {33%) . B* 10
Buildings 1, With Basemenl ’ 5 10/
' 2. Without Basement 5 10
‘| Property Ling 4 5
- OTHER
i 1 Fill exlansion Grade—1p-3:1
2.
3
Foolnoles: i R

A
a. This setback distance cannot be reduced by varlance. See Table 6-2,

b. Wiritlen Permission from the owner of a wellis required when a replacement sysiem will be localed less than 100 Iael but closer to that
“well than the system ILis replacing. v

-¢, -Sullicient dislance shali baynlulned o assqr/et};mha loao{lhe fill does not uxtend lothe 3:1 slope.

///jﬁ//*f,///’f" é/?/xa//
/// ©TsmE EVALUATOR'S SIGNATURE - : TORE

-

- -
LPISTATEMENTf/i/

i, z?ﬂgz%v/?ama yf/ »{’qu;ﬁq P . LP11or the Town ol Ci:»wﬁ2;%§;?;:§’

have conductad
anon-silg inspaa(lon for the prop placemani system and hava delerminéd o vest of my knovsledge, thal it cannot be Instzlled In 1otal
compliance wilh the Rules, applicable Municlpal Waslewater Disgosal Ordinances, or the Local Shoreland Zoning Ordinance. As a resull of
my raviews of the Replacement System Varlance Request, the Applicallon, and my on-slle Investigalion, | {check and complelo either a or b):
£} a. (Tapprove, O disapprove) {ha varlance raquest based on my aulhordly lo grant this variance. Nole: H the LPI does nol g:ve
his approval, he shall llst his reasons lor denlal In Comments Sscilon bejow and relurmn to the applicant,

et
GF. findthal ona.or more of the requesled Varlances oxceeds my approval authorily as LP I [Bfacommend (Jdonoliecomme nd} the
Dapartment’s approval of the varlances, Note: I the LP| doss not recommend the Daparlment's approval, he shallslale hisreasons
In Cammenls Ssction below as to why the proposad raplacemenl syslem Is not being recommended.

Commenis:

& -—/7%— =/

Gare ~

FOR USE BY THE DEPARTMENT ONLY

The Department has reviawed the varlance(s) and ﬁdoas’ Odoesnal) giveils approval, Any additional requirements, recommendations,
or rtaasons for the Yariance denlal, are given in the.zllached letler,

N ARV Y e pT l~]G-G/




(IR - /
Department of Human Services

Division of Health Engineering
{207)289-3826

_ Town Or :

Plantation: . .. /'7/7 ﬁ VS 7/?
Strget | T L

Subdivislon Lol'® | 50 22 ° R f £ 905 A2

RAN-XY P GUST o o . TOUN COPY -
PROPERTY.OWNERS NAME Dmﬁl:! el LT 187 i 'EDUN CoRy
| ngg":":;l & 1//’ 7 9 i u:m > Jree 2:::’.:;:"
tastt CTpDOARP Fiest Ve f:,,, _H (:ﬁ’p;@mlmﬁ;w;m : LR '_ ML A ¥
o Applicant g '{g/
--'Nama_: : LS/?MZT

Mailing Address of | 7 = - Py
Owner/Applicant SEL g e

{H# Ditferent) ALy sy, S

OwnerIAppEicant Statement

I cortity that the Informalicn submilted /s correct o the best of my Caution: Inspection Required
knowladge and understand that any falsification is reason for the Local ! have inspectad the installation authcrized above and found it to
Plumbinh Inspeclor lo deny a Parmit. be in compliance with the Subsurface Wastewater (¥sposal Aules.

