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This form shall be attached to an application for the proposed replacement system which doss not comply wi h—th_e-_%es._ :
- The LPishall review the Replacement System Variance Request and Application and may approve the Request f allgt
the following requirements can be met, and the variance(s) requested fall within the limits of LPI’ authority. "

" THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

2. A system cannot be designed and installed in total complianca with the Rules. - -

- REPLACEMENT SYSTEM VARIANCE REQUEST

1. The proposed design mests the definition of a Replacement System from the rules.

-3 The design flowislessthan S00GPD. . . . . R
4. There will be no change in use of the structure. .~ © e B
5. The replacement system is determined by the Site Evaluator and LP to be the most firactical method to treat

" dispose of the wastewater. |
GENERAL INFORMATION Town of /?ﬂ&ﬁfﬂ
Permit No. fJ\Cf 00 E Date Permit Issued \\ lLIL‘CM_

: ' ' : B : MONTHDAYYEAR
Property Owner's Name: _, ;;z meﬂ . _ - ... Tel No. f?77" ao.{?ff
System’s Location: W//)/)AZE’" %f/f’ﬂ S ﬁﬂ_ﬁ; o ' - '

- AL T wvene_ogzze
O L S — — =
Property Owner’s Address: e R EET/? / #’ﬁ; a _ .
if different from ab - B T -

SPECIFIC INSTRUCTIONS TO THE:

LPI:

-l any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limita-

tions Section above, they you are to send this Replacement System Variance Request, along withthe Application, tothe
Pepartment for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and _

your signature.)’ :

SITE EVALUATOR:

It after completing the Application, you find that a variance forthe pmp_dsad replacement system is needed, then com-
plete the Replacement Variance Request with your signiature on reverse sids of form.

PROPERTY OWNER:
It has been determined by the Site Evaluatorthat 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 s0il conditions. Both the Site Evaluator and the LP|
- have considered the site/soil restrictions and have concluded that a replacement system in total compliance with the Rules

- The OWN ER shall sign this statement, Therefore, havi'ng read both this Replacement Variance Request and the attached
- Application, | understand that the proposed system is notin fotal compliance with the Rules and hereby releass all those
' -concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

FROPERTY OWNER'S SIGNATURE

HHE-204 RV 2M8




LT OF LPI'S

VARIANCE CATEGORY VARIANCE REQUESTED . APPROVAL AUTROAITY VARIANCE REQUESTED TO:
SOILS o RO B _ o
Soil Profile .| Ground Water Table _ ©8" gmmn . Z T
soilCondiion " ["Restrictve Layer  we T e
momiE200  [moaock YS! IR
SETBACK DISTANCES - | rmOM: oo . - . TREATMENT. [ - DISPOSAL ... | TREATMENY DISPOSAL
| {(ONFEED) : TANK AREA TANK AREA
| Polable Wéléféupblies R We'i!:.>200093[!day 100" - 300 :
1 . 1 2. Well: < 2000 galiday A - .
g Neighbor's : 50 - o s0”
b. Property Owner's 25' 50 50! &5
3. Water Supply Line See note ‘a’'
Waterbodies 1. Perennial 50° &0’
2. Intermittent 157 20’
3. Manmade drainage dilch 10’ 15
Downhill Slope . Greater than 3:1 (33%) g 10~
Buildings . .| 1.With Basement 5 1
: 2. Without Basement 5 10°
- { Property Line N ' 4’ 5
:: 1. Fill extension Grade—io 3:1
: Footnotes: oo

‘a. ‘This setback distance cannot be reduced by variance. See Table 6-2.
“b. Written Permission from the owner of a well is requirsd when a replacement system will be located Jess than 100 feel but closer to that
well than the system it is replacing. _ .
c. Sufficient distance shall be majptained o assure 2hm! the toe of the fill does not extend to the 3:1 slope.
| xﬁéﬁ L LAtz - A IPay 17
T DATE -

