Department of Human Services
Division of Henlth Engineering
{207) 289-3826

PROPERTY ADDRESS

N . \
— :
Bianiation W /ﬂ? X O A / X
en v .
" i‘t:‘:’l“"* M &(I?Afp /@m&’ AUBLETS FERHIT # 04/ TOMH CoPy
_ e [ Sy 0
PROPERTY OWNERS NAME Em@f& P%&“S}“L& sl L4 a0 e Butt o
o NI DisiEBUes  Zac. Tk Sl LRl L
Appticant Js) :
e % D Ltk - ,
Mailing Address of /1 O. 8oy AU/
Cwner/Applicant )
tif Ditterent)

Ieertity that the Information submitted is correct o the best of my
knowiledge and understand that any laisification is reason for the Local
Plumbing Inspector to depyia Permit. ) 7 e

o i - ¥ o r A
A i [ ¢ s e o
Pl 1" T A _‘g I\

Y

Ownet/Applicant Statemerit

Caution: Inspection Required
! have inspacted the instaliation authonzed above and found it to

@ ba irt complianice with the Subsurface Wsslewarer Disposal Rulas.
e W= Eism RO

[

‘Bignature ot Gwner ‘Apgiicant

Date

Locai Plur'ﬁbing inspacior Swgialure

PERMIT INFORMATION
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Department of Human Services

QUBSL;RFACE WASTEWATEH DISPOSAL SYSTEM APPLICAT!ON Division of Health Engineering
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Replacement System Vanance Request

"’HE LIMITATIONS OF THE HEPLACEMENT SYSTEM VARIANCE REQUEST

“This form shall be attached to an Apphcation for the proposed repiacemem system which s in noncompllance with the
Rules. The LPt shall review the Replacement System Variance Request and Applrcation and may approve the Request it all of
the fellowzng requlfemems w;th LPI approval Iimitatlons can be met :

. The rep!acement system :s ccrrectmg a. maifunct:on or an unhcensed wastewater dtscharge system,
. A replacement system cannot be desngned and mstaiied in total compHance with the Hules

. The design flow is tess than 500 GPD, SR : R

. There will be no change in use of the struclure

. The replacement system does.not confl:ct with . Saasonal Conversnon Permn (30 MRSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811). - -

. The replacement system ‘is deterrnmed by the Site Evaiualor and LPi to be the most practical method to treat and
dispose of the wastewater. . :

=] n o LIPS —

GENERAL INFORMATION Town of @ugaa?& ot Naise
Town Code ]_|L_H_ILWH_.J Permit No. DDDDDE Date Permit Issued
month/day/yr.
Property OWners Name A/ K F ' DfSTrnS-d“ut-s -IUC- Tel. No.
‘System's Location: OLD i R E"‘-G‘ZA")E’ FoAD
U Street '_ SRR
AU&uWA R MAINE _ OY 33 o
'{own ST o 2ip
Properly Owner's Address: o 3" P G e
{if ditferent from above) P-o. TBey ZYE]
T
Auseiife R D Hacnr o326
e ‘fowr_i _ - B State Zip

Specific instructions to the:

LPI: It any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the
Limitations Section above, then you are to send this Replacement System Variance Request, along with the Application, to
the Department for review end approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature)

Sie Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed, then complete the Replacement Varlance Reguest with your signature on reverse side of form.

Property Owner: it has been determined by the Sile Evaiuator ihat a variance to the Rules is required for the proposed
reptacement system. This varlance request is due to physical iimitations of the site and/or soll conditions, Both the Site

Evaluator and the LPI have considered the site/soil’ restrlchons and have concluded that a replacernent system in total
compliance with the Rules is not posséble

The Qwner shall sign this statement. Therefore, having read both this Replacement Variance Request and the atiached
Application, | understand that the proposed system is not in 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.

- -Property Owner's Signature Date

HHE-204 RV7/80




' . Limit of LPI’
Variance” Category Variance Requested Applr?\:;loAuthosrity Variance Requesled to:
Soils X
Soil Profile Ground Water Table to 6" g"D Sotj inches
Soil Condition Restrictive Layer ic 6" ynostzy inches
Arem HHE-200 Bedrock to Q" 7 inches
Setback Distances From: Treatment Disposal Treatment Disposal
{in feet) Tank Area Tank Area
Potable Water Supplies 1. Well:> 2000 gal/day 100z 300a
2. Well:< 2000 gal/day
a. Neighbor's 100b 100b
b. Property Qwner's 50 60’
3. Water Supply Tine See Note 'z’
Waterbodies 1. Perennial =0 60’
2. Intermittent 25' 25'
3. Manmade drainage
ditch 15 15
Downhili Slope Grealer than 3:1 {33%) 5 10
Buildings 1. With basement See Nole 15’
2. Without basement a’ 0
Properly Line 5 5
Other Specify; .
[roposed  Sile vl prautly D v/ “/');m wnty Sowme F-C