(Q el btz é/ 0/ 7/

Signa:ura ol O'gmerprpllcani Date Local Plumbing inspector Signaturg Date Approved

!. D T e S T e T PERMIT-INFORMATION

- Y ~ ~
TT%SNAE%’;‘@;;? 1S FOR: THIS APPLICATION REQUIRES: INSTALLATION [S:
2. ["REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM :
3. [] EXPANDED SYSTEM 2. O NEW SYSTEM VARIANCE 1. [4 NON-ENGINEERED SYSTEM
>4. [J EXPERIMENTAL SYSTEM < IB)t!ach New System Variance Form 2 {7 PRIMITIVE SYSTEM
SEASONAL CONVERSION 3. & REPLACEMENT SYSTEM VARIANCE (Inctudes Alternative Toilet)
b leted by the LP Attach Replacement Systerm Variance Form s O] ENGINEERED {42000 gpo
te be completed by the LPI . . ‘ + ap
5. [0 SYSTEM COMPLIES WITH RULES ’ z' g};equrlng;@Tas P::Tbm?;:sp:tur ‘Appm:aI INDIVIBUALLY INSTALLED COMPORENTS:
6. 0 CONNECTED TO SANITARY SEWER T peproval o CocElTMOING NSPECIOT | ) TREATMENT TANK (ONLY)
7. 03 SYSTEM INSTALLED-P# ____ | 4 [ MINIMUM LOT SIZE VARIANGE 5. [J HOLDING TANK GAL
8. [0 SYSTEM DESIGN RECORDED ) T G T :
g AND ATTACHED A | 6. O ALTERNATIVE TOILET (ONLY)
4 ' N " )
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. E}%T%NGINEEQED DISPOSAL AREA
;’522: ﬁ;‘gif;fg;“fs“"smmm —f| 1. [ SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
DB 3 0 TRENGH 7o 2 IIT/MODULAH OR MOBILE HOME - (ONLY). e :
\% O CHAMBER 4 D OTHER: 10 o ) s MULTEPLE F AMILY DWELL!N G 9 [0 SEPARATED LAUNDRY Sys_TEM
(" SIZE OF PROPERTY. Y . ZONING Y A C] OTHER . - s TYPE OF WATER SUPPLY
i) o : sy ST : e ) :
S22 e PR, Je SPECIFY e LD@( K DF- e )
DESIGN DETAILS (SYSTEM LAYOUT. SHOWNONPAGES) . - oo oo 0 ]
4 o ' ' Y Y CRITERIA USED FOR )
TREATMENT TANK WATER CONSERVATION i | PUMPING DESIGN FLOW (BEDROOMS, SEATING,
1. B SEETIC: [E/Reguaar 1. [ NONE t. 0 NOT REGUIRED EMPLOYEES, WATER RECORDS, ETC )
2. 3 AEROBIC s g SEPARATED LAUNDRY SYSTEM LOGATION AND ELEVATION)
4. [0 ALTEANATIVE TOWLET 3. {7 REQUIRED o o an s g
size: __ /000  gas. SPECIFY: DOSE. SO ensl| B GELNWI0L)
’ _ SOIL CONDITIONS USED FOR g < \
_ CONDITIONS USED stz g&mgg éx;sgsnE:;on - [[;S‘;POSAL AR;A ;YPE!SIZE
PROFILE | CONDITION | 1. (] SMALL | vEeep 722 ser
7 2. [T MEDIUM @ 2 [0 crAMBER Saq. FL
=L 3. M'MEDIUM-LARGE N ‘0 recutar ] H20 DESIGN
eI Te p . 4. [J LARGE 7] 8. [ TRENCH Linsar Ft.| FLOW: & 2 & - /-2
LIMTING - ; 5. ] EXTRA LARGE ‘{1 4. [J OTHER: o
\_ FACTOR: 6 Y A R A (GALLONSIDAY) |
"SITE EVALUATOR STATEMENT :
it A o
Y "’ / (date) | conducted a site’ evaiuatioﬂ for ihls project and ceﬂlfy that the data reported Is accurate. The
_ systam | propose is in awlth Z’éuﬁsurface Wastewater Disposal Rules. _ -
/ 794 Tl .25 & £ S il
Site Bvaluatar SIgnatura SE# . Date Page 1of 4
. -{Lecal Plumbing Inspector's Signature HHE-200 Fev. 11/86 .

if permit Is for Seasonat Conversion.)




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPL!CATION

-Department jof Human Services + ;
- Division ‘of: ‘Health Engineering .

