. THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

' REPLACEMENT SYSTEM VARIANCE

: T.ﬁié.:.ft.)rm.éhali be attachedto an_applicéfiph_ forthe prdposéd repléceme'nt'éﬁétéfﬁ'\vh;ibb does not cumpty w'i:t_h the Rules. .
« The L Pl shall review the Replacement System Variance Request and Application and may approve the Request if aliof -

" the following requirements can be met, and the variance(s) requested fall within the limits of LPI'sauthority. - .-

3
.

. The proposed design meets the definition of a Replacement System from the rules.

A system cannot be designed and installed in fotal compfiance with the Rules. -
The design flow is less than 500 GPD., - Sl e
There will ba no change in use of the structure. R & s e _ :
 The replacement system is determined by the Site Evaluator and LPI 4o be the most practical method to treat and ._
- dispose of the wastewater. -+« e o

S A

GENEHZL%-INFORMATION : )_.\ _ 67 Town of A ? s 7/‘&
P ke, | - _
Parmit No. - 1‘3»«4«33 E ' Date Permit Issued __ o~ T-§ ]
: : . : N MONTH/DAY/YEAR
Property Owner's Name: _Jem ﬁe@gke_._(___ e - Tol.No. 23 — 7249¢
y SYStem's'Location: Bolfon --H-i“ Road -
o .. STREET e
. 'ﬂoq"ﬁsf;L" Ty
. C T TOWN . _ _ZJP
Property Owner's Address: R % S 4 Boy 915 SR IR
(if different from above) STREET
( N . . Aougqusta Maing O4330
S TOWN _i : STATE Zip

SPECIFICINSTRUCTIONSTOTHE: = =

LPI:

It any of the variances exceed ydur apprdﬁai aut_ho}ity a"ndfor: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 withthe Application, to the

Department for review and approval consideration before issuing a Permit. (See reverse side for Comments Section and

~ your signature.)
- SITE EVALUATOR:

It after completing the Application, you find that a varlance for the proposed replacement system is needed, then com-
lete the Replacement Variance Requsst with your signature on reverse side ofform. '

PROPERTY OWNER: - e
Ithas been determined by the Site Evaluator that a variance to the Rules Is required for the proposad 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/soil restrictions and have concluded that a replacement system in total compliance with the Rules
is not possible. .

The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached

Application, | understand that the proposed system is not in total compliance with the Rules and hereby release all those

. concerned with this Varlance, provided they have performed thsir duties in a reaSohab!_e and proper manner.

PROPERTY OWNER'S SIGNATURE DATE

HHE.204 RV 2/38




O L T T T L LiMiTLI)FLP.I‘S_-Z-._. CLLE
VARIANCE CATEGORY -~ " .| VARIANCE REQUESTED APPHOVAL AUTHORITY VARIANCE REQUESTED TO:
SOILS _ e e R :
Soit Profile | Ground Water Table Ttogr /3 Inches
Soil Condition . - Reslrictive Layer 087 . - inches
flomHHEZ00. . i Bedrock fo 10" e ] - inches
SETBACKDISTANCES . . ' ' | FROM: . .- TREATMENT _DISPOSAL - -] ““TREATMENT 1 DISPOSAL
(INFEETYy ~ i o . TANK . AREA - TANK AREA
Polable Water Supplies 1. Well: > 2000 galiday B
2. Well: < 2000 galiday : e e
a. Nelghbor's L L . o
Vel b Properly Owner's Copg Y ~30' " | 98’
3. Water Supply Line Seenote '8’
""" Walerbodlas 1. Perennial 50 60’
2. Intermiltent 157 20’
3. Manmade drainage ditch 10’ 15’
Downhill Slope | Greater than 3:1 (33%) 5 1%
Buildings 1. With Basement 5 0’
R i | 2, Without Pasement 5 10
Proper'ty’i.tne s 4! ' 5
OTHER -

1. Fill extension Grade—to 3:1

g,

8-

‘Footnotes:

a. This setback distance tannot be reduced by variance. See Table 6-2.

b. Written Permission from the owner of a well is required when a replacement system will be located 3esé than 100 feet but closer fo that
well than the system it s reptacing. :

¢. Sullicient distance shall be maintained 1o assure that the tos of the Il doss not extend o the 3:1 slope.

