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TYPE OF APPLICATION: THIS APPLICATION REQUIRES: DISPOSAL SYSTEM COMPONENT(S)
1. g}irst Time System 1 No Rule Varlance . Z/Non-Engineered System
2. Replocamag?System 2 First Time System :Voriance . [J Primitive System{groywater & oll loflet
Type Reploced ' a. Local Plumbing inspector epprovat . [J Alternative Toilet

b. Stote & LocolPlumbing Inspector approvol . [J Non-Engingered Treatment Tonk
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3. 1 Exponded System 3.
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) ‘g, Locel Plumbing Inspector opprovat . 0 Nen-Engineered Disposol Area {only)
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b, Stote % LocolPlumbing Inspector opprovel | 7. 0 Seporoled Loundry System
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4, Expoerimental System 4, Minimum Lot Size Varlonce .3 Engineered System (+2000 qpd}
5. Seasonol Convarsien AD. Segsonal Conversion Approvel . 33 Engingered Treatment Tonk (oniy?
Y . P 10.3 Engincered DisposaiAreo (only)
SIZE OF PROPERTY} DISPOSAL SYSTEM TO SERVE: LD Protrea
/ olling
* * . @ Single Fomily Dwelling Unit
[00% X /00 < 2. O Muitiple Fomlly Dwelling: Number of > ;
SHORELAND ZONING Unlbs E TYPE OF WATER SUPPLY
3. {1 Qther
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DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3}
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TREATMENT TANK DISPOSAL AREA TYPE /SIZE GARBAGE DISPOSAL UNIT CRITERA USED FOR
1. B Conerate . OBed_________Sq.Ft 1. B No DESIGN FLOW
® o Ragular 2. [ Propristery Dovice &3 £5q.Ft] 2.0 Yes {Show Calculalions)
0O b. Low Proflle 0 Gluster £ Lingar 3 Multi-comporiment tonk
2. {0 Plastic Ragular {7 H-20 {3 Tonk in series
3. [ Other 3. ) Trench {3 Incroose in tonk copacity
* 1 4,00 Other * {1 Filter on tank outlet
SIZE pﬂp Gellp ——————————
e 4800 selon <> A 4 3 BEoroons
PROFILE & DESIGN CLASS DISPOSAL AREA SIZING PUMPING
' W0 Smol- 2,00 L MNet raquired
FROFILE DESIGN 2.0 _ Medium - 2.60 2.9 Moy be required
'3 o 3. {B/’ Madiurn-Large - 3.30 3.0 Required DESIGN
4, Lorge - 4.10 .
DEFTH TO MOST 58 ExtrorLurge - 5,20 : riow: 2 70 00
| LIMITING FACTOR.LZ | ™ g OOSE, . Golions | | {(Golions/Day) Y,
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.Taun, :City, Plantation . Street, Road, Subdivision : Owneris Name e

BETHANY  PEARY
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BSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATIO 06138701

FILL REQUIREMENTS CONSTRUCTION ELEVATION H ELEVATION REFERENCE POINT
pepth of Fill (Upslope) _© v Reference Elevation is 0 “Q__h” Emnp i EpgPNVES 25
Depth of Fill {Downslope) 26 v gottom of Disposat Area A ":,6_2’, y,;;ygg; I YA Gprs  GAOIT
' Top of Distribution Li S/ ’ '
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/ Apprggedbfcr use as f
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> d .,/M:r 256 _é_ZZ:..,ZiKZ Health Engineering 9/87
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REPLACEMENT SYSTEM VARIANCE REQUEST

::""THE LIMITATIONS OF THE FIEPLACEMENT SYSTEM VARIANCE REQUEST

hls form shail be auached te an appllcal!cn-for the proposed replacement syetem whlch dces not cempiy with the Rules

he LPl shall revlew the. Replacement System Varlance. Request and Application; and may approve the Requee! if all of

: .the Tollowing requ!rements can be met, and the: var!ance(s) requested fall within the limits of LPI's auzhorily :
-9, “The proposed design mests the definitlon of a Replacement System from the rules,

A system cannot be designed and installad ln total compliance with the Rules.

The design flow is less than 500 GPD.; ER :

There will be no change in use of the struc%ure

The replacement system Is-determined by the Slle Evaluator and LPI %0 be the most practical method lo treat and
disposa of the wastswaler.
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GENERAL INFORMATION

Town of 2L 6L ST -2

. Permn No. E ' ' Date PermltEssued

: 2 . L MONTHIOAYIY.EAH
Property Owner's Name: _ﬂé’ 777’/9/1/ J AR I Tei No. L
' "-?;Syslemst.ocation BoX. .;;?5-50- DL PALOOLE PP :
' . STREET =
: TOWN . AP
. Property Owner's Address: _ e :
- (il different from above) STREET
o ‘ B — STATE o BT

f ‘ .SPECiFIC !NSTBUCTIONS TO THE'

~llany of the variances exceed your approval authority andfor do not meet all of the requirements listed under the Limita-
“ tions Section above, thiey you are lo send this Replacement System Varlance Request, along with the Application, to the

Department for review and approval consideration before issulng a Permit. (See reverse side for Comments Section and
your signature.)