. (¥4
Bileet & fr aoptacceced]  zof) Cipesnn § oyt potaffecesctontirs
Zo' X0

Footnotes:
a. This setback distance cannot be reduced by variance. See Table 6-2,
b. A variance to reduce the 100 {oot setback distance to a minimum of B0 feet may be granied only with the neighbor's
; writien permission,
. Sufticient distance shall be majntained to assure that the toe of the fill does not extend to the 3:1 slope.

fom & _Aoodnin y 1, /289

Site Evaluator's Signature Y Date

[

LP! State 1 .
I 5&&?)\@: %Kg 16NN . LPI for the Town of &U—OA DU

have conducted an on-site inspection for the proposed replacement sysiem and have deternMned, to the best of my
knowledge, that it cannot be installed in total compliance with the Rules, applicable Municipal Ordinances, or the Local
Shoretand Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
my on-site investigation, I (check and complete either a or b):

e

[—] b. find that one or more of the requested Variances exceeds my approval authority as LPL | ([0

b recommend, (] do not recommend) the Depariment's approval of the variances. Note: If the LPI does
not recommend the Department’s approval, he shalt state his reasons in Comments Section below as
to why the proposed replacement system is not being recommended,

a. {l3 approve, L1 do not approve) the variance request based on my authority to grant this variar)ce
Note: If the LPI does not give his approval, he shall list his reasons for denial in Comments Section
below and return to the applicani.

Comments:

g

A en o

LPI's §Egnature

Date

FOR USE BY THE DEPARTMENT ONLY: )
The Department has reviewed the variance(s) and ({1 does, [) does not) give its approval. Any additional reguirements,
17 mendations, or reasons for the Variance denial, are given in the altached letter.

Signature of the Deparimeant Date
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" STATE OF MAINE =
DEPARTMENT OF HUMAN SERVICES . .
. AUGUSTA, MAINE 04333

R : o ' . SRR L MICHAEL RPETIT U
e L July 31, 1984 IR ' COMMISSIONER
_JOSEPH E. BRENNAN - S ¥ S ottt

: 'GO‘.’-.E.BNQG.'

N, R F. .D.zstr:.butors, Inc.
i c/o Dave White
_:PD Box.9467

Augusta, ME 04330

Subject: Replacement System Variance to the Maine Subsurface Wastewater
Disposal Rules, N.R.F. Distributors property, ©0ld Belgrade Road,
Augusta

Dear Mr. white:
This is to acknowl@dge receipt of the following items:

A completed BHE-200 Form by Stephen Goodwin SE.; a completed HHE-204

"Form - s_._:.gned by Stephen Goodwin, - SE., and Robert St., Pierre, LPI. The
above is accepted as a complete application for variance to - the Subsurface
__-.WaStewater ‘Disposal - Rules. . ‘A replacement = subsurface  disposal —system :

_cannot. . be installed on the sub_'yec:t ‘property in. full compliance with the

. Rules  because ' of the installation of -a cluster of 67 ‘type ‘A’ chamber
units umth a total bottom area of at least 3000 square feer.: on. category .80
"-_soi.ls with a seasonal h.r.gh water table at 10-14 mnches, ‘the reasons. for -
5 _'the var,mance reqguest. : - ' g S

_ '.m:coqsiderat,ion of the HHE-200 Form dated July 3, 1984, along with
. the recommendations and Justifications noted on the KHHE-215 Form, this
'_ "fice"herebg grants the responsible lIocal plumbing inspector the
duthority . waive certain provisions of the Subsurface Wastewater
pisposal . Rules, for the following replacement disposal system under the
author.wy of Section 15.B of the Rules.

The installation of a 2250 gallon septic tank followed by a Ilift
station pumping to a cluster of 67 type 'A' chamber units with a total
bottom area of at least 32000 square feet at a dose of at least 500 gallons.

At least 22 inches and 36 inches of fill shall be applied on the
uphill and downhill sides of the disposal field, respectively. The fill
shall be of a texture similar to the original soil and will provide a 12
lnch separation hetween the bottom of the disposal hed and the seasonal
high water table and impervious layer. The fill must be extended in all
directions as reguired by Section 11.D of the Subsuriace Wastewater
Dispnsal Rules.

In all other respects the installation 1s to comply with the
Suhsurface Wastewater Disposal Rules and follow the plan submitted with
this proposal.




fﬂuN;R.F. Distributors, Inc.
“July 31, 1984

Page 2

.- -Please be advised that this approval is in no way to be construed as a

‘guarantee of the system's performance. You are reminded that the
~correction of any future nuisance conditions is the responsibility of the
' property owner, S : S o S

" 'Final approval of the sewage portion is subject ro permit by the Local
Plumbing Inspector before the construction of this system. A completed
HHE-200 Form must be submitted to him for processing. The inspector is to
be notified before covering the work, and the work is to be left uncovered
until his inspection. He shall be supplied with copies of approved plans
for his reference at inspection. Approval 1Is also subject to any local
ordinances and state laws,

Very truly yours,

L{)UJ [j /.j' Ukt

David P, Breau

Plans & Standards Review
_, Division of Health Engineering
‘DPB/1b

“cc: Stephen Goodwin, SE

- Robert St. Pierre, LFT




