L

REPLACEMENT SYSTEM VARIANCE REQUEST/"DM/ e 06 -
S &)j 12 . AR '

" THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST i
* “This form shall be attached to an application {HHE-200) for the proposed repiacement system which requires a variance to the Rules. ‘The LPI-shall

;- review the Replacemment System Varlance Request an HHE-200 and may approve the Request if all of the following requirements can be met, and the &
variance(s) requestec: fall within the limits of LPI's authority. N Cm e
"4, The proposed design meets the definition of a Replacement System as defined in the Rules {Sec.2006) .. . L

~."7. 2. There will be no change In use of the structure except as authorized for one-time exempted expansions outside the shorsland zoneof .

- major waterbodies/courses. o ' L S L e AT
.3, The replacement system Is determined by the Site Evaluator and LP{ to be the most practical method tg Yreat and dispose of the -

“wastewater" o . : . o

i+ 4, The BODS plus 8.8, content of the wastewater is no greater than that of normaf domestic effluent.

| GENERAL INFORMATION = - Town of g
F”'3"a'ﬂltl\lc> o éz g q -% Date Permit Issued /gl"?/ ﬂq
Prépérfy Ownef;s Name: 4/ AR A V—-D sk/N - _ | Tel. No.: T
Syste.m"s Location; 3/ ?1/3 2/ Q.ﬁ fQI'WE-‘ /ﬁ?)_ - 74 UG USTH
| Property Owner's Address: _ 3/5 &), Krvee. /'T,C‘ih y 740§ USTA

(if different from above)™_

SPECIFIC INSTRUCTIONS TO THE:

LOCAL PLUMBING INSPECTOR {LPI):

It any of the variances exceed your approval authority and/or do not meet a}[i of the requirements listed under the Limiations Section abave, then you
are fo send this Replacement System Varlance Request, along with the Application, to the Departmert for, review and approval consideratian t;ef_ora_ L

- :pissuing a Permit. (See reverse side for Comments Section and your signature.) ' ;o e,
| alter completing & Apgiication, you find that a-vériance for the proposéd replacement system Is neetled, complete the Reﬁlacgment'\_lanance” R R

1 Request with your signature on reverse side of form.
PROPERTY OWNER; ' A ' . : : E _ el Al

If has been determined by the Site Evaluater that a variance to the Rules Is required for the proposed replacement system. This varlance requestis -
due to physical limitations of the site and/or soll conditions. Bath 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, .. . .

SR

PROPERTY OWNER T _ e R
| I-understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, | release .
|alt concerned provided they have performed their duties in a reasonable and proper manner, and | will promptly notify the
Local Plumbing inspector and make any corrections required by the Rules. By signing the variance request form, !
acknowledge permission for representatives. of the Department to enter onto the property to perform such duties-as may be ,
necessary to evaluate thévglanse refjuest’

'f._ ’/"’*/4’ ‘ ;Z/Z/Z’W

T T S)GNATURE OF OWNER 77 DRTE T

LOCALPLUM NSPEC]

i i V) LI , .t'he undersigned, have visited the above property and have determined to the
bes‘l"c’;!/ﬁ'iy kngwiledge that it cannot be installed in compliance with the Rules. As a result of my review of the Replacement

Variance uest, the Application, and my on-site investigation, ! {check and complete either a or b} g

Oa. (Cvapprove, O disapprove) the variance request based on my authority to grant this variance. Note; 1f the LP! does not
give his approval, he shall fist his reasons for denial in Comments Section below and return to the applicant. R

O b. find that one or more of the requested Variances exceeds my approval authority as LPL. | (0 recommend, O do not
recommend) the Department's approval of the variances. Note: If the LP| dogs not recommend the Departrment's approval,
she shall state his reasons in Comments Section below as to why the proposed reptacement system is not being . '
recommended, : . ' '

Comments: y

I// //I /

ST

~ // N |
Waly/ X Tatllfl . /2]
— V / LPISIGNATURE i /  DATE
/ L P HHE-204 Rev 6/00

