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Replacement System Variance Request
" THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
This form shall be attached to an App_licatloh for the proposed replacement system which isin noncompliance with the
Rules. The L.PI shali review the Replacement System Variance Request and Application and miay approve the Request if
all of the following requirements with L.P| approval limitations can be met. - _- - - o '

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

4
2. Areplacement system cannot be designed and installed in total compliance with the Rules.
3. The design flow is less than 500 GPD. "~~~ = R s e et s
4. There will be no change in use of the structure, - .7 T e e T
5. The replacement system does not conilict with Seasonal Conversion Permit (30 MRSA § 3223) or with Mandatory
- ‘Shoreland Zoning (12 MRSA § 4811} R , : S :
8. The replacement system Is determined by the Site Evaluator and LPI to be the most practical method to treat and
- dispose of the wastewater, o . .
7. Soil and setback distances are within approval authority of the LPI.
GENERAL INFORMATION Town of /45(-6(',: ST 5

Permit No. DDDDD Date Permit Issued / /

month/day/year

‘Property Owner's Name: ®ﬂ U lb A .H AL L—-'. : Tel. No.

stem's Location: - - C//a@cyy/éé-;- 7{’05‘]}* TSR
| /QL(G:UST‘A‘ R __MANE_ OISO
Town el e Zip

‘Property OWner’s Address:

(if different from above) BC:’X /;2 ‘2,4“ ’)EF:D )

SR B S‘.tr?e't'.'- L - S
MeusTa Me.  pys3y
U EOWIL g e R e

State “Zp

Specific Instructions to the:

LPL: If any of the variances exceed your app'roval 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, to
the Deipartmen)t forreview and approval consideration beforeissuinga Permit. (Seereverse side for Comments Sectionand
your signature

SHte Evaluator: il after completing the Ap_plicatlon, you find that a variance for the proposed replacement system is

FOR USE BY THE DEPARTMENT ONLY:

The Department has reviewed the varlancé(s) and (O does, _I;_!_does_ not) give its approval. Any additional requirements,
Jommendatlons_, or reasons for the Varianc;e_ de_nial.:are_ given in the attached iefter. oo ' T

.S_igr_ual__L_lr:e: o_f__the Depart_r_ngent o Date

HHE-204 AV 7/82




Variance Category Variance Reguested Limit of LPI's Variance Requested to;:" = - -
. Approval Authority
G“ro:uri:d Water Table . to 6" 7 inches
Hestrictive Laver to 6" i inches . -
rom HHE-200 Bedrock : iR Tt 10" R ' St inche”
‘Setback Distances .. | From:. .. 0 . o 10 Treatment '.'D.Isposa: “Treatmeni - _Dlspos'ol
cefinfeet) oo Lo Yo Tank v cocAreas s | ooTank | Area
Potable Water Supplies 1. Well:>2000 gal/day 100 300
e o] e Well:<2000 galfday o s i :
it - @ Neighbor's . o 100@ 100® -
' b, Property Owner's 50' B0t
3 Water Supply Line 10" : .10' :
Waterbodies 1. Perennial 50® 60’
: : 2. Intermittent : L Ph
3. Manmade drainage ditch 18 15’
Downhill Siope Greater than 3:1 (33%) 5 10'®)
Bulldings 1. With basement B 15'
_ 2. Without basement 8 10
Property Line 5 5@
Other Specify:
Footnotes:

a. A var:ance.to reduce the 100 foot setback distance to a mm!mum of 80 feet may be granted only with the ne&ghbor S
wrilten permission.

b, Sufficient’ cilal'mco shall be maintained to assure that the toe of the filt does not extend beyond the 3:1 siope
properly line.” '

¢.-May be. reduced o 25» prowded irea!menﬁ?nk is testye water tight |n the presence of the Local Plumbang '

lnspccml 9//ﬁ/f7

Site Eva!uators Signature _ _ Date

h’

LPiStatemgnt L //{ LT R PR
T e gfd//« . \LP! for Town of ez

h'wc. condut‘;temon -site mspecﬂd]n far the proposed replacement syst’én@’d have determined, 1o the best of my
knowledge, that il:¢annot be installed in total compliance with the Rules, applicable Municipa! Ordmances or the Local
~Ehorslang Zoning Ordinance., As};;—zgyt of my review of the Replacemen! System Variance Request, the Application, and

my on-sile investigation, | {check complete either a or b):

a. {l'1approve, (do not approve) the variance requeslt based on my authority togrant thisvarlance. Note: If

the LPI does not give his approval, he shall list his reasons for denial in Comments Section below and
-return to ihe applicant.

or:
b, hndtintone or more of the requested Variances exceeds my approval authority as LPL {{J recommend,
L do notrecommend)the Department’s approval of the variances. Note: lfthe LPldoes notrecommend
. .the .Department's approval, he shall stale his reasons in Comments Section below as to why the
__..proposed replacement system is not bemg recommended

Comments:

-:?CIL/’?/M & ( ,Wmc/ﬂ/ _ B // ,7{5 /“7

- I B Q_Pl s Bignature : % Dag,e’ T
The Owner shall sign this stalemenl. Therefere, having read both this Hepg«cementVarlance Request and lhe attacho
mp'lian with the Rules and hereby release all those

Application, l understand that the pro ed syste}n in not in total
concerned with this Variance, ;@3 ¥ hate ped

/A’ cy/w//d rﬁyble and proper manner.
- A B _
e o Z.

°"rr perly ﬂwr(ers Slgnatu’re' el \ . Date .
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Depariment of Human Services
Division of Health Englneering
{207) 289-3826
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Planlalion =

_ ' /4(/ > ST rF
s otk | Cl e A bl TEOED

PROPERTY OWNERS NAME: 11/25/1987 : '
—— _ ‘-'-'I*m»s, permit to J:eplace permit number
Last: ///)‘4 ’ First D/JLV/D S # 1,200 :Lssued 10/ .

_ Applicant

Name: S yy=a

Mailing Address of } /,? =
Owner/Applicant EOX  J2rg , I

(It Dittorent) /)( {60 ST /} /"/ = LIR30
Owner/Applicant Statement Caution: Inspection Reguired
Icarily ihat the.information submitted is correcttothe best of my ! have inspected the Installation authorized above and found It to

he L
anf}ﬂgm%ggaa ég;:ﬁgzgran};!falsm tiortis roasprror | B/? . bam compliance with the Subsurtace Was:ezfmierarsposa!ﬁufss
Jp— & ,.f .
/-// e Aol ‘\‘" Al ad W j

Signature of Gwner/Apph canl/ . Datp T P%umi:“hg lnspeclor S}g:}étura

A

U PERMITEINFORMATION s R

(" THIS APPLICATION IS FOR: Y THIS APPLICATION REQUIRES: Y INSTALLATION IS: )
COMPLETE SYSTEM
1. [] NEW SYSTEM 1. [} NO RULE VARIANCE REQUIRED
: 1. ] NON-ENGINEERED SYSTEM
2. [} NEW SYSTEM VARIANCE
2, yRE?U\CEMENT SYSTEM Atlach New System Variance Form 2 {7} PRIMITIVE SYSTEM
REPLACEMENT SYSTEM VARIANGE {!ncludes Allernative Tollet)
3. J EXPANDED SYSTEM Attach Replacement System Varlance Form . 3. [J ENGINEERED (--2000gpd)
3. [} Requlring Local Plumbing Inspeclor Approval INDIVIDUALLY INSTALLED COMPONE
NTS:
4. [] SEASONAL CONVERSION 4, {7 Requires State and Local Plumbing Inspector
Appmva! 4. [[] TREATMENT TANK (ONLY)
= [J EXPERIMENTAL SYSTEM 5. [[] HOLDING TANK
g? < 6. [J ALTERNATIVE TOILET(ONLY)
IF REPLACEMENT SYSTEM: > 7 é DISPOSAL SYSTEM TO SERVE: 1}3‘/,\:0%,?: \F.)NGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED ./ £ 1. SINGLE FAMILY DWELLING {
THE FAILING SYSTEMIS: 8. [} ENGINEERED DISPOSAL AREA
% 3 BED 3. B TRENCH MODULAR OR MOBILE HOME (ONLY) i
2. [] CHAMBER 4. {7 OTHER; e
% A 3. [J MULTIPLE FAMILY DWELLING | 9 [] SEPARATED LAUNDRY SYSTEM -
(" SiZEOF PROPERTY ZOMING h " TYPE OF WATER SUPPLY )
b @_ Al 4, [7] OTHER T } =, IR
A Ot 57 ' & Wes
42 ucosryy A A DenLev _
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(" TREATMENT TANK Y WATER CONSERVATION Y PUMPING Y CAHERIAUSEDFOR )
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2. ] AEROBIC 3. [} SEPARATED LAUNDRY SYSTEM LOGATION AND ELEVATION)
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AN J
SOIL CONDITIONS USED FOR Y SIZE RATINGS USEDFOR Y DISFOSAL AREATYPE/SIZE )
DESIGN PURPOSES DESIGN PURPOSES 1')§ BED /0 Q Q Sq. Ft.
1. [JSMALL
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¥ ~HE LUIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST =

' ..Erbpérty (I)\;vr'lé'l’"'s Name o '_~Dﬂ U lrb : .' }\{ A L L o .Tel' No.

1 0f different from above) -

| "ﬁé'pl:a'Ceme'nf'_sys_tem Variance Request

" This form shall be attached to an Application for the proposed replacement system which is in noncompliance with the
Rules. The LPI shall review the Replacement Sysiem Varlance Request and Application and may approve the Request if

-all of the following requireients with LPI approval limitations canbamet. .~~~ )
. The replacement system is correcting-a malfunction or an .uhEicenséd.'Wéé't:é_\_&a'tér,-'disbhﬁa.rge system.”

. A replacement systemn cannot be designed and.installed in total compliance with the Rules.

. The.design flow is less than 500 GPD. . ... - R

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

.-The replacement system does not confiict _wi_th.-Seasc_ﬁﬁ'_é'l._Cdr:i:\é'erslio'h Permlt(BOMFiSA § 3223) or with Man_c_iatory §

‘Shoreland Zoning (12 MRSA § 4811). . .. - . SOl

. The replacement system is determined by the Site Evaluator.and LPl.to be the ‘most practical method totreat and -
-dispose of the wastewater, ... 7 e L e R T

.-Soil and setback distances are within approval authority of the LPI & 0000

N mipoa

GENERAL INFORMATION | | Town of __ /45(6(1 S7TH

.?ermit'.l.\f.d;-. D@@ | ” | | | Da.te Permit 'I's_sued ﬂ/;)j/ v |
i R TR month/day/year

"s_te_r_n’s Location:
ST A — Bireet

- ﬁu BUSTA g 043? &

B -TOWU - Fin

Property Owner's Address: Box /224 RFD -

o Town. o o State oo oZip o

Specific Instructions to the: ~

" LPL: ifany 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, to
. the Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and
 Site Evaluator: If after completing the Application, you find that a variance for the proposed replacement system is
needed, then complete the Replacement Variance Reqguest with your signature on reverse side of form. .
Property Owner: It has been determined by the Site Evaluator that & 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 Slte

- Evaluator and the LP1 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:

~."he Department has reviewed the variance(s) and (0) does, [7 does not) give its approval. Any additional requirements,
commendations, ot reasons for the Varlance denlal, are given in the altached lefter, . . .~ . . . oo 0"

R 'Signai_ura of _the:Departm_en_t_ ) Date

HHE-204 RV 7/87




Variance (itegc. o Variance Requested o ~ Limit of LPI's Variance Requested tor £, - ©
Ground Waler Table 1o 6" 7 inches
Restrictive Layer - = oo o] oo sato @ o e e : L s e NGBS 4
from HHE-200 - Bedrock to 10" inchejy‘
" Setback Distances._-i_.;-- e_From o ".':Treatment'.;__'_': Dlsposai: B ':.;"__fr'r'_ea'trﬁehr']_':f Dlsposal
{in fest) - oo S menk Y Aveal | T Tank ) Area
Potable WarerSuppliee_.-_; a1 Well>2000 gal/day 100 b 300
ST 2. Welli<2000 galfday. | - @-_
a. Neighbor's 100@ 100
b. Property Owner's s . |. .. 60
3§, Water Supply Line. . | .. 10 . 4. A0
Waterbodies - . - - | .1..Perennial A ee® | ee L
o 2. Inlermittent - 25 25
3. Manmade drainage ditch - - S8 18
Downhlll Siope Greater than 3:1 (33%) 5 10'()
Bulldings 1, With basement g' 15"
2. Without basement 8' 10 - ' J
Property Line 5' 5'® /

Other Spec:ry Oyé@* /’/,é‘/ /ﬁf j

fereyepa o . e AT e o -

a. Avariance to feduce the 100 foot seiback distanceto a mmtmum of 80 feet may be granled only with the nelghbor 5 .
wrillen pgrmission. :

Su[i:cient'drslance shall be maintained to assure that the toe of the fr!l does nor extend Deyend the 3:1 slopq’
property line.

¢. ‘May be reduced lo, 25' prowded rrealme:2n1< is tesi:izbe water t:ght in the presence of the Local Plumbn. - -

nspacier 6 3 / // ﬂ /,f’7

Site Evaluator's Srgnature e ek socaDate s

. U’

- tQ - ré /{MQ)'J{J’//&"(J LPI for Town of QJJ-‘;M

have condutied @ on-sile” mspmzhrﬂ:/for the proposed replacement sysfent_apd have determined, lo the best of my "

Shereland Zoning Ordinance. As # result of my review of the Replacement System Variance Reguast, lhe Apphcatlon and:
my on-site mveshge%t?/l {check gnu complete aither a or b}

a. {¥fapprove, !:,do no!approve)ihe variance requesl based on myaulhontytograntthlsvanance Ndle i
e L does not give his approval, he shall list hrs reasons for demal in Comments Section be!ow and
“return 1o the applicant. : _ _ : i e . o
iy or:

b f:nd that one or more of the requested Variances exceeds my approval authonty as L.Pl (e] recommend
.. lJdonotrecommend)the Deparlment 's approval of the variances. Note: If the LPl does not recommend
. ’ihe Department's approval, he shall state his reasons in Comments Section below as to why the

proposed replacemenl system is not be:ng recommended

:';.Commeh._is'-_.. i L
“ . /’ . ’d. B
s .
M TP Sr@auua’ ' T = Deﬂe
The Ownershall srgn thrs siatement Ther re,hawng read both this ReplacementVariance Requesl and lhe atlac,
Application, | undersiand that the prop system in not in totalcomphance wifh the Rules and hereby release ail thoo .
concerned with this Variance, pr?i d th }Dﬁﬁorm ]/Mmes ina sonab nd proper manner.

= “Properly Dwnérs Signature - - Date
" '

HHE-204 RV 7/

‘knowledge, that it cannot be installed in total compliance with the Rules, applicable Municipal Ordinances, or the Local.



“John R. McKeman, Jr.
. . Goveror

STATE OF MAINE R I
DEPARTMENT OF HUMAN SERVICES =~ "
AUGUSTA, MAINE 04333

December 9, 1987

George Soucy, LPI
City Hall
1 Cony St.
Augusta, ME 04330

Subject: David Hall property, Churchhill Road, Augusta
Dear Mr. Soucy:

I have spoken with Mr. Brochu regarding the differences between his
design and the system as built. These differences include the lack of a
cross distribution pipe and 100 square feet of disposal bed. Mr. Brochu
indicated he had no strong objections to acception of the system as built. -

It would appear that the system as :built meets or exceeds all design
paramates of the rules. Therefore, if you are satisfied with ‘the
constitution of the system and all parties are satisfied with the size of
the gsystem you may issue a certificate of approval provided a revised plan
is filed after the fact describing the system as-built,.

- ;?
durs very,truly,. Iy

/ J /A S\
st A f RV S .\ S
ub"/ i o el A D
Russell G Martin, P.E.
Manager
Wastewater & Plumbing Control
Division of Heelth Engineering
RGM/1b
cc/David Halld
John Brochu&
Ed McNaughtonS