RNy £ SITE EVALURIOR'S SIGNATURE

: e A/’ / " ;
LPISTAT T M/{/} / / . / -
/ T ‘ 0 T § -

I ,f; E';’M/ Xﬂ/ . Al . LP! for the Town of : ? f'{:)_ of have conducted

anonsite }"'r(specﬁon for hé propesed replacement system and have determined 1o thé best of my knowledge, that it cannot be installed in fofal
compliance with the Rules, applicable Municipal Wastewater Disposal Ordinances. or the Local Shorstand Zoning Ordinance. As a result of
my réview of the Replacement System Variance Request, the Application, and my on-site investigation, | [check and cornplete either a or b):
a. (Ll approve, [Jdisapprova) the variance request based on my authority to grant this variance. Note: if the LPi does not give

his approval, he shall list his feaspns for denial in Comments Section below and return to the applicant.

[J b. findthatone or more of the réq_ué_stéd Variances exceeds my mprpvaiéﬁﬁwrityas LPLL1{ Lirecommend . [Jdonotrecommend) the
Department’s approval of the variances. Note: If the LPi does not recommend the Department's approval, he shall state his reasons
in Comments Section below as to why the proposed replacement system is not being recomrended.

'iCommenu;: . [ SRS /ﬂ : / A
e ) A——
Sttt L I o]

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and{ (Jdoes  Dldoesnot) give its approval. Any additionat requirements, recommendations,
or reasons for the Variance denial, are given in the attached letter. o

SIGNATURE DF THE DEPARTMENT DATE
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' ﬂ ([ ot ' e
—— — . T —— apartment of Human Services
AL SYSTEM APPL’CA?'ON e Division of Health Engineering

o e L {207)289-3826
PROPERTY ADDRESS
- - Town Qr
~ Plantation A%/m S _ .
* - Strest - e
sbdivision Lot # | MDA E" L) AUGUSTA . 2990 pﬂm*“ CUPY
o PROPERTY OWNERS NAME :'Dﬂ"‘/ 04 e S
S . pﬂj}’ /Q ?LL ZZ" i } p l IFEE %"m'ﬁu’“.
iy , . V7 Q? ' ¢
Last: W&QD First: W[— b ‘ww?jpluﬂblnelmpnd'orslnmm PR TR SRR R D
licant ) . . Foy
ARome: SeiazE - /
Mailing Address of 7
Ownes/Applicant A7 W
(i Ditferent) | LLAARSE0 /S AT ST \
Owner/Applicant Statement
! certily that the Information 5.1.'bmn‘r'jcn|\:J is correct to the best of my Caution: Inspection Required Q ‘tl .—fz
knowledge &nd understand thal any falsification is reason for the Local I have inspacted the instaliation authorized above and found it !5
Plumbing in; ecrar to deny a Permil. be in compliance with the Subsurtace Wagtewater Disposal Rules.
// i
Signaiure of Owner/Applican! Dale Local Plumbing tnspecior Signatuse Dale Approved
I
i PERMIT INFORMATION
e Y " ™
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: :
1. [0 NEW SYSTEM INSTALLATION 1S:
2. B REPLACEMENT SYSTEM 1. [J NO RULE VARIANCE COMPLETE SYSTEM
3. [J EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE LﬁNON-ENGtNEEHED SYSTEM
>4_ [ EXPERIMENTAL SYSTEM ) E/Attach New Systern Variance Form 5[] PRIMITIVE SYSTEM
SEASONAL CONVERSION 3. REPLACEMENT SYSTEM VARIANCE {Includes Alternative Toilet)

b E ttach Replacement System Variance Form 3. [] ENGINEERED (+ 2000 gpd)
to be completed by the LPI Retuiri | . . + ap
5 [ SYSTEM COMPLIES WITH RULES a. equiring tocal Plumbing Inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:

6 [ CONNECTED TO SANITARY SEWER b. [ Aequires State and Local Piumbing Inspactor 4. T TREATMENT TANK (ONLY)

