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Replacement System. Variance Request

| THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

1 -."-.Th'l.s form shall be attached to an Application for the proposed replacemert system which Is in noncompllance with the
“Rules, The LPi shall review the Replacement System Variance Request and Application and may approve the Request if all of
‘the followlng requirements with LPI approval iimilatiq_ns can bs met. -

1. The replacement system Is correcting a malfunction or an unlicensed wastewater discharge system.

~2. A replacement syslem cannol be designed and instatled in tolal compliance with the Rules.

3. The design flow is less than 500 GPD.

4. There will be no change in use of the structure,

5. The replacemen! system does not conflicl with Seasonal Conversion Permii (30 MRSA § 3223) or with Mandatory
Shoreland Zoning {12 MRSA § 4811).

6. The repiacement system Is determined by the Site Evaluator and LP! 1o bs the most practical method to treal and
dispose of the wastewaler, .

GENERAL INFORMATION Town of ﬂ &tf}'ét.S 7[ a-
Town Code [—][._]E}[_—[‘] Permit No. D@@@@E Date Permit Issued 0& //é/ 7,_/
o o month/day/yr, |
'-._P_roperly Owner's Name: NIC\V K H\ %ﬂb\\'\“ﬂu Tel. No. (9(9,; \'ﬁ;(/)&f%
| Se Crzsed
7" ~ystem's Location: T e /?ﬂﬁ"ﬁ/ oA qu ﬂfﬁc/
o Straal | /o
A Jus o MAINE
Town ‘ . _ Zlp
Property Owner's Address:
(it dillerent from above)
Street
Town State Zip

Specilic Instructions to the:

LPl: I any of the variances exceed your approval authority and/or do not meet all of the raguirements listed under the
Limltations Section above, then you are 1o send this Replacement System Variance Request, along with the Application, to
the Dapartment for review and approval conslderation before Issuing & Permi\. (See reverse side for Comments Section and
yowr signature)

Site Eveluator: If aller completing the Applicalion, you tind thet a variance for the proposed replacemsnt systam Is
needed, then complete the Replacemenl Varlance Request with your signature on reverse slde of form,

Property Owner: It has besn 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 slte and/or soll conditions. Both the She

-Evaluator and the LPI have considered the site/soll restrictions and have concluded that a replacement system in {ota)
compllance with the Rules Is not possible. ,

w1 @ Owner shail slgn this statement. Therefors, having read both this Replacement Variance Request and the attached
| Application, | understand thal the proposed system Is nol In total compliance with the Rules and hereby release ail those
-concernad with this Varlance, provided they have perfjormed thelr duties In a reasonable and proper rmanner.

AA 557/

4! ?{Jperly Owner's Slgnature Date
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Dopartment of Human Befvices. . -
Division of Healih Engina_a_rirgg B
{207)2809-3828 -l
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Aation éf_q US 7 a : . S AR
Strsal Se Cx/ -
" Subdivision Lot # | #29, ‘ool £ /(zmd ot 6’09 /{.%a?
PROPERTY OWNERSNAME 7 el [GET A 2350 JOHR
x. s U l‘ ﬁ
— i e Vavava B I s lpee el
[ * . - / - o - “/ - _ d
tast Fooan\n e R T o R\ - Tyt
rea Pl oty
Applicant
ame; y -
Moaisng agdr[ess of
norfApplicant ) .
woisen | Xoen T Baa R\\ ) . v,
Owner/Applicant Statemend
{ portify that the Information submilied is corract to the best of my
knowlpdpe and undersiand thet any falsificaiion is mason for tha wc:al ! have inspected the Insislation authorized above and found it to
r?m”'b.'ry Inspactpn to dfny & Pearmit, !T (:\ A In campl.‘anijﬁh the Subgurlace Waslhwalar Disposal Rules,
i) Pl L
(J%Cm“;@ AR TN i o W7 e e 2
Signrﬁt{m of Ownotidpplicent "} bate al Flumbing Ins'wc*or S#ﬂuh}\g/ ng AR 1OvD
.- \ S
PERMIT INFORMATION \/ |

720 SEAL [ 0SP

|

THIS APPLICATION REQUIRES:
1. [J NO RULE VARIANCE

S
[ oTALLATION Is:

COMPLETE'EYSTEM . R I
1. [ NON-ENGINEERED SYSTEM -~

J NEWASYSTEM VARIANGE
ach Naw Sysiem Variance Form
REPLACEMENT SYSTEM VARIANCE

#ch Roplecomsent Sysiem Varlance Form

2 00 PRIMITIVE SYSTEM -~ = .
{inctudes Allornative Toltety 77770

T _ e 3. ) ENGINEERED (42000 gpd) . -
/< TOU %ﬁ( b> E;/?Bq”%"“g;c’f*" 5“’:"““’“‘" :5"‘:;“" f”"“’"“' tNDIVIDUALLY INSTALLED COMPONENTS: -
S aqui ste and Loo i SPeciy
: AM 4T Poproval e S MG NSRS s O3 TREATMENT TANK (ONLY) -
: 1 MINIMUM LOT S12E YARIANCE 5. D HOLDING TANK ,};W-GA'E.
>: Py %.Gf&ﬁ (O @5‘{( J 6. g/mrenmw TOILET (ONLY}
; - 7.
5(? 5 5 /o SPOSAL SYSTEM TC SERVE: R:)%Tg)ummenso DISPOSAL AREA
).G'fE FAMLY DWELLING 8. ) ENGINEERED DISPOSAL AREA
< MODULAR OR 05.E HOME (ONLY} ' _
: a , .
; { @%EE&E MULTIPLE FAMILY DWELLING | & [ SEPARATED LAUNDRY SYSTEW g
DEoo - OTHER TYPE OF WATER SUPPLY . )
. SPECIFY f,m;’ /.4/5 Do s L8l
q Al _Deoky Lwkniows
[ 5 (svswm LAYOU T SROWN ON PAGE 3) )
e e ¢ ] Y Y CRITERIA USED FOR )
{EATMENT TARIC WATER CONSERVATION P“W'“Cﬁ/ DESIGN FLOW (BEDROOMS, BEATING
PTIG: [ Beautar /- Ll peff REQUIRED EMPLOYEES, T.EH RECORDS, ETC )
O Low Prolile Low voome Tougrs,  [X® BMAY BE REQUIREDX ™ |y ¢ 2- 7
2, 0 AEROBIC a, [ J SEPARATED LAUNDHY SYSTEM COUATICN AMD ELEVATION; ; m / M
/ﬂ&ﬁ 4. [} ALTERNATIVE TOWET a. Ly REQUIRED ” L /?oa/'?} 2 _“ :
SizZE: GALS. PEGIFY: . | opose: GALS. by .
s am— \ Lecomimartiea— ). Y age L
{ SOIL CONDITIONS USED FOR SIZE HATINGS USEDFOR | DISPOSAL AREA TYPE/SIZE ). Aol
DEGIGN PURPDSES DESIGN PURPOSES 2 O = g Py f
PR?[“} compmon «. [J SMALL L BED sa-F ‘;’“aé/(ﬁ 7=/
2, O MEDIUM 2. [J CHAMBER £q. FL. i u I BN
3. D) MEDIUM-LARGE 0O, rEcuULAR [ K20 s SRR
PEZIAN :
uspm'ro & r#&t_‘, 3. O ¥ReENCH Lljﬁr FL| FLOw: J%?:}ﬂ of
%:5&“&?%*;? z ) | 5 [J EXTRA LARGE 4, ra’omen %,5 (GALLONSIDAY} ) -
/ T

“BITE EVAL?TOH TMEMEN*;

{date) | conduciad & site evalation 107 tHs pro

2 Hus o &
ety pi : =
Ty hat the data reported Is accurate. The, .

Bystem Fprhpose [5 in accos'dan @ with the Subsurface Wastewatar Disposal Rules.

YA

o) (77

Blto Evalustor Sighature

(Locaf Plumbing Inspector's Signature .. .. ...

7/2/7/

/7_?.
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[
. . Limit of LPY’
larlance Category Variance Requesled Approvel Aulhoﬁfny Variance Requested to:
Lo N . . #
. Profite Ground Water Table to 6" 7 inches
Soil Condition Restrictive Layer to 6" inches
from HHE-200 Bedrock to 10" Thehes
Setback Distances From: Treatment Disposal Treatment Disposal
{infeet) Tank Area Tank Area
Potable Water Supplies 1. Well: > 2000 gal/day 100a 300a
2. Well:< 2000 gal/day P7Y) YL
a. Neighbor's 100b 100b o Do’
b. Properly Owner's 50° 60 i 7 T I Y7 X4
3. Water Supply Tine See Nole ‘&'
Walerbodles 1. Perennial 60" 60 .
2. Intermitient 25’ 25 W . £ f L
3. Manmadé drainage -
ditch 15" 15
Downhill Slope Greater than 3:1 {33%) 5 10'
Bulidings 1. With basement See Nole - 15
2. Without basement ‘a’ T3
Properly Line 5' 5

Oiher Specify:

7o /M%c e Sl Lt Y shpe o
577 xéﬂ sze 5 %uwz ,

F yoles: :
.1 This setback distance canno!l be reduced by variance. See Table 6-2.
b. A variance to reduce the 100 fool setback distance 10 a minimum of 80 feet may be granted only with the neighbor's
writlen permission.
c. Suffictenl distance shall be maintained lo assure that the toe of the fill doss not extend to the 3.1 slope.

Sl Ao, s 7 (28 /57

Site Evaluator's Signature ” Date”

LPi Stalament

o oot A forren T , LPI for the Town of Q@?
have conductéd an on-sile Ingpection for the proposed replacement system and have d&termined, to the best of my

knowledge, that It cannol be istalled In total compliance with the Rules, applicable Municipal Ordinances, or the Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Varlahce Request, the Application, and
my on-site invesligation, | (check and compleie either a or b):

or:

[“'| b. lind that one or more ol the requesled Variances exceeds my approval authority as LPL | {L]

recommend, L1 do not recommend) the Department's approva! of the varlances. Note: If the LPI does
not recommend the Departmaent's approval, he shall state hls reasons In Comments Section below as
to why the proposed replacement system Is not being recommended.

a. {7 approve, {1 do nol approve) the varlance request based on my auvthorily to grant this variance
Note: |f the LP! does not give his approval, he shall iist his reasons for denlal In Commenls Section
' below and relurn 1o the applicant,

Commenls:

= 2]
el fewer A e 17 VD a7 4

. \( LPl's S‘fgnalumr;kj Date
V... USE BY THE DEPARTMENT ONLY;

Tho Department has reviewsd the variance(s) and ((3 does, [} does not) give Its approval. Any additional requiremants,

recommendations, or reasons for the Varlance denial, are given in the allached letier.

Signature of the Department Date
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Department of Human Sorvices g
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divisiof: of Heatth Englneering 7
Ownets Name

.' Town ity, Planiation So rse! Fioad Subdnwslo
Dl fe ‘ A%Q Lo | e Z&?M/ew

LATUGUSTE
LT e suasunFAcE wmewme DISROSAL L FLAN.

