/E(Q,{,L(/LCQA &J \_,/ (35 -
Department of Human Senrlces
Division of Health Englneering .
{207) 289-3826

PHOPERTY ADDRESS .
S TownOr 0
Plantation - 61.:57‘4 /%c;w/a L D RN
_.s:;bﬁs;sr;er:ms# 806- : fo y.¥)) :' Cautlon: Permit Required
" PHOPEFITY OWNERS NAME S The Subsurface Wastewater Disposal System shall not be

instaifed untff a Permit is attached here by the Local Plumbing
inspactor. The Permit shall authorize the ownar or installer fo

R et [_ =4 ,-.L F;rst: (e ' install the disposal system in accordance with this application and
Q C A de : the Maing Subsurface Wastewalsr Disposal Rulas.

e Applicanl
~ U Name: /9-0 . Boy RY(
: :Malilng Address of -
“Owner/Applicant Cé‘agﬂaZn e ()
(1 Oerany) / m 5/7%’ -
' " : 'M o Clwne;/ﬁfdpllcan}!%}’azg':‘?m Caution: Inspection Required
cartity thal the Infermation sulbmi 15 cGrract o the bestof my . . , . s
" knowledge and undersland thal any falsification is reasar for the Locat _ 1 have inspected ihe installation authorized &bave and found it fo
Flumnbing Inspeetor In deny a Permil, g ba in compliance with the Subsurface Wastewaler Disposal Aules.
Signature of Owner/Applicant Date | ¢ Locai Plumbing Inspecior Signature Data Approved
T PEAMIT INFORMATION - |
(" THIS APPLICATION {S FOR: Y THIS APPLICATION REQUIRES: \(INSTALLATION 15 h
COMPLETE SYSTEM
1. [T NEW SYSTEM 1. [ NO RULE VARIANCE REQUIRED
M S et ON-ENGINEERED SYSTEM
: ) 2. [[J NEW SYSTEM VARIANCE .
2 WPLACEMENT SYSTEM Atlach New System Vartance Farm 2. [J PRIMITIVE SYSTEM
o (ZREPLACEMENT SYSTEM VARIANGE {includes Alternalive Toflet)
-3. [] EXPANDED SYSTEM Attach Heplacemant System Variance Form 3. [] ENGINEERED ( + 2000gpd)
: 3. atuires only Local Plumbing . )
4. [] SEASONAL CONVERSION Inspaclor Approval INDIVIDUALLY INSTALLED COMPONENTS:
T 4. Plequges l?o!h S!atBAand Lo;:af 4. [7) TREATMENT TANK {ONLY)
umbing Inspector Approva
. 5.. [] EXPERIMENTAL SYSTEM 5. [] HOLDING TANK
}.' - <> { 6. [] ALTERNATIVE TOILET (ONLY)
{ IFREPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. [] NON-ENGINEERED DISPOSAL AREA
' - 30 ' NLY
' YEAR FAILING SYSTEM INSTALLEDZS - 304xe, | BSINGLE FAMILY DWELLING {ONLY}

THE FAIL!NG SYSTEMIS: ‘??9 . . 8. [ ENGINEERED DISPOSAL AREA
e o prfen A + - 2.[] MODULAR OR MOBILE HOME (ONLY) R
“\ze oreen o Clothem - ~f sD MULTIF‘LE FAMILY DWELLING | o [ SEPARATED LAUNDRY SYSTEM ]
[ SIZEOF PROPERTY - Z0NING h a l:] OTHER __ " TYPE OF WATER SUPPLY -~ )