R R o Wr dlrz»m.,- //’)& ot W Z//@,?/ .
N T -SITEEVALUATOH'SSiGI\_FATURE_' o C o BaE
© LPISTATEMENT .
1 . LPlor the Town of ~* have conducted

an on-site inspection for the proposed replacement system and have determined to the best of my knowledgs, that it cannot be installed In total
compliance with the Rules, applicable Municipal Waslewater Disposal Ordinances, or the Local Shareland Zoning Ordinance. As a result of
my review of the Replacement System Variance Request, the Application, and my on-site investigation, 1 {check and complate either a or by:
Oa (O approve, [disapprove) the varance request. based on my authority to grant this variance. Note: If the LRI does not give
his approval, he shall list his reasons-for denial in Comments Section below and raturn to the applicant.
D

. b. findthatone or marsof the requested Variances exceeds my approval authority as LrLIgEd recommend [ Jdonot recommend) the
.. Department's approvai of the variances. Note: If the LPl doss notrscommend the Department’s approvat, he shall state his reasons

" tn Comments Section below as to why the proposed replacement system Is not being recommeéndad. o

Comments:

LPI'S SIGNATURE . DATE

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the vartance(s) and { (T does [ does not) give its approval. Any additional requirements, recommendations,
or reasons for the Varlance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT DATE




ATER DISPOSAL SYSTEM APPLICATION

Bapariment of Humen Betvices

Divislon of Haalth Engineering
(207)288-3826

dvsoniotd|  Boltern il Reod

Caution: Permit Reaulred

.PROPERTY OWNERS NAME:

The Subsurface Wastewater Disposal System shall not be

Last: Bdrkﬂl First: Tl’lomas

installed untll a Permit is attached here by the Local Plumbing
Inspactor. The Permit shall authorize the owner or installer to
install the disposal system in accordance with this application and

Applicant

ame: Bt r( Boy 459 1915

the Maine Subsurface Waslewaler Disposal Rules.

Mailing Address of

Cwnar/Applicant ” '
(i Diterent) quo:m‘a, Mame 04330

Owner/Applicant Statement

! cantify that the Information submitied is carrsct to the best of my

knowladge and understand that any talsification Is reason for the Locaf
Pilumbing Inspector to deny a Parmit.

Caution: Inspection Requlred

I have Inspected the installation suthorized above and found it 1o
be in compllance with the Subsurface Wastewaler Disposal Rules,

Signature of Owner/Applicant

Dotls Local Plumbing nspector Signature Date Approvad

“PERMIT INFORMATION i

(" THIS APPLICATION IS FOR: h
1. 00 NEW SYSTEM

2. (A BEPLACEMENT SYSTEM
<} g EXPANDED SYSTEM _
4. 0 EXPERIMENTAL SYSTEM

SEASONAL CONVERSION

to be completed by the LF)
5. L] SYSTEM COMPLIES WITH RULES
6. [1 CONNECTED TO SANITARY SEWER
7. L1 BYSTEM INSTALLED -~ P#

| B. {1 SYSTEM DESIGN RECORDED
- AND ATTACHED

b
4

2N

N ™
THIS APPLICATION REQUIRES: INSTALLATION 1S:
1. [} NO RULE VARIANCE COMPLETE SYSTEM
2. [0 NEW SYSTEM VARIANCE 1. (8 NON-ENGINEERED SYSTEM_

. Is} REPLACEMENT SYSTEM VARIANCE

. @ Requlring Local Plumbing lnspactor Approval
. [J Requires State and Locat Plumbleg Inspeclor

. O MINIMUM LOT SIZE VARIANGE

Altach New System Varl Form
ach few System Variance Fo 2. 1 PRIMITIVE SYSTEM

{Includes Allernative Toilat)
3. [] ENGINEERED (+ 2000 gpd)
INDWVIDUALLY INSTALLED COMPONENTS:

Approval 4. 00 TREATMENT TANK (ONLY)
. {J HOLDING TANK GAL

Allach Replacemenl System Varlance Form

<
<

<

>
IF REPLACEMENT SYSTEM:

5
6. {3 ALTERMATIVE TOILET (ONLY)
7. [ NON-ENGINEERED DISPOSAL AREA

AN

DISPOSAL SYSTEM TO SERVE:

, (ONLY)
05
YEAR FAILING SYSTEM INSTALLED 40 S | [7 SINGLE FAMILY DWELLING 8. [1 ENGINEERED PISPOSAL AREA
THE FAILING SYSTEM 1S: {ONLY)
t. 11 BED 2 g ThENCH / 2. 0 MODULAR OR MOBILE HOME
2. 03 CHAM , : 258 poo 9. P
2 0 BER 4. OTHER p | 5. B MULTIPLE FAMILY DWELLING N [J SEPARATED LAUNDRY SYSTEM )
"\
(" SIZE OF PROPERTY T Z0NwG ' 4 [ OTHER " TYPE OF WATER SUPPLY )
/act Resrdendra l SPECIFY Drlled Welf
A A :
ESIGN DETAILS {SYSTEM LAYOUT SHOWN ON PAGE 3) e e ]
. N N ™y
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN ﬁ%ﬁ%@ggggﬁ%emms.
1. 0 sePTic: P Regutar - 1. 0 _NONE 1. [71 NOT REQUIRED EMPLOYEES, WATER RECORDS, ETC.)
L Low Profile 2. L LOW VOLUME TONLET 2 ® %S'%ﬁme OM TREATMENT TANK
2. 1 AERORIC 3. [} SEPARATED LAUNDRY SYSTEM :.DCATION AND ELEVAYION)
/500 a, ] ALTERNATIVE TOILET 3. [ REQUIRED /'\7<\
$ SIZE: GALS./\_ SPEGIFY: DOSE; SO GALS/
SOIL CONDITIONS USED FOR | g q/-2 Aeﬂ{mom QP%/ e7
CONDITIONS USED SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE /=3 bedroom 0P124
PROFILE | CONDITION | 1. [J SMALL . P B (700 sq. R
2. [0 MEDIUM 2. [J CHAMBER Sq. F& V
z A -TIL 3. [ MEDIUM-LARGE 0 recutar [ Hao DESIGN
ey 4. I LARGE 3. O TRENCH Linear FL.| FLOW: S /0
LIMITING 1S . 5. [ EXTRA LARGE 4. ] OTHER:

\_ FACTOR:

. vy

O\

A —_— A (GALLONSIDAY) y

SITE EVALUATOR STATEMEN

2/l 9
on_Dec [/ 0,178% fdala} 1 conducled 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.

U Lllyas (P (s orom

/28 2,6 /91

Site Evalustor Signature

(Local Plumbing Inspector’s Signature
if permit is for Seasonal Conversion.)

i 4
SE# Date Page t of 3

HHE.200 Rav. 11/85




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICAT!ON -

Towu cr:y. Flanialkm -

Stroet, Road Subdivision

Dopartmént of Human Sérvices

" Gwhers Name

ﬁvavs*m ., Belln hll Foad | Tom Beeckel
N sn‘g PLAN R { SITE LOCATION PLAN (Attach
C ‘ : :S::a|e 1= SO, g | Maptrom Malne Atlas fory®
I R P R SRR - 1 Now System Vat!am:e) N
S I
FETENN I (3 7ot |
: v ‘ : 8
| » well X
7, o ¢
iz I : Q
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ervnﬁﬁh “Hol k';’s 1OWH Ahov&)

)

rﬂ)f&fc/ 2/4

&/7/

Observatit_)'_n Hole 'T'"P -1 _ [ Test Pit . [_] Boring Obsewatlon Hole M TestPit [ Bormg
_ y Z. " Depth of Q_rgan_tg Horizon Above Mineral Sell " Depth of Organlc Horlzon Above Mineral Soll
o Taxture Consistency - Color Mottiing o Texiure Consislency Color Moltling
LI rahg €
w - L Eviahlie Byrow sl =
g T Sandy: 2 2
‘g e R By Sttty Mty R AR ALl LR EEEEEEEEE CELERE R
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X 2
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§ 30+ £ 30
N =
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N 3
Iy,
] o,
S I T 8 T
50 -4 50 .-
Solt Classlfication Slopa Umiting Factor O Ground watar Solt Classification Slops timiting Factor T Grounsdwate:
_2_, F) .—Z !Z Z __3 /5' - [ Restriciive Layer - T hestrictive Layer
9 Profs Condbon = % | I=_ PBadimek L [ "Candiion L [ thadrock
M)LZQLQ.;:; P 6"37’"’ L /?8 IZﬁa/gg PageZol3
She Evalualor Signalure SE# " Dite HHE-260 Rev.t/B4




SURSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Divtalon of Heatth Enginsering
Tm-m t:ity, Piardalion Strost, Road tviston Ownora Nams
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Depth of FIIl (Downslope) 33’“45’" Sottom of Dieposal Area _..___. ,a‘ii ha ‘i tn 10l Libite Pm?r
ee :
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REPLACEMENT SYSTEM VARIANCE REQUEST

- f .THE LIMITATIONS OF THE HEPLACEMENT svsram VAR!ANCE Reeuasr T Ton L@ f) li

A :Thls form shatt be attachad to an apphcatton for tha pmposed rep!acement system which does not comply wlth the Rules.
_“The LPl shall review the Reptacement System Variance Request and Application and may approve the Ftequest It all of
““the fo!towmg requirements can be met, and the variance(s) requested fall within the limits of LPI's authortty

~+1.:The proposed design meets the definition’ of a Replacement Systemn from the rules.”
2. A system cannot be designed and installed in total comphance thh the Hu!es

8. The design flow is less than 500 GPD, : :
4. There will be no change In use of the structure.

: 5 - The replacement system is datermmed by the Sste Evatuator and LP! to ba the most practical method to treat and
drspose ofthe wastewater : _ »

GENERAL INFORMATION A ’C)’] oot _Avgus de
Permit No. 1S 23 E 66:’(“ Vel - Date Permit issued Pﬁggjbmnmn
PropertyOwnersName: _ Tom. \K . Tol.No, 623 — 7296
._Systamsl.ecation \'Bol'r[on H—\“ RoaJ E " '
Avqusta N ETI \ ~ aine. 0435; i
‘Property Owner’s Address: ] \ -' '_ ?‘FT?:; E \-‘-'Bca& 4;»"?
[ T S N b P

 SPECIFIC INSTRUCTIONS To mL e Koo D s

- SITE EVALUATOR: .

-+ Hf after completing the App!tcatron you fin
plete the Repiacement Vartance Request tt

O s—wz‘gygt’

If any of the varlances exceed your a proval authon Y andlor do not meet all of the requirements ste? ISder the Limita-

. tions Section above, they you are to sénd this Replatement System Variance Request, along with the Application, to the -
, Department for review and approval ¢ nsideratlon efore Issuing aPermit. (Ses reverse sidefor Comments Sect!on and '

your signature.)

d that variance for the proposed rep!acement system Is needed, then com-
our signature on revarsa stde of form e

 PROPERTY OWNER: -

.- Ithas baen determined by the Site Evaluatorthata variance to the Rules is required for the proposed replacement system.
“This variance request is due to physical limitations of the site and/or soit conditions. Both the Site Evaluator.and the LPI

“have considered the sita/soll restrictions and have ooncluded thata replacement system in total compliance with the Ftules
is not possible

The OWNER shall sign this statement Therefore. havlng raad both this Replacernent Variance Request and the attached

‘Application, | understand that the proposed system ts notin total comphanca withthe Rules and hereby releass alithose 1
-, concerned with this Variance, providad they have

0 rhed their duties in a reasonable and preper manner S

AT T e

/ /g4 Peopanﬁdwuaessé;mne"

