'Th:s form shaIE be attached toan appl:caﬂon for the pmposed replacement syst m whsch does not comp[ywath the Ruje B)t“ : J} f
The LP1 shall review the Replacement System Variancs Request and Applicatign and may approva the Requ -a!liﬁ] %‘, i

the following requiraments can be met, and the variance(s) requesled fall withinthe !IW Aty A\
1. The proposed design meets the definition of 2 Aeplacement System from the
2. A system cannot be desugned and instatied in iotal cnmpilance w:th the Rules
'~ 3: The design flow is less than 500 GPD. i, : : SR
. 4. There will be no change in use of the structura. |
{ 5. The replacement system is determmed by the Site Evaluator and LP[ 1o be the most pracucal method o treat and
_ dispose of the wastewater. - . .

GENERAL INFORMATION (\ 7/ Townof | AE 6 ST
0 _ s
Permit No. r@m } /\ . : Date Permit Issued __~2 3//”';
L ' o ;.io YIYEAR
Property Owner's Name: /%M,&ca d/z - ; Tel. No. Lo 2 Q 3Lt 3
Systern’s Lacation: Cc;W,V /50‘79-0
| Lo sr?r - Maine_ & Y33 ©.
~ Property Owner's Address: ' /2F0 wA 2 "&Ox’ Fre. ' ’
i different from above) Ll STREET L
i f?’aca.; 7/‘? S8 o¢IT o

TOWN | | CSTATE raly

'SPECIFIC INSTRUCTIONS TO THE:

LPI: . i
“Ifanyofthe variances exceed yourapproval authonty and!or do not rnest ail of the requsrements listad under the Limita--

tions Section above, they you ars to send this Replacement System Variance Request, along with the Application, to the -

Depantment for review and approva] consxderanon befom :ssumg aParm:t. (See reverse sude for Commen&s Secﬁon and
'your s1gnatura) - : -

SITE EVALUATOR e

if afler completing the Application, you find that a variance for the: proposed replacernent system is needed, then com-
plete the Replacement Variance Request with your signature on reverse side of form.

PROPERTY OWNER:

: It has been determined by the Site Eva]uamrthaz avariancs to tha Rules is requ:red for the proposed replacement system
-+ This variance request is duse to physical limitations of the site and/or soii conditions. Both the Site Evaluator and the LP!

-+ have considered the site/soil restrictions and have concluded thai a raplacement sys!.em in total compliance with the Rules o

~.is not possub!e

The OWNER shali sign this statemant. Therefore, having read both thié F"{eplacement Variance Request andthe attached
Application, | understand thatthe proposed system is notin total compliance with the Rules and hereby release allthose - -

-concemed with this Variance, provided they hava_.perfonnegi their d_u_t_ia_s in 3.@359!’1&!_?1_:6;@‘1 proper manner.
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UMIT QF LPI'S

' i}nn:'p;&'é.éé.ﬁ;fs&éérf | vARIANCE REQUESTED T APPROVAL AUTHORITY ~ _VARIANCE REQUESTED TO:
Soit Profile Ground Water Table o T Lo (o ] -3 0 S gl ‘ inches
Soil édhditjon Aestrictive Layar e g” ) inches .
Erorﬁ:H:HIf-ROO Badrock S e e A ek inches 7]
SETHACK DISTANCES ;¢ 0 .- | FROM:.. o L FREATHENT | DISPOSAL TREATHENT DISPOSAL
HMFEET) '+~ - : SR IO ... SOOI AREA : TAMK “CAREA
Potable Water Supplios - .| 1. Well: > 2000 galiday | 100t 1 meor o

LA T 2. Welt: < 2000 galiday | v o
a, Neighbor's  * - if . 05D ) gOm . .
b. Property Owner's 25 500 . 78 35 '
3. Water Supply Line |  Seenote'a’ R
Waterbodies 1. Perennial l 50° 60’
2. intermiltent i 15! 20°
3. Manmade drainage dilch 10° 15¢
Downhill Slope Greater than 3:1 (33%) I 3 0~
Buildings R -+ 1. With Basement i 5 10
' 2. Without Basement | 5 10"
F‘ro:neny Line. - B ! 4 5
OTHER _
1. F.:'iii.extension Gradé-——.{fohﬂ o
- s e Sher et .