. Approval
7.[1 SYSTEM INSTALLED -P# ___ | 4 [T MINIMUM LOT SIZE VARIANCE 5. [ HOLDING TANK GAL
6. (3 ALTERNATIVE TOILET (ONLY)
7

. B. [[J SYSTEM DESIGN RECORDED
.Y AND ATTACHED

. O NON-ENGINEERED DISPOSAL AREA

{ONLY)

A
'
\

>
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE:

YEAR FAILING SYSTEM INSTALLED
———| 1. A SINGLE EAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: {ONLY}
. D BED & ) TRENGH 2. [ MODULAR OR MOBILE HOME . - i
|2 O CHAMBER 4, [0 OTHER: -/ 3. [ MULTIPLE FAMILY DWELLING | 5 SEPARATED LAUNDRY SYSTEM |
e ™ s
;125 OF PROFERTY _ et 7ONING 4[] OTHER TYPE OF WATER SUPPLY )
"2_4000-[? \ RS rcesrigs SPECIFY A bz WEAL
\. A A vy
[ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) [
7 Y Y a N
CRITERIA USED FOR
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN FLOW {BEDROOMS, SEATING,
N F‘I SEPTIC: 25_ Regular 1. 12 NONE 1. [0 _NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
O Low Protile 2. [7) LOW VOLUME TOILET 2. % MAY BE REQUIRED EZYAN]
DEPENDIMG O TREATMENT TAN
2. [J AEROBIC 3. % SEPARATED LAUNDRY SYSTEM berrion Ao ELEvATOm 35 b s
4, ALTERNATIVE TOILET 3. [J REQUSRED
size: 4 C00 GALS. SPECIFY: DOSE: GALS.
s AN A
SOIL CONDITIONS USED FOR Y SIZE HATINGS USED FOR Y )
LCONDITIONS USED = RATINGS USED ;sposu Anszgpsfsszs
PROFILE | CONDITION | 1. [J SMALL 1 Meen 700 sq.r
g 2 g./ MEDIUM 2. [I] CHAMBER 8q. F,
49 3. 2 MEDIUM-LARGE [0 reGuLAR [T H20
DESIGN
e s 4. 1] LARGE 3. O TRENCH Linear Ft.| FLow: 345
LIMITING v
| e 2V e ,:”j‘ )5 ] EXTHA LARGE J O] oTHER: Iy GALLONSIDAY)

SITE EVALUATOR STATEMENT

On a‘?& VZ’L‘/ZB' (date) } conducted a site evaluation for this project and certify that the datd reporied is accurate. The

system | proposeis in accorgance with the Subsurface Wastewater Disposal Rules.
: A FOr RO gopy &7

- T N N
/ Site Evaluator Signature SE# Dale Page 1 0!5/

{Local Plumbing Inspector's Signature HHE-200 Rev.11/86
if permit is for Seasonat Conversion.)




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

“Town, Clty, Plantation

/fﬂ&ﬂm
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SITE PLAN x

Subdivision

Scala 1" =
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!
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. Department of Human Services
Dlvls!nn 01 Heatth Englneering

‘Owners Nams -

f TEFE WOop

SITELOCATION PLAN (Attach
; Map from Maine Alasfor - :
. New System Varance)

50.1

NPDAE RoD. g Sgew

(" SOIL DESCRIPTION AND CLASSIFICATION  (Location of Observation Holes Shown Above)
Observation Hole / [ TestPit [ Boring || Observation Hole [} Test Pit [ Boring
(2" Depth of Organic Horizon Above Mineral Sof " Depth of Organic Horizon Above Mineral Soll
0 Texiure Consistency Color Mottling o Texiure Consistency Color Mottling
— Epaved KGRI
8 i
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§ T Sam L7oki] o
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C:JS 20 4 = 204
3 Q
- 5]
g g
& B
§ s Orcatlir BROUWAs 2 0
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3
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E 10 canmio’ |18 ]
8 == g B d
so |LLCR/zfAl T T I S Ao IR MR
5& - Cinssification Slops Lum:tngFaclor A Besundwisise Sokt Classification Stope Limiting Factor [ Grmund Waler
C 5 Ll Renncive Layer . T astricive Layer
Protm % — ] Bedreek T Trofle “Candrion % 7 fadrock
VAN /
Wﬁ%//ﬁn =z 6 JVK % Pago20t4/
Site Evaluator Signature SE# Date HHE-200 ﬂev 1/84