L ELEVATIQN HEFEHENCE POINT

FiL.l. REQUIREMENTS » CONSTRUCTION ELEVA‘FIONS
Depth of Fill {Upslope) Heference Elevation is —_— LOCATION & DESCRIPTION
Depth of Fili {Downslope) " Bottom of Disposal Area J—
Top of Distribution Lines or Chambers s

D*SPOSM AHEA CROSS [SECTION - S
: FR TN S Vert!cal tinch & _ L. L

/4/‘/@/ 6,&' 7/g ﬂ/; /ﬂﬁj_g S ! .Hmmmal oo £ e |

. Scale:

Site Evaiuator Signature

Jé&/“e— A/W/ %m | | /ng _WZM | Page3ol3
t MHE-200 Rev.1/84
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SUBSUHFACE WASTEWATER Dlg;;?/s L. SYSTEM APPLICATIDN
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Daparimant of Human Servicos

Division of Health Engineering
(207)289-3626

PRO DRESS

g -~ Town OF /?/

oy Plantation Ur’{ S

. " orent — 5
Subdlvision Lot # /E?a,; SC Caution: Permit Reguired

The Subsurface Wastewater Disposal Systam shall not be
installed until a Permit is atlached here by the Local Plumbing
Inspector. The Permit shall authorize the owner or installer lo

‘PROPERTY OWNERS:NAME

SR ¢ y Y e A install the disposal system in accordance with this application and
v last LZAYLIEY Finsh Ll the Maine Subsurface Wastewaler Disposal Rules.

.- Applicant

. Name:

©Malling Address of | =5 5 7 <
- Owner/Applicant = -

T T
ety et ey

(i Different) e gusTR , S SAZ3a
Owner/Applicant Statement A ;
1 cartify that the Information submitted is correct tp the best of my Caution: Inspection Required
knowladge and undserstand that any falsification is reason for the Local 1 have inspected lhe installation authorized above and found il to
Piumbing Inspeclor lo dany a Petmit, . ba in compliance with the Subsurface Wastewaler Disposal Aules,
Signature of Owner/Applicant Date L.ocai Plumbing inspactor Signature Date Approved

DAL PERMIT INFORMATION 50l i il ! B N

a4
[ THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: :
1. 1 NEW SYSTEM INSTALLATION 1S:
2, [l REPLACEMENT SYSTEM 1. [0 NO BULE VARIANGE COMPLETE SYSTEM
3. ["EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. [J NON-ENGINEERED SYSTEM
i F .
>4‘ [0 EXPERIMENTAL SYSTEM < B/At!ach New System Varlance Form 2. [J PRIMITIVE SYSTEM
SEASONAL CONVERSION 3. 3’ REPLACEMENT SYSTEM g“?mNCE (Includes Alternative Tollet)
be completed by the LPY E/ﬁ\i!a{:h Replacement System Variange Form a0 ENGINEEFIED (+2000 gpo)
to be )
5. [ SYSTEM COMPLIES WITH RULES a. o Requiring Local Plumbing inspector Approval INDIVIDUALLY INSTALLED COMPONENTS:
6. C] CONNECTED TO SANITARY SEWER | ' Redules Stato and Local Plumbing Inspector |, ' rpe arytent TANK (ONLY)
7. [1 SYSTEM INSTALLED - P# 1 4, [0 MINIMUM LOT SIZE VARIANCE 5. [0 HOLDING TANK GAL
8. [l SYSTEM DESIGN RECORDED ' : ’ ————
L AND ATTACHED A . | 6 [J ALTERNATIVE TOILET (ONLY)
o v N
{ \F REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: 7. %%T\E}NGWEEHED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED _ 1 1 [ SiNGLE FAMILY DWELLING B. [] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM iS: o . {ONLY)
1. 1 BED 3. [ TRENCH 2. " MODULAR OR MOBILE HOME
> 1 CHAMBER 4. O OTHER: | 8. U MULTIPLE FAMILY DWELLING \9. [} SEPARATED LAUNDRY SYSTEM )
Yy R : :
(" S1ZE GF PROPEATY ZONING 4. Ol OTHER r TYPE OF WATER SUPPLY ™
L R e W TRRN Y I SPECIFY J\ﬁfs'TfNé Descsa Mé&’é )
:DESIGN. DETAILS (SYSTEM LAYOUT SHOWN ON'PAGE 3y i v e ]
r ~" ~
TREATMENT TANK WATEH CONSERVATION PUMPING DESIGN ngﬂéégﬂsggﬁgﬁssmms.
1. B SEPTIC: [ Regular 1. O NONE 1. O NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC )
. o1 2, O MAY BE REQUIRED .
L] Low Profite 2 LOW VOLUME TOILET (DEPENDING ON TREATMENT TANK | WA ¥y
2. [0 AEROBIC 3. [J SEPARATED LAUNDRY SYSTEM : CATION AND ELEVATION) = S Cep 7
SizE /ﬁD d GALS 4. [ ALTERNATIVE TOILET 3. REQUIRED /?--'/a'"/j TCF o &
L . ___7__________m .)\ SPECIFY: m)\ DOSE: ' GALSJ :Z}(,;M(_'; -y /@@’M&‘i{_
> W , ™ (AS” = o
SCIL CONDITIONS USED FOR SIZE RATINGS USED FOR 4 DISPOSAL AREA TYPE/SIZE 40 = an
DESIGN PURPOSES OESIGN PURPOSES 0 T P /8O0
PROFILE | CONDITION | 1. [ SMALL t IE/BED R—— 3 oy
2. [0 MEDIUM 2. CHAMBER __ 8q.F.] — LEDD 2704¢
Vol D 3. [J MEDIUM-LARGE & REGULAR [ H.-20 D’gﬁf’?ﬁfﬁ%
pgrTTo » 4. (LARGE 3. I TRENGH Linear Ft.| FLOW: —ASO
_ FReTon . JY 5, [} EXTRA LARGE ) 4. 1 OTHER: ___ L (GALLONS/DAY] |

SITE EVALUATOR STATEMEN“T

) &
On / (O - 4 Z—— {date) | conducted a site evaluation for this project and certify that the data reported Is accurate. The
system | propose Is in accordance with the Subsurface Wastewater Disposal Rules.
’, =~ ’ "
/Z%{:, . ,T//Lr/éer_,\ _,./ A"/’/ 7' A3 "?Z._
Site Evaluator Sighature SE# Date
TR Page 10f 3
{L.ocal Plumbing Inspector’s Signature Rroiszo 0/ 7 fivie-200 Rav. 11/86

If permilt is for Seasonal Convarsion.)