o =\




Replacement System Variance Request

VARIANCE

- LIMIT OF LPI'S
-VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
Soil Profile Ground Water Table lo 7" ~ .. Inches
Soil Condition 1 Restrictive Layer to 7 — Inches
from HHE-200 Bedrock to 12" T Inches
SETBACK DISTANCES {in feetl) * Disposal Fields Septic Tanks Disposal { Septic
: Fields .| Tanks
Less than 1000 to Over 2000 | Lessthan 1000 to QOver
From 1060 gpd | 2000 gpd gpd 1000 gpd | 2000 gpd | 2000 gpd To To
Waelis with water usage of 2000 or 300 ft {a] 300 fi {a) 300 & [a] 100 ft [a] 100 f[a] | 100 R [a) :
more gpd or pubtic water supply wells o e R e P
Owner's wells 100 down | 200down | 300dewn { 100downto | 100 down | 100 down ]
S lo 60 ft ta 1001t o 150 ft 50 ft [b} oS0/ to 50 ft T d
Neighbor's wells 100 down 200 down 300down | 100downto | 100 dewn | 10D down
to 60 ft [b) lo1208 to 180 ft S0f[b] lo75f to75 1t — i
Ib] L) ‘ {bi )]
Water supply line 10ft[a] 20t [a) 251t [a} 108/{a] .19 ft{a] 10 ft [a) e —
Water course, miajor - for 100 down 200 down 300 down | 100downto | 100 down | 100 down
replacements only, see Table 400.4 for to &0 ft o120t to 180 f S50 to 50 Rt to50 & S S
malor expansions
Waler course, minor S0downto | 100down | 1S50down | SOdownto | 50down | 50 down — —
T 251t toS0 R to75ft 251 to 25 ft to 25 ft ' '
Dralnage ditches downto f S0downto | 7Sdownto | 25downto | 25down | 25 down B —m
12 ft 251t .35 12 ft t0i2f | o128 -
Edge of filt extenslon -~ Coastal _ . T I
wetlands, special freshwater weliands, 25ft[d] 251 [d] 25t [d] 25 ft [d] 251t [d} 25t [d] —— -
|_great ponds, rivers, streams i
Slopes greaterthan 3.4 ot 181 251 - NIA ~ NIA N/A i _
Na full basement [e.g. slab, frost wall, tS5down | 30downto | d0downto | Bdownie5 [ 14 down 20.down 5"-‘ .
columns) to7ft 15t 201t ft lo7h to 10 ft S
Full basement [betow grade w1 20downto | 30downtle | 40downta | Bdownio5 14 down 20 down -
foundatlon} »1 0 ) 101 - o158 20f fi fo7 # to10 R T st
-Property lines 10downto | 18dewnto | 20downto | 10downto | 15 down | 20 down 6 ?
T e 5 ftIc) S ftfe] 10 {c] 4ft[c to7ftlc] | to 10 ftic]
Burial sttes or graveyards, measured 251t 25 R .3 ! - 251 T 28R 25h P —
from the down toe of the fiil exdension ST

A-Fill extension Grade -'to 3:1

i

a3

property line.

Footnotes: a. This setback distance cannot be reduced by the LPI, but
b. May not be any closer to neighbor's well than the existin

is granted by the neighbor.

c. Sufficient distance shall be maintained to assure that the toe o

d. Natural Resources Protection Act requires a 25 foot setba
disturbance and 100 feet on slopes greater than 20% exc

system when no practical alternative M

pt for

150/

may be considered fbr reduction by State variance,
g disposal field or septic tank unless written permission

f the fill does not extend to the 3:1 slnpe'u'r

K on slopes with less than 20% from the edge of
e repeir or instaliation of a replacement

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and (
recommendations, or reascns for the Variance deni

SITEﬁIALUATOR'S SIGNATURE

/  /DATE

O does [ does not) give its approval. Any additional requirements,
al, are given in the attached {etter.

SIGNATURE OF THE DEPARTMENT

DATE

Page 2, HHE-204 Rev 6/00




>> CAUTION: PERMIT RE

City, Tawn,
or Plantauon

Streel or Road

Subdivision, Lot f e
//// /2 OWNERIAPRLUICANT IN FORMATION. ///// T
Name (fast, Tirst, bl E' Owrer | ke

LI Appligant o

______ _Dis f'i’LAJj._,;MzLﬁk

| B/5 . mivee B, _

AuGusra, M5 09 330
592 p&e97

Mailing Address of
Cwner/Applicant

Daytime Tel. #

Municipal Tax Map #
CAUTION: INSFECT CTIQN REQUIRED

\« Lot#

]

aing Dept Hnaﬁth & Ilumm berv!ces
Division of Health ['n:jw‘(’rmg 10 SHS
(2{)!) ?B! ‘361'2 Fax; 7

QUIRED - ATTACH IN SPACE

W//////////////////ﬁ////

PERMIT # 6393 Tt
W S

Poubla Fee
Charged

Etod the installation

-

fstholrzget above and found It to be in compliance

ghlRules Application,

TYPE OF APPLICATION
0 1. First Time System
& 2. Replacement System

Type raplaced: TR e-gg,g_
Yearinstalled: L /970

03 Exﬁanded System

Inor Expansion

D b. Matar Expansion
0 4. Experimental System

“‘3 015, Seasonal Conversion

DWNER OR APPLICANT STATEMENT
my kaopedg tand that ey falsificatlon I reason for the Department
ahdfor Lo % mbln fInspeclor o deny a Permif,
- 20265
ignature of Omeror Applicant
THIS APPLICATION REQU!RE—:S
0 1. No Rule Variancs
Loca! Pilumbing Inspector A mva
b. St tate &- E p gi glng Ins;})} clor Appmvaf
acal Plumbing Ins clorA roval
tata & E FBJ g Ensggctor Approval
1 4. Minimum Lot Size Varanca

i state and ackeoylbdge éh’at the information submitied is correct 10 the best of
L 08
W//////Z}’/ PERMIT mFor,!MAngS
(1 2. First Time System Variance
, 'ﬁi 3 Rep?acemant Syslem Variance
0 5. Seasonal Conversion Permit