HHE204 RV2r: - 7




[

R T N T lifoﬂéi'é“z T
VARIANCE CATEGORY *" "~ | VARIANCE REQUESTED "APPROVAL AUTHORITY VARIANCE REQUESTED TO:
SoilProfile © vl i) Ground WaterTable ¢ —iloB” inches
. _$_oi1_th_di_li_o_n___ e -Reslr_iclive Layer i O B o L Incha_s
.| from HHE-200 - | Bedrock . S ARAQT e e __inches |
SETBACK DISTANCES . . ... |.FROM:. . . w1 *TREATMENT 1|+ ; DISPOSAL -} ““TREATMENT . :| ~DISPOSAL ;
(NFEET) o . - TANK oo CAREA oo o] oo TANK - AHEA i
Potable Water Suppiies : 1..Well: > 2000 galiday. .- . AOQ .t e QOO | e T '
. . !|:2. Well: < 2000 gal/day TR B .
1 a. Neighbor's I B . A A
TR T b Properly Owner's 25 50 ~ 30! 78 =
|8 Waler Supply Line See note &’ __ : *
Waterbodles . / 1. Parennial ' 50¢ 60’ 1
2. Intermittent 15 20’ : i
3. Manmade drainage ditch 10 15° :
o T
Downhill Slops Graater than 3:1 (33%) Bt 10 t
Buildings 15t | 1: With Basement 5 10 ;
i cud L {2, Without Basement 5 ' 10’
PR " 3
Property'Line : 4 - B :
L o
JOTHER - \
A Fil gxlenélon.&rada@to 3
"'--.:'..'.?FODinOl_és::."" rinduii o
& :Tﬁisset_backdismnce'tiahnolbe reduced by variance. See Table 6:2. S AR R T
-b. :‘Written Permission from the owner of a well Istequired when a reptacement system will be localed less than 100 feet but closar 1o that
well than the system it is replacing. o
c. Sufficient distance shall be maintained 1o assure thal the toe of the fill does not extend to the 3-1 slope, _ _ o
g ) s 2 gt ey fis e
e L e e ‘SITEEVALUATOR'S SIGNATURE o DRE )
Pl s'TA'f%"' MENT M : )/ ]L
L pAY K e L » P! or the Town of / MWJP.& _ihave conducted
an or'site inspfaction for the proposed replacemant system and have determined o y{e best of my knowledgs, that it cannot be installed In total )
compljance Ith__lh_aHules,app!lcablaMunlclpalWas!ewaterDIsposalOrdlnanca .orlheLocalShomlandZonlngOrdlnanca.Asare‘sullol f
my review oithe Replacement System Variance Request, the Application; and my on-site investigation, 1 {chéck and completa either aorh)
a. (Uapprove, [Jdisapprove) the variance request:based on my authority to grant this variance, Note: If the LPI does notgive . !
his approval, he shall ist his reasons-for-denlal in Comments Section below and return to the applicant. : ERCRER !
—OR— S ,
L) "b. find that one of more of thé requested Variances excests my approval authofity as LPi.H{ CJrecommend  Tldonot recommend}  the
P Dapartment'_sapp_rqva!ofthavariances.Nme:'lfthaL'Plduasnoirétmﬁ'amendlhaDépartment'sappr'ova_t,hasha’i!stalehisraasuns
<+ - inCommanis Section below as to why the proposed replacement system s not'belng recommended. - SRR
Comments:
T / COLPIBSIENATURE - 1 T T o pmE
FOR USE BY THE DEPARTMENT ONLY
The Department has reviewad the variance(s) and{ [ doss [Ddoes not) give its approval, Any additional requirements, recommandations,
or reasons for the Variance denial, are given in_the altachad lelter. ' :
- y

SIGNATURE OF THE DEPARTMENT . C e L DATE




Deapartment of Human Satvices
Division of Health Engineering
(207)289-3826

E WASTEWATER DISPOSAL SYSTEM APPLICATION

B SUBSURFAG
: AR

P Ry % e Vs

“Town Or

Plantation 'q P ;‘-
vt n|  Boltorn Hil) Road

. PERMIT # 1,523 TOMN COPY

PROPERTY. OWNERS NAME | AUBLETA _ - TOUN-COPY .
el Sy / 8154 01 Ok e
Last: Bl)rké-l Firs}: ﬂomas ’ l/ &//‘{T# ' .m( - "!74 .L.P'L# T S’Ez[ s
Laopht Plumbing Inspeciof Signature R
Applicant

