Department of Human Services
Division of Health Englneering -
{207)289-3826 L4 — L2

. 'PROPERTY ADDRES
Lo TownQOr
- Plardation F} 4 5 “ s f*a_
'-_Sl_reél. Mtdd{/e, Zoad iE e Commm
; o open'r%vﬁusnsm AHE AUGUSTA CPERMIT 421 2 TOWN COPY
: i AN . - -
o Theresa B. ¢ | . g | A 2 16| 4 sl 134 @!Qlﬂfze re e |
tast fBavvoes Fistt Richavel A, Q_s%é&fsf AL e Sae] !
'Applican! Pl nipectar Signal R .
Name: Same :
Mailing Address of = Soyx €36
Owner/Applicant E r D3 N
(i Ditferent) Augu sta WMarnrs 04330
= ¥
Owne:mpplicant S},a::m?m Caution: Inspection Required
teartity that the Information submitted is correct to the best ol my , N ) ; i
knowledf}gle and understand thal any falsification is reason for the Local ! have inspecled the installation autharized apave and found it o
Plumbing (ipector fo deny y,e it ba in complignce with the Sybsurface Wastpwaler Disposal Rules.
LA Q t W MZ R /
Signature of Owner/Applican Date | Loca! F‘Iumblng %nspector‘sﬁnalure
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Y THIS APPLICATION REQUIRES: Y INSTALLATION IS: h
1. [ NO RULE VARIANCE REQUIRED COMPLETE SYSTEM
1. L1 NEW SYSTEM ' 1. [] NON-ENGINEERED SYSTEM
2. [ NEW SYSTEM VARIANCE
‘2 ﬂ REPLACEMENT SYSTEM Attach New System Variance Form 2. [ PRIMITIVE SYSTEM )
1o REPLACEMENT SYSTEM VARIANCE {includes Altarnative Toifet)
~3. [[] EXPANDED SYSTEM Attach Flaplacement Systam Variance Form a. [7] ENGINEERED {4+ 2000gpd)
k - T 3. fd Requiring Local Plumbing Inspector Approvai INDIVIDUALLY INSTALLED COMPONENTS:
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YEAF? FAILI?\&G SYSTEM INSTALLED 1 % SINGLE EAMILY DWELLING .
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On feb. 5 /986 {date) | eonéue&ed a site evaluation for this project and cerify that the data reported is accurate. The
system | proposeis in accordance with the Subsurface Wastewater Disposal Rules.
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Vériance Category Variance Requested Limit of LPl's Variance Requested to:
Approval Authority
. -1 Soil Profile o Ground Water Table to 6" inches
ail Condition Restrictive Layer to 6" inches
.om HHAE-200 . Bedrock . it A A i it i i, Je e e TS inehes 1.
. .Setba__ck Pistances . | From: .. . Treatment .| . Disposal .| .  Treatment - -Disposal
Potable Water Supplies 1. Well:>2000gal/day | 100 300 o
: 2. Well: <2000 gal/day o [ o _ :
~ " a. Nelghbor's _100GD . -.100@ I I : : :
b. Property Owner's 50’ B0 - s 85
3. Water Supply Line 10 R T L e e .
‘Waterbodies ~ © | 1. Perennial 50'® 800
2. Intermittent 25' 25
3. Manmade drainage ditch 15 15
Downhill Slope Greater than 3:1 (33%) 5' 10'()
Buildings 1. With basement 8' 15'
2. Without basement g 10’
Propenty Line 5 5®
Other Specify:
" Footnotes:

_.a.:A'variance toteduce the 1 00 foot setback distance to a:’m.i'nini'um of 80 feet may be 'g.rénted only with the neighbor's
_ written permission. '
-h. Sufficient distance shali be maintained to assure that the toe of the fill does not.extend beyond the 3:1 slope or

. property line. . o S S TR
. €. -May be reduced to 25' provided treatment tank is tested to be water tight in the presence of the Local Plumbing
Inspector.
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£/ Site Evaluator's Signatufe 7 Date

LPI Statement

Lol R : . . o
BN 6&‘?&-’“’1‘6 @@Lcav Tf“f  LPI for Town of %frtrcf\c}o/a
have conducted—an on-site insbection for the proposed replacement systéd and have determined, to the best of my
1 knowledge, that it cannot be instailed in total compliance with the Rules, applicable Municipal Ordinances, or the Local
-1 Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and
1 :my on-site investigation, ! {check and comiplete either a or b):
' a. (Wapprove, 'l do not approve) the variance request based on my authority to grant this variance. Note:
the LPI does not give his approval, he shall list his reasons for denial in Comments Sestion below and
return to the applicant.

or:

b. find that one or more of the requested Variances exceeds my approval authority as LP. () recommend,

Ul do notrecommend) the Department’s approval of the variances. Note: (fthe LPl does notrecommend

the Department's approval, he shall state his reasons in Comments Section below as to why the
proposed replacement system is not being recommended. o S

Gomments:

&z ‘/\{/ T "Zv,-/m //ﬂ '..H’-':L, — -
_ \T’/"!’C'J -%i’s Sigﬁ@!rg' e : L /gat‘gfé

The Ownershall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, | undersiand that the proposed system in 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.

kel f foens

Property Owner's Sighature Date

HHE-204 RV 7/83
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| ‘THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

“This form shall be attached to an Application for the proposed replacement system Wh:i'ch is iﬂﬁdhcorﬁﬁli_é{ﬁbé with the -
Rules. The LPI shall review the Replacement System Variance Request and Application and may approv_e.the.ﬁequest if

-all of the following requirements with Pl approval limitations can be met, .

. The replacement system is correcting a malfunction or an unlicensed wastewater discharge system.
- A replacement system cannot be designed and installed in total compliance with the Ruies. :

.Tha design flow is less than 500.GPD. RS SR R o

. There will be no change in use of the structure., e et e : - -
. The replacement system does not conflict with Seasonal Conversion Permit (30. MRSA § 3223) or with Mandatory
Shoreland Zoning (12 MRSA § 4811),. S : o R

The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treat and
dispose of the wastewater. ' B

. Soil and setback distances are within approval authority of the LPL

N RN -

GENERAL INFORMATION Townof __ UGS fa

.Permit No. DDDDD Daie Permit Issued / /

--month/day/year.

'P'_!‘Obér':tyIOWnér"s'Na?m{;: B@IVIV&'(A’/_SI. '_7‘/’.?.??1"5-:? B, f/_?fclrdfa/ A, Tel. No. é 22-—1303 :

System's Location: M ofel /e fLomd - May Z, Lot (&

Street. . : I
G sFfa MAINE |
“Property Owner's Address: o : T e
(if different from above) LED 2 Box 836
' . Street. 7 B R Tt e S
 cgaredd  fawne p2330
' - Town o B .State -+ .. R AT R

Specific Instructions to the:

LPI: fany 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 Hequest, along with the Application, to
the Department for review and approval consideration before issting a Permit. (See reverse side forComments Sectionand
vour signature) o . . o S R T SRR
- Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
- needed, then complete the Replacement Variance Request with your signature on reverse side of form. '

Property Qwner: It has been determined by the Site Evaluator that a variance to the Rules is required for the proposed |
replacement system. This variance request is due to physical limitations of the site and/or soil conditions. Both the Site :
. BEvaluator and the LPI have considered the site/soil restrictions and have concluded that a replacement system in total
. -compliance with the Rules is not possible. :

" FOR USE BY THE DEPARTMENT ONLY:

_1..The Department has reviewed the variance(s) and (t does, O does not) give its approval. Anyaddmonai _'féq'ui_re_mén__t_s,' 1

~ recommendations, or reasons for the Variance denial, are given in the attached letter.

Signature of theD_epartment' o . Date

MHESO4A AY ?ipn
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Englneering &6 ~ 1
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" SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Sarvioes
Division of Health Engineering

Town, City, Plantation Slreet Aoad, Subdivision
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FILL. REQUIREMENTS u
Depth of Fill (Upslope) /MM
Depth of Flil (Downsiope) 24z

CONSTRUCTICN ELEVATIONS
Raference Elevation is +
Boltom of Disposal Area

mm_Top of Distribution Lines or Chambers
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LOCATION & DESCRIPTION
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