John Archard
L Site Evaluator -
.- RFD #1, Box 615

TERNATIVES IN DESIGN LTD,

' .:M/C ﬁf/yz//

[LETTIEE{{ OF TR&WSMHTT&L

A'r"r:n'rfohi

nE; oo

L

7%” 7// v=r% /7’

A by u-:;m /%f 5)45 23
/ e
GENTLEMEN
WE ARE SENDING YOU [] Attached {0 Under sepa.rata cover via ‘ the following items:
1 Submittals 1 Prints {3 Plans [J Samples [J Specifications
O Copy of etter {1 Change order [
DESCRIPTION

COPIES .| - - DATE NO.

L3 /ﬂ//é/ﬁ

Heused Zge /|  HFE-25]

- THESE ARE TRANSMITTED as checked below:

or approval
0 For your use
" {3 As requested

M} Returniné copies for approval

corrected prints E] Resubmitting
O Approved as noted

{1 Returned with corractions

{J For review and comment 0
[0 FOR BIDS DUE 19 7 PRINTS RETURNED AFTER LOAN TO US
REMARKS /‘/4//( '
/7/ o P TN }/ TTHLS L ewiLd NSt TS NS
TIE Wi i /;”g’ LT LV 2 AT S —7;7—#?

LD 437 554 Al Zi) ez ad) P P, i at AR 7 R v 0 A VA
” 4 "
LEX P ) £ g S NSTELT '

CoPY To ( o252 <Seuveu “LO7

It enclosures are not as noted, kin otify us at once.
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~ Replacement System Variance Haquest

*  dE LIMITATIONS OF THE REPLACEMENT SYSTEM.VARIANCE REQUEST

o his form shall be atiached to an Application for the proposed replacement system which Is In noncompliance with the .
s"'ﬁu-{es.'-The LPl shall review the Replacement System Variance Request and Applicationand may approve t_hg Req_ye_:st if all o:f.:
“the following requirements with ‘LPI approval limitations-can be met,.: - P T SR ;

."The replacement system is 6orrecting a malfunction or an unlicensed wastewater discharge system.
. A_replacement systemn cannot be.designed and instalied n t_gtal-co_mp!__la_qqg__wlth: the Rujes.

. The design. flow Is less than 500 ifGt};D.- { '..'l T BRI T

4. There will be no change in _use of the structure. o . . _
5. The replacement syste?n does not conflict with Seasonal Conversion Permit {30 MRSA § 3223) or with Mandatory
_.Shoreland Zoning {12 MRSA § 4811}, -~ = - S

'.'_'The_'_fﬁeplacememgséstem is determined by the Site Evatuator and LP! {o be the most practical method to {reat and

" dispose of the wastewaler.

'GENERAL INFORMATION Town of %@' YS 7
S ' - . ' Date Permit Issued _ L '
L s I o e | s
‘Property Owner's Name: //f:?‘/( &_fﬁz’_&_ iy Tel. No, 6 Z Z - s67 %
“System's Location: Loeg ’5) : Z”f&‘ﬁ/ /w/’%
o T Street T e
%4-:45—%;&--- A MAINE @9 3E5 9
Town: R S Zip-
fi.Pro_perty Own'e'r's Address:
~{it different from above)
Street
o Town oo T T State T Zip

$pecl_!lé Instructions 1o the: _

- LPL:df any of the varlances exceed your approval authority and/or do not meet all of the requirements llsted under the
Limitations Sectlon abave, then you are to send this Replacement System Variance Requaest, along with the Application, to
the Department for-review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
your signature) . '

- Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system Is
needed, then complete the Replacement Varlance Request with your sighature on reverse side of form.

- Property Owner: 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 soll conditions. Both the Slte
Evaluator and the LPI have considered the site/soll restrictions and hive concluded that a replacement system In total
compllance with the Rules iIs not possible, . e

The Owner shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, | understand that the proposed system [s'not 'In tolal compliance with the Rules and hereby release all those
S cerned with this Varianes, provided they have ‘performed their duties In a reasonable and proper manner.

¢ A &m‘.@ 720-52

Property Owners Signature _ Date -

HHE-204 RV7/BO




Limit of LPI . B e Tt
Varlance Requesied . Apprg-l\kaloAl];Frlloiily Variance Requested to:
. Soil Profile .| _Ground Water Table " | coityggn i b e 7 nches
=1 8oil Condition © 7 |_BRestrictive Layer o 6" nches
-4 from HHE-200 Bedrock 1 to 10" e A FALE
| Setback Distances From: ) Treatment |  Disposal Treatment | . Disposal.
FRNEY {in feet) . SRR s s Tank T U Area Lo Tank Y CArea...
| Potable Water Supplies | 1. Well:> 2000 gal/day | 00a | “aooa
| E 2. Well:< 2000 gal/day o ) o e ] e
~ @, Neighbor's - 5 100 © 1008 . _ L . y;
;. _b.-Property Owners | 50 Cen 2 /A
3. Water Supply Line See Note 'a' C i o . Lo
::'.Wat!%‘rqules S 1. Perennial - &0’ 1 ey - o
P 2. Intermitient 25 25 S g -5’
e 3. Manrade drainage A
- . ditch - 15 15"
Downhill Slope Greater than 3:1 {33%) 5 10
Buildings 1. With basement See Mote 18
2. Without basement ‘a’ 10
‘Property Line 5 5'
‘Other Specify: : |
BT R ?ﬁgu‘c"a Ar g d =y Fl/ A ey’ el AL FE EL T
Ao sy Y o S CAE S o " o
“Footnoles: o

+.-a. This setback distance cannot be reduced by variance. See Table 6-2..