anme: Bt 7 Boy 459
Malling Addrass of . .
htithm | Fvgosta, Mame 04330

O {Appiicant State .
I certify that the Informa, bmmgaif)lscorrecr to th ) Caution: Inspection Required .
knowledge and undarstapd thit any falsification is reasof for the ! hava inspecled the Installation avthorized above and found il 1o
Piumbing inspegtor to, 1, be In complignce with the Subsurface Wastewater Disposal Fulps,
d Y A% f 2t RATAT
i _',__/_,___,/ 4 Slgnature of Owner/Applicant / / Date |7 Lacal P\D?r;bjng inspector Slgnature Date Approved
1 Gk s PERMIT.INFORMATION o\ "o o o |
(" THIS APPLICATION IS FOR Y haes: ) )
: THIS APPLICATION REQUIRES: :
1. O NEW SYSTEM ’ INSTALLATION IS
2. % ACEMENT SYSTEM 1."J NO RULE VARIANCE COMPLETE SYSTEM
3. [J EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. BB NON-ENGINEERED SYSTEM
>4. [0 EXPERIMENTAL SYSTEM < 00 PRIMITIVE SYSTEM
SEASONAL CONVERSION g (Includes Allernative Toilet}
to be completed by the LP} - Approva) | 2 L1 ENGINEERED (+ 2000 gpd)
5. 0] SYSTEM COMPLIES WITH RULES ” — e £E ) DIVIDUALLY INSTALLED COMPONENTS:
6. [J CONNECTED TO SANITARY SEWER Doval o OGR! FIUmOIGInSpector L/, 1) TREATMENT TANKK (ONLY)
7. £} SYSTEM INSTALLED - P#
IMUM LDT SIZE VARIANCE 5. [0 HOLDING TANK GAL
8. [J SYSTEM DESIGN RECORDED T———
\ AND ATTACHED . | & {1 ALTERNATIVE TOILET (ONLY)
> N N
.../ IF REPLACEMENT SYSTEM: , DISPOSAL SYSTEM TO-SERVE: T O ENGINEERED DISPOSAL AREA
10°%
:sgi:ﬁ:ﬁzifgj’;;“g“STAug oS, M| SINGLE FAMILY DWELLING 8. [] ENGINEERED DISPOSAL AREA
O BED % b TRENGH . / 2. 0| MODULAR DR MOBILE HOME a ‘O“;LY’ o LDy Syare
\ O CHAMBER 4 OTHER: LeSSPOBT 1 5 1l murtipLe FAMILY DWELLING | & SEPARATED LAUNDRY SYSTEM |
(" SIZE OF PROPERTY _ ZONING A 4. 0| oTHER " TYPE OF WATER SUPPLY )
lac*t Residentra SPECIFY Drdled Welf
LA I A )
: DESIGN DETA[LS (SYSTEM LAYOUT SHOWN ON PAGE 3) . e ]
L e Y CRITERIA USED FOR A
TREATMENT TANK ATER CONSERVATION PUMPING DESIGN FLOW (BEDROOMS, SEATING,
1. [ sePTIC: Y Reguler 1. F_NbN i g NOT REQUIRED EMPLOYEES, WATER RECOHDS, ETC)
01 Low Profie 2. LO? VOLUNIE TOILET 2. 2} MAY. BE BEQUIRED
2. [1 AEROBIC 3. [1 SEPAGATER LAUNDRY SYSTEM eATION D L v TIamT TANIK
4. [ ALTERNATIVE TOILET 3. [J REQUIRED
SIZE: /006 GALS, SPECIFY: DOSE: S50 GALS.
N e A A
(" soi conpiTions usep For | h A
SIZE RATINGS USED
e B T T P A
PROFILE | CONDITION | 1. [J SMALL P BED 700 sq.Ft i o
— 2. O MEDIUM 2.0 CHAMBER _____ sq.F1.
2z ATl 3. {8 MEDIUM-LARGE [ ReULAR [ 20
MEDIUM-L ARGE DESIGN 70
DEPTHTO 4. O [ARGE 3. [ TRENCH Linear Ft.| FLOW: 2
LIMITING N
LTING = | 5 0 EXTRA LARGE ) 40 omer J% (GALLONSIDAY)

A

SITE EVALUATOR STATEMENT

‘E"On Dec [/ 0,1788 (date) 1 conducled a site evaluation for this project and certify that the data reported is acourate. The
¢ system | propose Is in accordance with the Subsurface Wastewater Disposal Rules.

a),,ﬁé’,m/’@m /88 12/r0 /88

Site Evaluator Signature SE# " pard

Page 1o/ 3
{Local Plumbing Inspector's Signature HHE-200 Hev. 11/88
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