(42 l __ SPECIFY L
. 5;0005 N ,4. : Y L A WELL - Do J
B G im0 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) S
o TREATMENTTANK Y WATER CONSERVATION | PUMPING \(—DE | &%Iﬁ?éouﬂsgwg HSEATING\
X 1. [NONE 1. 0T REQUIRED N OMS, .
1. EFSePTIC: Q]/F‘lagular‘ 2. [] LOW VOLUME TOILET 2.[] MAY BE REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
(3 Low Profile 3. [] SEPARATED LAUNDRY SYSTEM (DEFENDING ON TREATMENT TANK
2 G AEROBIC ’ E 1.OCATION AND ELEVATION)
4. [] ALTERNATIVE TOILET 3.[] REQUIRED 3 BeDlooua
SIZE: __.L_O__O_Q___ GALS, L SPEC%F‘?: DOSE: GAL:
: S.
N < )\ |
: ( SON. CONDITIONS USED FOR (" SIZE RATINGS USED FOR Y DISPOSAL AREA TYPE/SIZE h
DESIGN PURPOSES .. DESIGN PURPOSES
S 1. FEMALL s.[}asaWSq. Ft.
. PROFILE ’ CONDITION 2. [MEDIUM | 2 pcHAMBER Sq. F1.
1 b a. [ MEDIUM-LARGE ' @ REGULAR [ H-20 DESIGN (/)
.| perHTO 4. [JLARGE 3] TRENCH________ Uinear Ft. | FLOW:
A s/ ‘1——({—— jQ LIEXTRALARGE A_a0I0THER: A (GALLONSIDAY)
: S'TE EVALUATOR S?ATEMENT . - . . . . 7] SITE EVALUATION WAIVED BY LOCAL DF'TION)
"On WM @ / ?f 3 {date) | conduclad a site evaluation for this project and certify that the data reported is accurate. The
| systam, ropése:sinaccordancewl he Subsurface Wastewater Disposal Rules. :
LS 5/9/92

Site Bvaluator or Professional Engineer’s Signalure

SE# /PE# Date Page 10t3
* Locat Plumbing lnspector Sighsture it a Locol Site Evalualion Waivar undar o Eocal Option

HHE - 200 - Rav. 483



SUBSURFACE WASTEWATEH DI"-“’POSAL SYSTEM APPLICAT!ON

Town, City Ptanta' n
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. Dapartment of Human Services

SUBSURFACE WASTEWATER DlSPOSAL SYSTEM APPLICAT!ON __ Division of Health Engineering '
ann Clty. Plapftion ~ .- Siraet, Road, Subdivision - %nars Name
,ifaausm MA'/M5 [p6~ Rosp /tla'd—ﬁ& owcllard
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FILL REQUIREMENTS ,, CONSTRUCTION ELEVATIONS 4 ELEVATION REFERENCE POINT
Depth of Fill (Upsiops) O | Reterence Elevation Is 4, Calloy M LOCATION & DESCRIPTION
Depth of Fill (Downslope) {2 | Botlom of Disposal Area Yp« %_u__u Bt Conansn ‘%— Callan
Top of Distribution Lines or Chamb&'y Ctlwans
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%mtﬂar or Professional Engineer's Signature

SE#/PE# HHE-200 HRav. ¢




Replacement System Variance Request
| HE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
This fbrm shall be attached to an A_'pp_i'&'céfion 'fof 't'ﬁe-'prépb's'ea“repiécerﬁent s&Stem which is in noncompliace with the

“Rules: The LP! shali review the Replacement System Variance Regquest and Application and may approve the Reguest if all of
‘the following requirements with LP! appr_ova! limitations -can be-mel, o e S )

e

251, The rep!aéement system 'is:'borr'ér';_';'ihg'a'_'malfunctib'ri' or é_m un!idéﬁééd fWas_tewater dischargé '.syst:em..;

. 2. A replacement system cannot be -designed and installed’ in total compliance with the Rutes. '

.7'3. The design flow ‘is less than 500 GPD. = o T e S ' -

"4, There will be no change in ‘use of the structure.:” =" T R

“'B. The replacement system does not confiict with Seasonal Conversion Permit {30 MRSA § 3223} or with Mandatory
- ~Shoreland Zoning (12 MRSA § 4811). : S :

6. The replacement systemn is determined by the Site Evaluator and LP! to be the most practical methqd to treat and

dispose of the wastewater.
- GENERAL INFORMATION - Town of /4“ GsrH ) INANVE
. Town Code DDDDD ... Permit No. DDDDDE ... Date Permit Issued b
: : _ _ month/day/yr. -
Property Owner's Nam_e: '_ LLLE.(_,(_a, R«f’)bﬂ (_L-AF(L - Tel. No. ‘{38 = (97([3* :
“gystem's Location: ____ 8{)@ EOF\'D._“' el
TUStreel .
AL{_GU.‘:T A MAINE
© property Owner's Address: A
- {if different from above) P.O . Boy é?‘//
Street
o EASTOM o mAwE : Oy 7%
T e State Zip.

oo Town

Specific Instructions to the:

LPI: If 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, o
ihe Department) for review and approval consideration before issuing a Permit. {See reverse side for Comments Section and

~r signature C :

Site Evatuator: If after completing the Application, you find . thal a varlance for the proposed replacement system is

“needed, -then complete the Replacement Variance Request with your signature on reverse side of form.

© Property Owner: It has been determined by the Site Evaluator that a varlance 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
Evaluator and the LPI have considered the site/soll restrictions and have concluded that a replacement system in total
- compliance with the Rules is not possible. o ' '

" The Owner shall sign this statemnent. Théreibre, having read both this Replacement Variance Regquest-and the attached
__application, | understand that the proposed system is not.in total compliance with the Rules and hereby release all those
_f concerned with this Variance, provided they h elr duties in a reasonable and proper manner.

Nopedloe [ Novia X V- ¥ \.6% #Aﬁj
{ Property Ownels Signature 7" Date

HHE-204 RV7/B0




-.-_Variance Citegory Variance Regquesied Aplﬁir?\:;;}j\t[;{:h]oiny Variance Requesied lo:
-} Boils H ER R i TR SRR
““Boil Profile Ground Water Table to 6" ,4,/;1 inches
1 8oil Conditon Hestrictive Layer io 6" Vi inches -
~from HHE-20 Bedrock to 10" inches
" 'Selback Listances ‘Erom: Treatment - Disposal | . Treatment Disposal
DT Yintet) T wee “Tank - GTicArea et o Tank Area
| Potable water Supplies |_1. Well:>2000 gal/day 100a 3002
S e EETR Well i 2000 gal/day - R
~ gl ‘Neighbor's : 100b ' LEA00b - e
b. Property Owner’s 50 B0 28 T
3, Water Supply Line See Note ‘'a’ =~ e : ' : '
Wa_terbocﬂes 1. Perennial 60’ 60’ 3g Tos
' 2. Intermitient 25 25' aAgal.
3. Manmade drainage :
ditch 15 15’
Downhitl Slope Greater than 3:1 (33%) 5 10
I
Buildings 1. With_basement See Note 18 8
2. Without basement ‘a’ 10’
Property Line g 5'

| Other Specify:

| ol il ol toep Cuuty fron Strop st et Lradl P Sonnmpy Gteoe,
_"-’yée ity Auply Jen /mi TrTod el stamd j‘pon(,o?’ clinitl _he Lited @ LeweT-
..._Ecptnctes: Apide @;w/y:a«l_ v‘;‘é“duwced b'} “Thefy neﬁu;? ot rrmich Cvite o e plluntuoe

a. This seiback ¢ e ‘cannot be variance. See Table 6-2.

‘b. A variance to reduce the 100 foot setback dislance to a minimum of 80 feet may be granted only with the neighbor
written permission. .- _ TR

_ gufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3:1 siope.

m £, /ﬁrm‘ﬂd.-w 774@3?,/?&“3

4

Site Evaluator's Signature e Date

o

' __'i.'Pt Statemeni

l e , LP! for the Town of
have conducted an on-site inspection for the proposed replacement system.and have determined, to the best of my
"knowledge, that it cannot be installed in total compliance with the Rules, appticable Municipal Ordinances, or the Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Variance Request, the Application, and

‘my on-site investigation, ! (check and complete either a or b):

D a. ([@'{pprove, 07 do not approve} the variance request based on my authority to grant this variance
Note: If the LP! does not give his approval, he shall list his reasons for denial In Comments Section
helow and return to the applicant,
or: ~
D b. find that one or more of the requested Variances exceeds my approval authority as LPL | (Y‘ ;
- recommend, 3 do not recommend) the Department’s approval of the variances. Note: |f the LPI dog.

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

Comments:

I =
L LPI's Signatl;pc{

« 3; 77753

Dafe

FOR USE BY THE DEPARTMENT ONLY: _ o I ;
The Depariment has reviewed the variance(s) and {{] does, [ does not) give its approval. Any additional requiremenis,:

recommendations, or reasons for the Variance denial, are given in the atta__ched letter,
Sels
)

-2/7 e Aéﬂﬁﬂfb f_

Si?(naiure of the Department

HHE-204 RV7/80