Department of Human Sarvices
Division of Health Enginesring

f f Owners Name
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

.TEwn  City, Plantation " Siree, Ro?ubdmsion
F A/W ke e |
T _S!JBSUHFACE WAQ"E'EWAT"R DISPOSAL FLAN

. FL.
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N Yttt Gl e 7
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L OATED. ﬁ;f J@’W/?

A, F7e fampE
_&0 72 wa&za,___ T "‘;‘i‘:

;‘-‘Mw’?x);&_.[ % R S
'CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT

/8" Reforence Elovation Is o LOCATION & DESCRIPTION
39O " Botiom of Disposal Area o ?0 AVAU IV REFT 772007 BOARD o) B rc

Top of Dtstrlbuﬂon Linas or Chambers _ ‘:_5_2_ wa,e , ,UA/A /__( ? ﬁpp V1 BTN OF SDIRD
DISPOSAL AREA CHOSS SECT%ON : Scale : ;

' Vertlcal : 1 inch
! e ey oo .. Horizontal: 1 inch

FILL REQUIREMENTS
Depth of Fill (Upsiope)
Dapth of Fill (Downslope)
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Site EvaluaiorSngnatura

SE#

g0 a’x}/Zf

Dale

MDZ? J'}:;r*m /8 .a&o'f/ué:a Fo Wf’ Aﬁ}ﬁwﬂﬁr 0/‘—" A-‘-?AA 7"0,8.&'1%46&?5 ,w&fczcwzea R
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T MENT TO HHE-20

notesi
1. Construction shall conform with "State of Maine Subsurface
Wastewater Disposal Rules".

2. Unless otherwise specified all fill will be gravely and
loamy sand with sufficient fines for adequate compaction.
In 8" lifts compacted as placed.

3. Unless otherwise specified, wells shall be located a minimum
100" from subsurface disposal system, including tank.

4. Property lines shown are as provided by owner,; agent or
municipality. No guarantee of accuracy is implied. Actual
property lines must be confirmed by survey.

S. Septic tanks and pump stations shall be installed watertight
to prevent infiltration of ground and surface water.

6. Force mains, pump stations, and or gravity piping subject to
freezing shall be adequately insulated.

7. Unless otherwise specified, septic tank to be located a
minimum &' from proposed or existing home.

8. Unless otherwise specified, drainfield to be located a
minimum 20' from proposed or existing home.

9. Remove organic material and(égiggfzﬁﬁa#s#¥¥¥¥¥ﬁrwbu area
under drainfield and fill extens .

10. Unless otherwise specified, keep traffic heavier than lawn
tractor away from all companents of septic system

11. Loam; seed and muleh all disturbed areas to prevent
2rosion.

12. A septic tank outlet filter is recommended.
13. Septiec tank to be located by contractor,

14, Water from gutters, driveways, walks, and other surface
water to be diverted away from system.

15. If replacement system, cld ténk to be filled with soil or
removed.

16. Keep sanitary napkins, cigarette butts, coffee grounds,
paper towels, prease, and nonbicdegradables cut of system.

14. Take 3 copies of the plan to your LPI(local plumbing
inspector). He will sign and attach plumbing permit stickers to
all three. Your sticker should say "Applicants copy". He will
keep a copy for the municipality and forward one to the state.
The forth copy is water resistant; for the contractor.

M//%ﬂ SE TS 20 oHhY 75 sy