Footnotes: S

a. ‘This setback dislance cannol be reduced by variance. Ses Table 6-2.

b, “Written Permission {rom the owner of a well is required when a replacement sysiem will ba located tess than 100 feet but closer to that
-4, well than the system itis replacing.

c -Sutficient distance shall ba maintained lo assure thal the e of the fill does not extend lo the 3:1 siope.

s S st . SRS
o ‘7 o

/ SITE EVALUATOR'S SIGNATURE 7 <

-:‘1 4. Z

LPUSTATEM bl’{ J g
VT K ///'/ﬁé"é

. " ' LPliorthe Town of __ J[/V’? USla have conduciad |
an qnﬁe P‘specﬁén for the.proposed replaCement system and have determined to thd best of my knowledge, that it cannot bs instafled in total
complighte wi![;;/me Aules, applicable Municipa!l Wastewater Disposal Ordinances, 'or the Local Shoreland Zoning Ordinance. As a result of
roy rerglew of tHe Reptacement System Variance Request, the Application, and my on-site investigation, | (check and complets either a or bl

&Y a. ¢ L approve, O disa?p@_a) the variance request based on my autharity 1o grant this varianes. Nots: If the LP! doas nat gi;e

his approval, he shall list his reasons for denial in Comitnents Section below and return to the applicant.
—OR—
[J b. find that one or mors of the requested Variances exceads my approval authority as LPL. 1 Jrecommend  [ldonat recommsnd)  tha

Department’s approval of tha variances. Note: if the LPtdoes not recommend the Departmant's approval, he shalt sta

L i : te his raasons
in Comments Section below as to why the'groposed replacament systsy» is not being recommended. '

Commants: _..

-

; e / ;
W 77 7T,
Vo7 27577

L
rd

DA R A .7/

FOR USE BY THE DEPARTMENT ONLY .57 2!

The Department has reviewed tha variance(s) and { [T does (] does not

: ) give its approval. Any additional ”uirar'n'e.ms. recomr ati
or reasons {or the Variance denial, are given in (he attached letier, h e

SIGNATURE OF THE DEPARTMENT




- PROPERTY ADDRESS

il (Se

Dapanmenl/);) Human Services

Division of Heallth Engineering

" Town Or

! lantation

o087+

S Street

{207)289-3826

£ AUGUSTA

2962

Subdivision Lot # Covy 20. : T .
PROPERTY OWNERS NAME buta /1 2 9%/ g / S0 o
— Frohe - Bl O 51 %/ oL 120 Inhes
Last: & Ze :— First: . /"/W . ﬁ/fﬁ’{f ’p’ L //fjfr/ ULAL # 5 3—@ A
- - ; : Y Lmyf’im'-blng Inspeeior Slgnature / |
Applicant IS / )
Name: S AV E o

Maliing Address of
Qwner/Appiicant
{it Different}

RED 2 Hox

F7 £

SRuEoSTPT  SNE OSHETTO

TOMN COFY

‘ Owner/Applicant Statement
1 cartity that the Information submitled is correct lo the best of my
knowledge and understand that any faisification is reason for the Local

Plumbin lnsp%ﬁ;n%yn;///
xgaﬂ// e o

Caution: Inspecégéfﬁequired

(A

iHave inspecled the inslallalj Sraut
besn compliance/wr the Buﬁ’sﬁ?;ace

ifzod Bove and found it 1o
?Z’er Dispesal Aules. \5/

.}//!

Signature of Owner/Applicant

Date

7 % Lo)fSi Plumbiag\ﬁspgn/lur Slgnature
/ 4 £

i

PERMITINFORMATION

4. T ALTERNATIVE TOILET

3. 0 REQUIRED

LOCATION AND ELEVATION)