©"7'b, A variance to reduce the 100 foot setback distance 1o a minimum of 80 feet may be granted only with the neighbor's
"0 writlen permission,

© - c©. Sufficient distance shall be mainlained; to assurezéthf toe of the fill does not extend to the 3:1 slope.

PRy 7'/'-3"9 padl
7 _/ Site Evaluator's Signature - ~ Date
L.Pl Statement
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, applicable Municipal Ordinances, or the Local
Shoreland Zoning Ordinance. As a result of my review of the Replacement System Varlance Request, the Application, and
my on-site investigation, | (check and complete either a or b); o e o S

E] " a. (10 approve, [J do not approve) the varlance request based on my aulhoriiy to grant this variance
-t Note: If the LPl does'not give his approval, he shall list his reasons for denial in Comments Section

L below and return to the applicant. o - SRR
' or: -
E] b. find that one or more of the requesled Variances exceeds my approval authorily as LPL | ([

+ recommend, {1 do not recommend) the Department’s approval of the variances, Note: If the LPI does

not recommend the Depariment’s approval, he shall state his reasons in Comments Seclion below as -
to why the proposed replacement system is not being recommended. - : R

Comments

LPI's Signature : o Date

FOR USE BY THE DEPARTMENT ONLY: o L s e
The Depariment has reviewed the variance(s) and ([ dopes, I} does not) give its approval. Any additional requirements,
recommendations, :or reasons for the Variance denial, are given in the attached letter. '

Signature of the Department : Date

HHE-204 RV7/80




Deapartment of Human .Ser'vlcési
Divislon of Health Engineering’:::.
(207)289-3826 -

“ _Pla_n!al_iu'n_

: _ /4/0,; Y Szl
D Street

subdivislon Lot #| T Sa . SC .
ROPERTY OWNERS:NAM

Caution: Permit Required

The Subsuriace Wastewater Disposal Systam shall not be
installed untif a Permit is attached here by the Local Flumbing
Inspector. The Permit shall authorlze the owner or Inslaller to
install the disposal systern In accordance with this application and
the Maine Subsurface Wastewater Disposal Rules.

M /,,, ,y""
Last: Z//,szfyc:./-:f-y First: el

e '-'Aﬂ;jilcam
- Name:

T Maliing Address of | =5 ,\-‘ Fod Dog £

Owner/Applicant ) )
-(if Different) ST od usSTH /"/_u_»: T T2
R Owner/Applicant Statement I
{ cortify that the Information submlrrepc}f) is corract lo the best of my Caution: Inspection Required
kriowledge and understand thal any falsification is reason for the Local | have Inspectad the installation authorized above and found i to
Wnspec! ¢ lo deny a Pﬁ X , be in compliance with the Subsurlace Wastswaler Disposal Rules,
"~ [ Signalure of Owner/Applicant Date Local Plumbing Inspector Slgnature Date Approvad
| G e s ik PERMIT INFORMATION - -
(" THIS APPLICATION IS FOR: Y Y h
: THIS APPLICATION REQUIRES: INSTALLATI :
1. [ NEW SYSTEM . QN I8
2. [ REPLACEMENT SYSTEM 1. &I NO RULE VARIANCE COMPLETE SYSTEM
3. ["EXPANDED SYSTEM 2. {1 NEW SYSTEM VARIANCE 1. [0 NON-ENGINEERED SYSTEM
. Attach New System Variance Form
_ \4 I EXPERIMENTAL SYSTEM g ¥ 2. [ PRIMITIVE SYSTEM
4 N 3. B REPLACEMENT SYSTEM VARIANCE

"SEASONAL CONVERSION
to be compietad by the LP!
5. [0 SYSTEM COMPLIES WITH RULES

({Includes Altarnative Toilet)
3, [J ENGINEERED (+ 2000 gpd)

m/\uach Repiacemant System Variance Form
R INDIVIDUALLY INSTALLED COMPONENTS:

eguiring Local Piumbing Enspector Approval
b. O Raquires-State and Local Plumbing Inspector