0t
o1

DISPOSAL SYSTEM COMPONENTS

0 1. Complete Nor-engineered System
0 2. Primitive System (graywater & zlt. toilet)
0 3. Alternative Tollet, spacify:
3 4. Non-engingered Treatment Tank {only)
o s Holding Tank,
B 8. Non-engineered Disposal Field {only)
O 7. Separated Laundry System

0 8. Complets Engineersd System {2000 gpd or more)
8 9 Englneered Treatment Tank (only)

gallons

0, Engineered Disposal Feld (only)
1. Pre-treatment, specify:

S12E OF PROPERTY DISPOSAL SYSTEM T0 SERVE 0112. Miscallansous Componnts
o+ S— 0 SQ.FT 0 1. Single Family Dwefling Unit, No, of Bedrooms: _____ .
- BACRES 3 2. Multiple Farmnily [)walllng, No, of Units: TYPE OF WATER SUPPLY
SHORELAND ZONING 43 Other: 2. ( Z"I;E' 2.d (1 1. Drifed Well 012, Dug Well 0 3. Private
] spec ’
0 Yes @ No Current Use ) Seasonal @ Year Round 0 Undevelaped N 4. Public (1 6. Other

(SYSTEM LAYOUT SHOWN O

/ /////,Z//y ,W DESIGN DETAILS

N PAGE 3) ///////////5//////’/7//77

DISPOSAL FIELD TYPE & SIZE

SOIL DATA & DESIGN CLASS
PROFILE  CONDITION DESIGN
! o

at Obsérvation Hole #57 {
Depth J

of Mos1 Limiting Soit Factor

0 1. Small--2.0 sq. ft. / gpd

0 2. Medlum---2.6 5q. ft. Hgpd

3 Medium-—Large 3.3 sq. £t/ gpd
01 4. Large—~4.1 sq. ft. fapd

0 5. Extra Large—-5.0 sq. ft. /gpd

1 1. Not Required
1 2, May Be Required
B 3. Required

DOSE; ___gaflons

Specify only for engineered systems:

TREATMENT TANK GARBAGE DISPOSAL UNIT DESIGN FLOW
B 1. Concreta Ser # 1. Stona Bed 012, Stone Trench ®1. No D2 Yes 03 Maybe
#a Regular e 3. Proprietary Device i Yes or Maybe, specify one below: 3 éé g = gatlons per day
Db, Low Profile - ED
02, piastie AT tha. cluster array [ ¢, Linear 1 &, mult-companiment tank » 1. Tablc s+ (dweumg i)
{1 3. Other: [b. regularfoad 01 d. H-20 load Ob. __ tanks in series £12. Tablo 501 .2 {other facifiies)
CAPACITY [, 0D Gal. | 04 Other: e O ¢. increase in tank capacity SHOW CALGULATIONS for other facllites
SIZE: ([ 200 Wsqit.ofn.q 0} d. Filter ont Tank Outlet
DISPOSAL FIELD SIZING EFFLUENT/EJECTOR PUMP

0 3. Section 503.0 (meler readings)
ATTACH WATER METER DATA

e

Lat. d

Lon. .8 d

it g.p.s, state margin’of grror;

LATITUDE AND LONGITUDE
&t center of disposal a
2

RS

Lz 207

/////////// G2

I certify that on 26/5 {date) ! cornpl

7/ZS\TE EVALUATOR STATEMENT //MM_/W

eted a site evaluation on this property and stata t
the State of Maine Subsurface Wastewalter Dlsp

that the proposed 5 zj_n;—;s iPcomplia
| 55 Z 5’ rya
\ Site E¢ajuator Signaturd U SE #
Toshua /\/Aﬁ“/ 725 630y KRTZTHAL @ SUSCORMMA s N

hat the data reported are accurate and
IRules (10-144A CMR 241),

Site Evaluator Namao Printed Telephone Number

Note: Changes to or deviations from the design should be ¢

E-mail Address

onfirmed with the Site Evaluator.

HHE-200 Rev. 4/05
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Maine Department of Human Services
Rivision of Health Englneerlng Station 14

(207) 287-5672

FAX {307) 2874172
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Maine Department of Human Services
Divislon of Health Engineering, Station 10
{207} 287-8672 ° FAX (207) 2B7-4172

OGwner or Appiicant Name

/S

v, City, Plantation

GUSTH

" reet, Read, Subdivision
3/?/32/ oW, F?/ume/ %

: : LEACHF] with aals_tr_ib}lt‘lnrx box’
OTE' All nqmremenu of CHAZY M

BTE  aede S e
RN e ﬁuof:uﬂ R BT

BACKFILE REQUIREMENTS GONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depih of Backiill (upslope) -~ f 2 Finished Grade Elevation —HO "

Location & Rescription: Ad/L. FLALHED
Depth of Backfill {dowristope) q-” Top of Distribution Pipe or Proprietary Device ~5 2, " ORANGE M) DErl CORMER Pozr
DEPTHS AT CROSS-SECTION (shown belg ) Bottom of Dlsposal Fle;d ~pl * 0.0" or

2 &Y
3

Reference Elevation is:




