Dapartmant of Human Services
Division of Health Enginsering . .-
- (207)289-3826 S

Town Or .
Plantation AL e S TS
Ll 'Strféet'. LAl ER o e o
ubdivision Lot # A LBELEAST S oR0ES Mol

PROPERTY OWNERS NAME

Last: Mf‘f?(» /ER  First vl Ok

~Applicant . :
oo Namen T T ¢ g

" Malling Address of e
Oaulvﬁgrmpprlfcsasn? g é_;__ Gox / ]
{Dillerenty | R LC @ 772, 295 o833

" Owner/Applicant Statement

I cartily that the Information submitied Is correct fo the best of my Caution: Inspection Required
knowledge and understand that any lalsification is reason for the Local - 1 have inspected the instillaiion, au.’hori_ze?:! above and found it 1o
Plyumbii Inspigr o deny a Permit, P be in compliance with ?ﬁé Subsuriace Wasiglvater Disposal Rules.
(\‘c‘;k AL 0"0_.;;/”4,() 2. pPeSEp Lo L= A B
W

Slgnature of CwnarlAppiicant Dale “b Ll Plumbing Inspector Signatlyrs {/ Date Approved

GG BT PERMITINFORMATION -~ o = i

- Y s ™
THIS APPLICATION IS FOR: THIS APPLICATION REQUIRES: :
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SUBSURFACE WA'-"iTEWAT U scate 1 |= L ?

DI el

FILL REQUIREMENTS " CONSTRUCTION ELEVATIONS e ELEVATION REFERENCE POINT
Depth of Flli {Upslops) 24 Reference Elevation is __0,.,7/ LOCAT!ON & DESCRIPTION Nps
Depth of Fitt {Downslope) 2% * Bottom of Disposal Area "'_5’_..}7 Efri 2 {_ (A é : 2 e
Top of Distribution Lines or Chambers "'uj___ 15 sours o8
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_ REPLACEMENT SYSTEM VARIANCE REQUEST -

* THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANGE REQUEST o

This form shall be attached to an application for the proposed replacement system which does not comply with the Rules.

The LPI shall review the Replacement System Variance Request and Application and may approve the Requestif all of -

the following requirements can be'mest, and the varlance(s) requestad fall within the limits of LP1'e authority, ~ .. ...

. 1. The proposed design meels tha definition of a Replacement System from the rules.” R

- A syslem cannot be designed and installed i fotal compllance with the Rules, - .

. The design flow Is less than 500 GPD, - FUREREEREE

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

. The replacement system Is determined by the Site Evaluator and LP tobe the most practical method to treat and
dispose of the wastewater, : RO .

o oed N

GENERAL INFORMATION o
Townof AUt 772
PermitNo. 2 8@ 2. - E : S ~Date Permit Issued ﬁ*——/ﬁ‘-—?@ .
e ' _ : PR MONTH/DAV/YEAR
Property Owner's Name: LRTRICK _AIEIR eE ~ . Tel. No.
System's Localion: __CoPWER g M-BELAAST gpr v poerss mots
Lt
: TOWN ziP
Property Owner's Address: _@, /£, & BYI X / —— e
- (il different from above) B : STREET
: AUEL ST L A : fY T s
TOWN STATE ZIp

SPEC!F]CINSTHUCT!ONSTOTHE:
Ifany 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 with the Application, to the

Department for review and approval conside ration before Issuing a Permit. (See reverse side for Comments Section and
your signature.) - '

SITE EVALUATOR:

If afier'completing the Applicatioh, you find that a varlance for the proposed replacement system is needed, then com-
plete the Replacement Variance Request with your sigiattre on reverse side of form.

PROPERTY OWNER:

It has been determined by the Site Evaluator tha avariance to the Rules is required for the proposed re placement system. *
This varlance requestis due to physical I_imitatlons_qf__the_sl_ta__a_nd/orso]l conditions. Both the Sits Evaluator and tho LP}

have considered the site/soll restrictions and have concluded that'a replacement system in total compliance with the Ruies
is not possible, S )

The OWNER shall sign this statement, Theréfcré,”h'a‘ving read both this Replacement Variance Requestandthe allached
Application, ] understand that the proposed systemls notIn lotal compliance with the Rules and hereby.release all those
concerned with this Variance, providad they have performed thelr duties In a reasonable and proper manner.

L. s— e

¢ PROPERTY OWNER'S SIGNATURE .

DATE




T e T T T T OF LRI R
|LVARIANCE CATEGORY .+ " “:% | ‘VARIANCE REQUESTED ©  APPROVAL AUTHORITY . VARIANCE REQUESTED TO:
S0ILS _ _ . . IR
Soil Prolile 3 A Ground Waler Fablg -2 o0 won T yn g Inches
Soil Condition I&Zﬁ . 1 Restrictive Layer o e Y0 BT ' iﬂChBS..
fromHHE200 | medrook . | t010" S nghes
SETBACK DISTANCES. | sl FRAOM:, .. CTREATMENT. [ DISPOSAL ~ °f  TREATMENT.” DISPOSAL
_ {iN FEET) A » TANK - CAREA - - TANK 0l CAREA-
e PdlablaWa%arSubp!ias 1. Well: >'.'2'0'00§'al}'day s -':100' e IR o o ' o
| 2. Well: < 2000 gal/day : . _ : -y
a. Nelghbor's A 500 60" 28
b, PropetyOwner's ‘|l 25 | sor )
3, Water Supply Line Seanols 'a’
‘Watarbodies 1. Perennial 50 60°
| 2. Intermitient 15¢ 207
. 1 3 Manmade drainaga dilch 10¢ I 15
Downhill Slopa - Grealarthan 3:1 {33%) 5’ O
Buildings. - j_"_j'i:j.f'_ | 1. With Basement 5 10*
' 2. Without Basement - g 10’
Pmpérty Ling . . S 4 5
OTHER

1, Fill exiension Grads—to-3:1

2.

g

--Footnotas: 1'
a, This salback distance canno! be reduced by varlance. See Table 6-2.

b. Wrillen Permission from tha owner of a well is required when a replacement system will be localed less than 100 fset but closer o that
well than the system it Is replacing. '

c. Sufficient distance shall be maﬁ%“;/ml&ﬁﬂﬁe lo Woe& not exlend 1o the 3:1 siope. L . .

"' SITE EVALUATOR'S SIGNATURE .

" DATE - -

LPI STATEMENT / !

_ Crazt e o, \gacwo;“= P for the Town of oS iie
an on-site Inspeclion for the proposadmpﬁemenl syslem and have delermined lo tha st
compliance with the Rules, applicabla Municipal Wastewater Disposal Ordinances, or {Fe Local Shoreland Zoning Ordinance. As aresult of
my review ol the Beplacemant System Varlance Request, the Application, and my on-site investigation, ! (check and complale sitheraor b):

a. (Eapprove, O disapprove) the variance requast based on my authority to grant this variance. Note: I he LP! does not give
his approval, he shall fisl his reasons for denlal In Comments Saction balow and return to tha applicant, o
‘ e - s *L SIS ' :
€} b. tindthatoneor more of lhe requested Varlances excesds my epproval authority as LPL 1 { Crecommend Tldonot recommend) the
‘Depariment’s approval of the varlances. Note: If lhe_l_.Pl_ does notrecommend the Department's approval, he shall stals his reasons
1 in Comments Section below as to why the proposed replacement system Is nol being recommandad. :

Comments;

e TR N E}j_sjh_rcum‘ﬂhk*q’(’\ L .. . DAES
! LI

Ve have conducted
fmy knowledge, Lhat it cannot ba Installed in total

FOR USE BY THE DEPARTMENT ONLY

Tha Department has raviewed the varlance(s) and {Cdoes Ddoe
or reasons for the Variance denlal, are glven in the.allached laller,

snol) giveits approval. Any additional requirements, recommendalions,

SIGNATUARE OF THE ERATIE T