6. g CONNEGTED TO SANITARY SEWER Approval 4. O3 TREATMENT TANK (ONLY)
7. SYSTEM INSTALLED - P#
e | 4, 1 MINIMUM LOT SIZE VARIANCE 5. [J HOLDING TANK
8. [1 SYSTEM DESIGN RECORDED e GAL
AND ATTACHED A | 6 03 ALTERNATIVE TOILET (ONLY)
e Y R
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: | 7~ | CHGINFERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED 1. [T SINGLE FAMILY DWELLING 8. [1 ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: EE/ ' {ONLY)
i O BED 3. 0 TRENCH 2. ["MODULAR OR MOBILE HOME
.\z. 0l CHAMBER 4. [] OTHER: -} 3. [J MULTIPLE FAMILY DWELLING \9. [0 SEPARATED LAUNDRY SYSTEM y
e a .
SIZE& OF PROPERTY ZONING 4. [ OTHER - 4 TYPE OF WATER SUPPLY N
: _\.2?_ L0 I s BT 1D frd TP L I’ ' SPECIFY }\‘éj’fd"f""’mé J,e?/z L5 %A: )
DESIGN DETAILS (SYSTEMLAYOUT . SHOWN ON:PAGED _
4 N N ™
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN EL%wRB[Qg;%ngqﬂssmme,
1. BY'SEPTIC: (F Regular .. 0] NONE 1, O NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.}
[ Low Profila 2. B TOW VOLUME TOILET 2.[] ’g‘g‘;@i?gﬁ%ﬁf& | =
2. [J AEROBIG a. ['] SEPARATED LAUNDRY SYSTEM RATION D ELEvATION L BEDCop o7
J oo o) 4. [0 ALTERANATIVE TOILET 3. ¥ REQUIRED AHRRIEE oS E
SIZE; GALS. SPECIFY: :
L — ’Y —— | DOSE: GALS) TCEAARE S mBprrd |
'd Y Y A5 E
SOIL CONDITIONS USED FOR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE 45 = i
DESIGN PURPDSES - DESIGN PURPOSES - T ~/
PROFILE | CONDITION | 1. [J SMALL LLIBED _____ Sq.Ft
_) 2. 1 MEDIUM 2. @/CHAMBEFI 5q. F. .
5 L &, [ MEDIUM-LARGE & REGULAR T 1.20 DESIGN C )
oo > 4. 5 LARGE 3. 1 TRENCH Linear Ft.| FLOW- S EO ‘ @
! . 8. . :
| HR EXTRA LARGE 4. [J OTHER )% (GALLONSIDAT)

SITE EVALUATOR STATEMENT

-2 4 '
On /7 8 / Z’ (date) | conducted a site evaluation for this project and certify that the data reported is accurats. The

system | propose Is in ijc;wlth the Subsurface Wastewaler Disposal Rules.
ol . s ot _,4/ /&/ . 7 -/ "72_,
Site Evaluator Signature i SE# : Date
. . Pags 10{3
{Local Plumbing Inspector's Signature HHE-200 Rov. 11/86

- If permit is for Seasonal Conversion.)




'SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services .
Division of Health Engineering

1 Town, Clty, Plantation e Streat, Road, Subdivision T “—' ’Ownars Name
1. /A‘»:w - ra oy l N, Brgeerz
T _-SITE/PLAN T T T EITE LOCATION PLAN (Attach
SR BERE Bt | Map from Malne Alas for
SN O A T 1 New System Varlance)
GIoR, L -
g e R L b i
VAT A DRl s A »—’2:»/ / .
A S8 _J?.-"_;;;_wm.z et
-}f-.mnnm, 7! Tl
W
|./ f,—. A
I . 'r’ e
S S 1
; -.%-") 'r
’7)”<%~f’/ o _ VMerrsi ven L
APPROXIMAT ES 3 s e ELp
i . LN RIS S SN NN JET R S
Pmmu” A < Vad Ak 7

st

ETINPDY

[ geerrian

97/ fz:wm

/%/zs S

_a»..f,,,' .‘g_ o

Slte Evaluator Slgnature

SE#

Date

Observatiory Hole 777 5 [TestPil 0 Boring || Observation Hole &/ []Test Pit [&Eoring
/\/ el Depth of Organic Horizan Above Minera! Soit / " Depth of Organic Horlzon Above Mineral Soll
o Taxture Consistency’ Color Motiling R 0 Texture Conslstency Color Mottling
o - =T, NONE— ' o
> e C ERIABL NON o D AT ROKE
o m ey EVRENT (|| Skt o FAkaLE T ITEVERT
§ oz SUVE R B S A IR - -
u‘]’ 10 OWH slad ¥ & 10
% ¥ o De T lY lgsl HE OLIVE
4 i o ot e
lﬁg’" 1GZM"~"-"aﬁ‘”’" """""""""""""""""""" E 154~ yfroe=-l-~ fl """"""" "'Bml‘l"u """""""""
m : | Al
g 2 ] S - . N m_‘.‘_.‘_._“__f_ ] e i 22rerem
R ? . DI ESTUET
X 3 OLINE
£ T SRAV OLIVE = Gl
= s
2 3
5 S
§ 0 :.I:s! . e
[N
b Q
S T 3
. m 50"' ---------------------------------------------
Sol)f Cla.ssl_l'icauun Slope Limiting Factor (3 BroundWaiee Soil Classlification Stope Umiting Faclor G Brmundwaie
2 - .z(. 7 r’f - 3 Rustnctive Layer (u‘f J " O Restrictve Laywe
ot Candition %a [ Bairack Profi "Conditan % ./...... [ Badrock
\. AN =/
{ i
W Al A/ 7-43-92 Pagazots

HHE-200 Rev.1/64




o ' Dopartment of Human Services
SUBSURFACEWASTEWATER DISPOSAL SYSTEM APPLICATION Divislon of Heaith Engineering

TOW" City, PF&“ ation Stree!, Road, Subdivision Ownars Name.
U/n/*ﬁé’ éo.ﬂ . /6 - 4 /3// ,..5_ velel) |
?..% - AT 5”‘35‘3“”“05 WA"TEWA?ER DISPOSAL FLAN -1t} el il
s -
AFOACEETE D B K e D
L
.F] -1 [ 5 Hf 7
Y -f - ‘,‘“ . ,
/) = i IR S R el
N BN U i BAENEE.
f R i .; R s L R
' FlLL HEQUIREMENTS g i ¥ CONSTRUCTION ELEVATIONS ¢ ELEVATION REFERENCE POINT
Depth of Fili (Upslope) ..../_..;:.._ Feference Etevation Is Q.’:"_)_l LOCAT%QN & DESCRIPTION
Dapth of Fill {Downslope) 5:"_{_-_.__" Bottom of Disposal Area ""..f.i.’...l_:m.;: Az 4-4?' ST EH AFS e f/U
‘ Top of Distribution Lines or Chambars g "f ////Wé g /4; 2 Sz /; JJr/.? &6
i Jr ] ] pisposal aneaoross [secriofy [ BgEe T ] -
..... i o [ f e S : et i ! ""f"a'r ‘ 'i‘ I‘m;hj = -‘;4" FL~§W—W
I USER R B U S : L . : P rimﬁtgi;"%'l"'ﬁ'ﬁf‘“=é" /{:’MF

A g o 4 P
o ayan NPT / L3y Page3of3
;" SHeEvaluator Signatu
g gnature SE# HHE-200  Fav,i/84




' 376;;Pumﬁ”statiohs;_when-required, gshall be watertight to preﬁent e
“infiltration. Pumps shall be installed to manufacturers specifications and - -

L J. Aa S.E.' #181

'TtSOTES Qo

Wastewater Disposal Rules—Capt 241" latest revision., Other environmental

- congerns are not evaluated and may require additional professional . “wo..owiios
opinions. The dilineation of wetlands whén needed is to be performed by -

. competant consultants engaged in such practice and may affect the

2.7 All construction to conform to sp@¢ificatidns"in the "state of
Maine-Subsurface Wastewater Disposal Rules-Chapt 241" latest revision.

S. Wells to be loaaféd arminimum 1007 from disposal system. Oystems to be
a minimum 20° from structures with foundations 15" from other structures.

- 4, Property lines shown are &as provided by owner/owner s agent no
~ guarantee of accuracy is implied. Actual property lines must be confirmed
.. by survey. o

" Attachment to Form HHE-200

'Tfni;'Site evaluations doﬁform”tp;critaria'of'the ”Sta%@_of.Maina—Subsuffabe.i55“'”""

*5;-A3septic:tank Qutlet_filter is recommended when installing a mechanibal __:_' 

";7_ garpage_disposa1;

- sized for actual installed T.D.H.. For uniterupted service during repair
~duplex pumps ars required. S _ , _ b

*

”:_:’7.:§ofce mains and pressure lines shall be flushed of foriegn material and - L

pumps checked for proper on/off cycle before being put in service.

8. Applicability of design must be reevaluated when location of structurss .

. are. substantially different than shown or the site plan, or when other

”f;jappurtenanqes(l.ﬁ. swimming:ppols)_arg considered.

'§. éyétéms-pﬁt into service prior to establishing_proper cover shall be -
provided with adequate erosion controls. . |

10. Provide low profile tanks when determined needed in the field. All
tanks may be field located at least 8" from structures.

11, All compenents subject to freezing must be adequately insulated.
12. The LPI shall inform the owner and designer of local ordinances

exceeding the "Rules" prior to issueing a permit, so that necessary
amendments can be made. '

13, ALl designs are subject to Local, State, or Federal review. Designers jj'.

‘liability shall be limited to required revisions. In no case 'shall
liabilty exceed designers fee. e

The owner/applicants signature on page one aknowledges their understanding . .

~of the “"Notes".

RECEIVED KENNEEEE S5.
1992 JUL 20 fir12: 31
AFTEST: 7&_.,,.4/@’.44.-)2@;45

‘REGISTER OF DEEDS




JULY 30, 1890z

'TD:,ABUTTIRG_LANDDWNER
-FRDM MARK A BEAULIEU

.'RE SEPTIC SYSTEM EXPANBIDN e

" AS A ABUTTING PROPERTY OVNER 1O Y LAND ON THE BOG RD. MAP -
#82 AND LOT # O I AN REQUIRED TO INFORM YOU OF THIS EXPANSION.
AS YOU MAY OR MAY NOT KNOW I RECENTLY REMOVED MY OLD SEPTIC
SYSTEM BY MY OVN CHOIGE TO UPDATE TO A MORE EFFECTIVE SYSTEM WITH
USING INFILTRATORS. VHEN I HAD MY NEV SYSTEM DESIGNED IT VAS 1O

~ INCLUDE MY PRESENT HOME AND A SMALL TRAILER FOR MY MOTHER TO LIVE
iN. I RECEIVED ALL THE PROPER PERMITS AND THE WORK VAS COMPLETED
EXCEPT FOR THE.PLACEMENT OF THE TRAILER AS OF AUGUST 1991. SINCE
THIS TIME MY MOTHER PASSED AVAY AND A TRAILER PLACEMENT WAS PUT
-;gzpﬁ_HQLn, I AM NOW IN THE PROCESS OF PUTTING A TRAILER IN FOR MY
éiéfﬁRfAND;gAvE HAD TO RE-APPLY FOR A PERMIT SINCE THE OTHER HAD
EXPIRED. DURTNGﬂiﬁE PERMIT PROCESS IT WAS DISCOVERED THAT THE
DESIGNER OF MY SYSTEM NEVER WROTE ANYTHING OF MY DESIGN ABOUT A
TRAILER BEING INCLUDED. I HAVE NOW HAD TO HIRE SOMEONE ELSE TO
DESIGN ME AN EXPANSION TO THIS SYSTEM . THIS SYSTEM VILL NOT BE
REQUIRED TO BE INSTALLED UNLESS FOR SOME REASON MY PRESENT NEV
SYSTBM FAILS IN SOME WAY. I AM NOT SURE WHY BUT BY LAV 1 AM
REQUIRED TO INFORM YOU THAT THE ENCLOSED COPY OF THIS EXPANSION
SYSTEM HAS BEEN APPROVED AND IS ON FILE AT THE REGISTRY OF DEEDS
BOOK # 4180 PAGE # 332 AS IS ALSO REQUIRED BY LAW. I EXPLAINED
THIS AS CLEAR AS I COULD IN LETTER BUT IF YOU HAVE ANY QUESTIONS

AT ALL PLEASE FEEL FREE TO CALL ME AT 622-58663.

Qs MARK A BEP?



47(, }%a og(<._ _gﬂcpcé-: . -2)@0‘47[‘“'{(4 éc/q

Pﬂu; \( .: 1+ U/a ‘QU+ VZ eu{/_ D (& B‘ S e




.

“ Return Receipt Seivice

: 4b Sewlce Type
El Fieglstared :

i 7., Date Qf Dallvery o

8 Addrassee 5 Addrass (Ontv if raquastad Y
and fee Js pard) e S

.\v

o 5. S:gnatura {Addrassea)

._6‘ Signature (Agentl T _ ER g

PS Form 381 T, November 1990 #U.5. GPO: 1691—287.066 DOMESTIC RETURN RECEIPT

SENDER:

« Complate itemsTandlorzfnr&ddmonnl suwlcas - | also. wish to race:ve ‘lha-'

; * Complate ftems 3, and 44 & b. following servrces {for an extra o
R . i .. = Print your name and addmss on the raversa o£ this fom'r so that we can : : N
F'_ L5?. 2499 Thkk ¢ - return this card to you, * feel

‘Certified Mail Receipt _ “» Attach thig furm 1o the !runt of tha martplnce. or cm the buck if spuce 1 L_.] Addi’essee s Addrass S

X .dees not parmit.
No Insurance Coverage Frovided "= Write “Return Recaipt Requeswd“ onthe maupiecu bnlaw the arﬂcie numbr,

2.0 astr d Dahve

' :Tha Retum Roceipt Fee wilt provide you the slgnatura of the person dalrvnred . R mte ry
. 10 and the dato of defivery. T Co Consult pustmaster fcr fee
o 3 Amcle Addressed o 4a Arttcls Numbar Rt

e D0 1ot use for International Mait
umosmaes (See Reverse)

Santio .

i *M—b Qm\e, O
i, A’.Nn S \ p-“
%Qﬂt,o o P'c_k Ousfci'm\_\ 2

1RO State R ZIP Code - w)

M\x% N\e ONZ20
Po.,rageJ BEIRENN $ J/ .

Cnni!md Pee /

L2/%
-}T

| 4b. Samce Typa

l:_:l Registered 1 Insu
FCartified cop
0 Express Mail /%etum Receipt for -
erchand:se R
: 7..Date of Delwery' s R

8. Addressea 5 Address tOniy rf requasted
: and fee is paid} "

09’”/’%{

Retum Receipt Showing -} / | — PS .Fnrm 3811, November 1990 ~#115. GPO: 1991287066 DQMEST]C RETURN RECEIPT

Specmt Delwary Fae Hn

Re..mcteq Deh\mry Fee::. T

. PS Farm 3800, June 1980

o Whom & Date Delivered
Ratlurn Receipt Showing o Wham, oy N — I st
Dale, & Addipss-otDelivary - - A L
TU?AL Pt’pstag:: TN ‘ SENDER B .
& Foag N $02 02? . Cump;atc ltams 1 andior 2 for addstmnn! services. I also wish 1o receive the :
B W — * Complete itoms 3, and 42 & b, foliowm sarvrces (fc:r an extra
P"S'f"“”‘ °"3§“ (— o g ~..» -Print your name and address on the reverse of tis form so that we can f e) & I
\ ) I\"‘: o . tetum this eard to you, : ) ¢
\ - _ + Attach this form 1o tha front of the mailpisce, or on the buck if spaca 1 D Addressee s Address
N . : A RN <0 does Aot permi,
o o B e Write "Return Receipt Requested” on the mallpscce below the articlo number,| IEIS
e R . : e ThaRatumHacuEptFaa wnllprovide ynutha srgnamm ofthn parsondarivem 2 D Restricted Dellvary :
‘1o and the date of dafivary. - : Censult postmastar for fee

3 Aricle Addressed t 4a, Artrcle Number -+
We F e, @w\a Siddog |2 05 7077 - =265
Q Y ‘N\ QQM Salen O Re;{:::fedy?e 0 rnéured -

£Y 57 Nes @ %e\%rqéa B | o | Doon

1 Express Mail - Q\?Aeturn Recaipt fqr

'U‘%U%Jm W\'Q- O‘-“?S?;() 7. Date of De!ivery? archendiee

o
(Syén ) tAddressea) L
it 10 ot \ {4&44{
8 SYgfture IAant) /" .

Addressee s Address (On!y if requestad
and fee Is pald) : B R EDL I

PS Form 381 1. November TG0 A US. GPO: 1001 ORTIEE P r B W ot s o e i



Mank 2 fains Boectioue.
Lo 76 fog Rocdd -
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End NOTICE.. g',.
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Form 3800, June 1990 :

iP5

P b57 299 7.5

L imaren “' . R
AR s (See-_ﬁeverse)

Retyrn Receipt Showing
i Whom g QMQQUfjverud

Retyri Receipt Shawing 1o Whom,
Dafe, & Address of Delivary
! iy )

R SRR s 1

! W L B
Pesimark or Qo

. Certified Mail Receipt |
= Ne Insurance Coverage Provideg .
w No nol_.u_se._fa_r__i_memaiio_na[_ Mail ..

s

iR
reh g il

POSTAL SLAvICE

P LE? 299

Certified Mait Receipt !
. No insurance Coverage Provided.
= ‘Do not use for International Mait

- ; ETTIRERY
UHATED KIATLE (SEE F{EVBI’S@) i
Sentio — -

00 e Coreld Shobdey

Streel & Mo,

g ST\\\ Cvnpey ﬁ\\_

June 1990
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Speciat Delivery Fee

.| Reskicled Delivery Fee
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10 Whom & Date Dglivored
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