s v N
1T*§¥]S E\f&’;‘\?&?ﬁ“ IS FOR: THIS APPLICATION REQUIRES: INSTALLATION IS:
2: REPLACEMENT SYSTEM 1, £1 NO RULE VARIANCE COMPLETE SYSTEM
3. [0 EXPANDED SYSTEM 2. [0 NEW SYSTEM VARIANCE 1. B NON-ENGINEERED SYSTEM
e + o e | £ 0 [mEST
. -S..E_ASONAL Cd?an;'nEF:_iIION . Attach Replacement System Varianice Form s O gr;c(:::e;;;:;gE;”VZJ:;‘GQ 8
to be completed by the a. B Reauii . + gp
" . guiting Local Plumbing Inspector Approval
5. [] SYSTEM COMPLIES WITH RULES "b, ] Ae uirlefSlate and Lo a? Plumiia lnz ector INDIVIDUALLY ENSTALL'ED COMPONENTS:
~ 6. [} CONNECTED TO SANITARY SEWER ' Apgmvai i 8 e 4. [0 TREATMENT TANK {ONLY)
7.1 SYSTEM INSTALLED - P# 4. T3 MINIMUM LOT SIZE VARIANCE 5. T HOLDING TANK '
| '8. [1 SYSTEM DESIGN RECORDED ' e GAL
L AND ATTACHED A | & T ALTERNATIVE TOILET (ONLY)
7 ' N
IF REPLACEMENT SYSTEM: . DISPOSAL SYSTEM TO SERVE: 7. [ (l‘\é}%f\i&)NGINEERED DISPOSAL AREA
:522;@:;:68 fgfgskfs‘NSTALLED ———1 1. B SINGLE FAMILY DWELLING 8. [ ENGINEERED DISPOSAL AREA
+ O BEb o B TRENCH 2. [} MODULAR OR MOBILE HOME (ONLY)
f‘ O CHAMBER 4. [J OTHER: | 3. O MULTIPLE FAMILY DWELLING \9. [ SEPARATED LAUNDRY SYSTEM )
(" SiZE OF PROPERTY ZORING 1 4 0 oTHER " TYPE OF WATER SUPPLY )
,?ﬁm;.s R e SPECIFY EFXrg7zn 6 LOOE6 orle
. AN AN A
[ e e TDESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) R _ |
4 Y h'd '
TREATMENT TANK WATER CONSERVATION PUMPING DESIGN EL%W%@&JR%ODJ&%EA?ING.
1. B sepTic: B Regutar 1. B NONE i g NOT REQUIRED EMFLOYEES, WATER RECORDS, £TC.)
: : . 2. [0 MAY BE REQUIRED
2. 0 AEF{OBECEE ow rofle igl] ;g’vzﬁi?égjﬁiggtiimm [DEPENDING QN TREATMENT TANK 3 C£o Gt

\, <> <> | Do x IS5 CED
SOIL CONDITIONS USED FOR NGS USED E
CONDITIONS USED SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
PROFILE CONDITION 1. 1 SMALL 1. @ BED __//8 0 Sg.Fu
2. 1 MEDIUM 2. [ CHAMBER Sg. Ft.
F| O 3. 01 MEDIUM-LARGE O REGULAR DS Hao pEsoN
—— é ; 4, B LARGE 3, O TRENCH Linear Ft.I FLOW: 7o
LIMITING “, 5. [ EXTRA LARGE 4. 0 OTHER:
\_ FACTOR: — A A  —— Py (GALLONS/DAY) |

SITE EVALUATOR STATEMENT

7SRO/

On

system l/p’ropose'fs in accordance with the Subsurface Wastewater Disposal Rules.

[y R Sy

JW

L8O

Site Evaluator Signature

P

(date) | conducted a site evaluation for this project and certify that the data reported is accurate. The

. SE#

Y Pl
/7 Dafe

Page 1 of 3
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" SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Dopartment of Human Sewvices
Divislon of Health Engineering

Town, City, Plantation

VU vens T

1
1
i
/
i
]
1

At AV

"‘jfxﬁz‘;&““&?&—' RERTE

Lf#zﬂu ﬁ.z¢<,

oz JO.Z’«’_- o

H

|

Stroat, Road, Subdivision W Ownors Namo
okl /Zorfﬁ I Q,(,mc_,é LBl

; { R ; l SITE’PLAN | : ] i ..-; K SITE LOCATION PLAN {Atlach
: ! . ! Scale 1" a do Ft. Map from Mainﬂvmias for

Observahon Hole # 7 _ nng Observat:on hole ‘0 Test Pt [j Bonng
— e Depth of Organic Harlzon Above Mineraf Soll * Depth of Organic Horizon Above Mineral Solt -
0 Texture Consistency Color Mottiing . Texiura Consistency. Color Mottling
'&:‘ FMAM AL EE )
R s B I SSRGS Nt R S R R L Eh T T T W
‘E" wd Lomrm v JTHetan ) £ w
O ['T]
X By XI2] 2
[ e eiinioiatelatatel Mtteule Tt Wiebutoha Siateldal fufotsiols LR EE bt B h i MR ETEE: Mt
o o
%‘ 0. Aric - - SRRV I, S— :3 50 - - e
% a
S 3
A [V
17}
% 20 ! Y % 304 - e S FOR
N SEELTY T ARRA ) eyl b
o XA 2
7 CERY LRI ‘é .
g w Lo pppr - - —— SRR 1 { 1 S . DUV N
E - £
R g . LT I R T R IO,
- 50
Soll Classification Slops | bimiingFactor B GroundWater Soli Classification Slops Limiting Factor (3 couwd Weise
; . ¥ PecriciivaLeyer °. ’ - 1 Boctictive Layer
E..%“ _4% 29 Dl Bachock “EaR Caw % | O Bacenck
\. ; AN /
///z,,,g Jfé’fa’%f@ AL 723/ vy Page2of3