-SITE EVALUATOR:

. If after compleling the Application, you find that a varlance for, the proposed replacement system is needed, then com-
.plele the Heplacement Varlance Hequest with your signature on reverse side of form. _

_ FTPHOPERTY OWNEH"“'“ o _' L N ', . ’ o . o o
B ':g:in hasbeen deterrqlned by the Site Evatuator that avarlanc ' he Huies Is requlred for the prcpcsed repiacement system.

“"have consldered the slte/soll restrlclions and have concluded that a replacemenz system In total compliance with the Rules
" Is not possible.

* “The OWNERshall elgn this statement. Therefore, having read both this Replacement Variance Request and the altached
- Appilcation, { understand that the proposed system Is not In fotal compliance with the Rules and hereby release ali those
~concerned with this Varlance, provided they have performed thelr dutles In a reasonable and prcper manner, .

MM& 79/) 'm//* R 7/7/%?

& PROPERTY owusFyé SIGNATURE DATE




R I A T LIMITOFLRYS - T
YARIANCE CATEGORY ™~ "] VARIANCE REQUESTED T " APPROVAL AUTHORITY © VARIANCE REQUESTED TOy
SOILS - _ e
gnit Profile 3 |_Ground Water Table B R Qo G : - SO mcnes
| Sall Condltion_ 0 .1 -Resliictive Layer : OB _ i inchas
: iromHHE-EOG o] Bedrogk o e ol 0 10Y SR DR Inches
SiTE!ACKDIS_TANCESV v o | FROME - TRAEATMENRT - - ~DISPOBAL . .- TREATMENT DISPOSAL
UNFEE) . ' ' S TANK AHEA TAHK AREA
Potable Waler Suppliss 1. Well > 2000 galiday ' 100* 3000
2. Wall: < 2000:0213y - vea), .
a, Na;ghbors 50 L
7
b, Property Owner's 25! 50 70
3. Waler Supply Ling See note ‘a’
Watarbodies 1. Perennial ) 50' 80*
2. Intermittent 15 20
3.Manmade drainage dilch 10’ 15
Downhill Slepe | Greater \han 3:1 (33%) 57 10
. 7 7
Buildings 1, With Basement 5 10 M SO
© 1 2. Without Basemani 5 '
| ‘ 57/
Properiy Line o 4 5
OTHER
1. Fill extension Grade—1o 3:1
2,
3
Foolnoles:

a. This selback distance cannot be reduced by variance, Sea Table 6-2.
b. Written Permisslon from the owner of a well Is required whan a replacement syslem will be localed less than 100 feel bu! closer fo thas

wall than the system IL1s replacing,
G Suf!iciant dislance shall ba malrya‘a/sbure shjl/!h}ma ] iﬁld s not exlend to the 3:1 slope.

S “” SITE EVALUATOR'S SIGNATURE DATE
LPISTATEMENT////

. , LP| for the Town of have condugisd
anon-site inspection for the proposed replacement syslem and have daterminad (o 1he best of my knowiadge, thal it cannot be installed In total
compliance with the Rules, appiicable Municlpal Waslewater Disposel Ordinances, or the Local Shoreland Zoning Ordinance, As a resull o
my review of the Raplacement System Varlance Request, the Application, and my on-slle invastigation, t {check and complels either a or b):
0 a. (QOapprove, [ulsapprove) the varlance request based on my authority 1o grant this varlance. Nole: If the LPI does not give

his approval he shai[ list his reasons for denlal In Comments Sectlion ba!ow and relurn to the applicant,

...._DH_.
.Ob. !md that one ormora or ihe (equasied Varlances exceads my approval authority as LPL 1 (O3 racommend Oldonotrecommend)  the
' Daparlmenl 's approval of the varlances. Note: 1 the LP1 does not recommend the Department's approval, he shall state his reasons
in Commants Sectlon below as to why the proposed replacement system is not belng recommendsd.

Commenis;

LPI'S SIGNATURE DATE

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the va:iance(s) and ([3does [DJdoes not) give iis approval. Any additional requirgmants, recommendations,
- orreasons lor the Varlanca denlal, are givan In the altachad lsller,