Town, City, Flantation - © 7w Sireet, Road, Subdivision T g ok Owners Name,
/9‘&%05716 Gl (f&wmyf Fh Aol STosdemd
S I v ST eimERLAN T T o | SITE LOCATION PLAN (Aftach

“Map frofn Maine Atlas for _
New System Varance) . ... ...

S I BRI RO

¥ i R A
: L H
i Cy i

CENIST A

'fxs

EE
—:*Mrr £ar

Observation Hole _ / BTest Pit [Boring || Observation Hole [&FTest Pit “ [ Boring
L . b, _— " Dsplh of Organic Horizan Above Mineral Soil o " Dapth of Organic Horzon Above Mineral Soil
ol Texture | Consistency Color Motting g Texture ) Gonslstency Golor - " Moftling

3 (Lo AV [ FAas i TR Ay |t a1 Iaom T [ Er g ey
-------------------------------------- - e - m - - - L A R I L R T I v,
E 8 G T rnte g i DYy
\iﬂ' to- SEZAL E- 10 C 77 22 a2d A
Q
X 2 DI3THET
[T T My S BT s oo T T T T T e T e s
3 5
3wl CLAL | FoPrT NN VLA AN W2 %) :
% 5 oLk Y
A
g 3 A
2, — 8 R ZTZ7Z
2 =
2 2
Q Q
Iy : T : :
431 40~ R \ S m 40 - NRIUN S /,
E o : / Mg E ) : .
a‘_. N il \l \\/ £ . » iy - \ B 17
8 i , <
50 50 i
Soli, . Classificalion SEopa ijlllng Faclor - McfoundWater - Soit - Classification Slope ... .§ Limiting Fatlar S GroendWarer
- [ Reatricuva Layer : : VRS ER XA . © D Aastrictive Ly
Condilon 1 Bagrock Profig Tondlion o % e L] Bodrock
\. AN - Y
////// ,//,, /4/, Z5& S /‘9’/9’/ - Page2ol3
' She Evaluatot Signaturs SE# ““Date HHE-260 Rev.1/B4



SU-BS‘UF[FACE- WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Servicea
Division of Heslth Englnesring

Town, City, Plantation

Strest, Road, Subdivision Ownaers Name

2442

R L NRY A

B EL LA »*”d/ L A A 5;»'5,,,,»,_/)/;"/?& ‘
ACE - WA'-'.TEWAT#R DISFOS, N e e

e N

BRI

Depth of Fill (Upsiope)
Depth of Fill {Downslops)

FILL REQUIREMENTS

rS Tess #5

.’ ELEVATION REFERENCE POINT
LOCATION & DESCRIPTION

T RIL TP

RN > FPVIC D P a

Srata.

Mmical 1inch & .

Horlzorital:| 1 Ingh_<

P v A

| ”,/'/' —

P

Z5 &

& e g Vf
Site EvalU8ior Signature SE# Dato

Pagedof3d
HHE-200 FRev.1/84




et Department of Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Health Engineering

Town, City, Plantation Strest, Hoad, Subdivision : Ownars Narme
AplEpeld __9L0 _GEllgdes A0 | doy 5/0//)/ e
ot = SUhSUHFA EWATF‘R DISF’ AN fdid b

CE WAS

Bt i e I P . orlb A AL

FILL REQUIREMENTS R CONSTHUCT!ON ELEVATIONS o e ELEVATION REFERENCE POINT
Depth of Fill (Upsiope) Y& " Referance Elevation Is LOCATION & DESCRIPTION

v - s . 5 . P -
Depth of Fill {Downslope) Y& “ Bottom of Disposal Area L/o,: . & ‘i’;://" “Z?’ /; ;;_ - - ’)/’i’; ; :—;j,;;
ToD of Distrlbution Lines or Chambers ~ 297 $AsELE - “

"""" = WA Y | msposg; AHEA ROSS SECTION - | - - -Siale:

o o s g g g g v

!

. Jﬂz‘oﬂ‘ ‘.|: - i. fevdin ez

AR

D T Pagedol3
g HHE-200 Rav.1/84