- Department of Human Services
'SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION __Division of Health Enginesring
Town, City, Plaration Straet, Road, Subdivision /g MM Owners Name |
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FILL REQUIREMENTS A CONSTRUGTION au,emn,;gw tﬁa LEVATION REFERENCE BOINY
Depth of Fill (Upslops) _ ,.../...,_m Reference Elevation is LOCATION & DESCRIPTION

Depth of Fill (Downslope) «w=_" Bottom of Disposal Area ? ,E %_ AL FLRGCCEQ AEE LU

}
Top of Distribution Lines or Chambe

T TR mbposm -AREA-[CROSS AR ISR M
[T MR IR I A R 3 A inch 115 T TR
- i NN ! gV T i [
3 i i I | . i ot LI A Ineh =170 1K
N ] AENENEN . - el T DS Y P T
- : r A ﬁ: 7 ' ; 1 ¥ i 14 %__M ' i1
P ’ : i
e AR SE- il e
ek cocrmndn bbb e d ! } ; : | )
: o ! ! . N i
_ ! : i
wcfedeon NI S . o et N N :
EEELEEaie: Eiscast &
t £ i E i )
P = Exan '
oy TN e i
LY i i A
e EESERER RauE
i i i :
mREs suka ~ SRR RALE
BEEN R . | 1 ] i
7 i : ! N : | 3
R e Lig -]
-l T s e a e | e P ES FE T & -
i R IR N ] 0 AIIIRE IO T O O A 0 I O T
i 17 CUT 1 ] i T T 1 i

A (ke Feo - 7’/;5/9;*

Lo P




.

093% ‘3'S

auac% e aUUJDA

.mu._\\ Vs
s

S +mu_m_n__m:u£_ ﬂ_ 1)03U0Z}JIOH
ARG m URUL L (OIAA

i3VI8

27 = (adolSUROQ) 14 4O Yadag
" (adorsdny 1id 4o uadag

2L

R (3§ A0 719136 '
o adid ays _

adid payodogusd Upll-p

CJARUN AUOKE 40,840 p R ORT b, on O RO A

WNWIUR 9 U __mnmn._ﬁnu)o L ”.Qﬁow@wow@ooﬁﬁwo bm..mvomwmuﬂvrm.muovb fUoL S paysnda. teala
~BU0ys Jo,rdaay ;LN __..ﬂb%ommoaﬁmwnm TSAFS!  Jaraup YIu-a/1 1
T e T s R w%%&»%b%bﬂbbw g 0 UnUUIR L -

Aoy paasvduen Jo _.m

1”— u”, -y - -~ [ ) I-l

LR S~ aRSar e
' L Apues Alvayn 4o

AT e o Te mam o & 40 UNWUH

N OuDYld 240436 KUOISUILRA

_ N~ GUpNRUL Wassis sy, -J
T 4080200 410 U1 Ajubnodays. -1
020415 1OUAMO" 1]3~030Y _
g R . AD73L MVLAC 38
. : SUDfry DVTS L . ;
(°¢ o) 303MS JOU0n /u. _ o
R |/ o TSN L \—\n*h.k?v;s\\h. . 27 -y o/
S Boa T T OF TP T T -
: w/f’ we VR @%.MN% 0 ....;M.bam/’o C&\% » e
343 AUaAdUd 04 Y2NW PUD paag F— S RN \ lx.\.\\.ﬁ
R . : R - . s .
: _ T — /fll...\ adoys ['0% b
0D WDO) APUSS. UOXD 40 6 4O UIN _ yooan-unody
S S8 e — Sk e —]
: m.\J. ; 4 m rd " !
. wIh - £] £aUrT UolRNAIILEIT 40 doy .

~Re— £ bigy |ogodsi] Jo WOLLOE
e O £1 UOILDANT A2UALR 42y

T SNOILYAZT3

002-3HH W04 OL LNIWHIVLLY -



