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with the Subsurface Wasiowster Disposal Rules Applicstion.

{1st) date approved
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TYPE OF APPLICATION
D 1. First Time System

¥ 2. Replacement Syslem
Type replaced:

Year installed:

RS

J b. Major

0 4. Experimental System
G 5. Seasonal Conversion

0 1. No Rule Variance
0 2. Firat Time System Variance

& 3. Replacement System Variance

0 4. Minimum Lot Size Veriance
0 5. Seasonal Conversion Permit

THIS APPLICATION REQUIRES
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SIZE OF PROPERTY
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DISPOSAL SYSTEM TO SERVE

0 3. Other:
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a 2. Multiple Family Owelling, No. of Units:

I local Pumblra inspeckr Sonstare ——_____ndidelaomved
DISPOSAL SYSTEM COMPONENTS .

@ 1. Comgplete Non-engineered System |
O 2. Primitive System (graywsier & alt. tollet)
0 3. Alemative Tollet, specily:,
0 4. Non-enginsered Trestment Tank (only)
0 5. Holding Tank,
O 8. Non-engineered Disposal Field (only)

0 7. Separated Laundry System

0O 8. Compiete Engineered System (2000 gpd or more)
0 9. Engineered Treatment Tank (only)

a 10. Engineered Disposal Fleld (only)

0 11. Pre-treatment, specify:

0 12. Miscollaneous Camponents
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(specify)

TYPE OF WATER SUPPLY
% 1. Driled Woll 12, Oug Wek (1 3. Private

Yes UNo | Current Use O Seasonal i Year Round (i Undeveloped 0 4.Public 05.0ther
000 7 DESIGN DETALLS (SYSTEM LAYOUT SHOWN ON PAGE 3) 7///7///////////////// /[ /7
TREATMENT TANK DISPOSAL FIELD TYPE & SZE GARBAGE DISPOSAL UNIT DESIGN FLOW
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0 3. Other: ®b. roguierioad 0 d. H20 losd Ob.___tanks in series O 2. Table 501.2 (other faciities)
el Pt -~ myrry ] Frtreoirrens il e
SO DATA & DESIGN CLASS mﬂﬂbm .
PROFILE  CONDITION DESIGN | 01 1. Small—2.03q. A /gpd n 1. Not Requirad 0 3. Section 503.0 (meler readings)
5 1 3 1 #2. Medium—2.6 3q. . /gpd $.2. May Be Required ATTACH WATER METER DATA
at Obsarvation Hols # T [ 0 3. Medium—Large 3.3 3q. f.1/ gpd 03 at canter of dk | area
Dopth - 04. Lage—4.1 50. R/ god Required | w43 dﬁﬂ__m_%}
of Most Limking Soll Factor G 5. Extra Large—5.0 sq. . / gpd Specify only for engineered systems: Lon. d Do m_| s
; DOSE: gaflons ¥ g.p.s, state margin of arror;
s STTE ENALUATOR STATEMENT 77/ /)1 /7 1/ /7 /7 /77 /7770777077

certify thaton_“f [ 0| 89 __ (date) | completed a site evaluation on this property and state that the data reported are accurate and

the is in compliance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
itd E SE# Date

tor ature
WMoty £ P pdon_ 2502900

Site Evaluator Name Printed Telephone Number
Note: Changes to or deviations from the design should be confinrmed with the Site Evaluator.
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FORMS
REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST
This form shall be attached to an application (HHE-200) for the proposed replacement system which requires a variance to the Rules. The LPI shall
revicw the Replacement System Varisnce Request an HHE-200 and may approve the Request if all of the following requirements can be met, and the
variance(s) requested fall within the limits of LPI's authority.
1. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1906.0)
2. There will be no change in use of the structure except as authorized for one-time exempied expansions outside the shoreland zone of
major waterbodies/courses.
3. The replaccment system is determined by the Site Evaluator and LPI to be the most practical method to treat and dispose of the

wastewater.
4. The BODS plus S.S. content of the wastewater is no greater than that of normal domestic effluent.

Town of ?W ﬂl‘ﬁ:’—»} lw-tk

Date Permit Issued

GENERAL INFORMATION

Permit No.

Property Owner's Name: C arrr-‘zyn"\?.l‘ie ot Tel.No.: 766 0scg
sysem'sLocation: 142 .S vwse§ Rel 1t Tslawal

Property Owner's Address:
(if different from above)

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR 2
If any 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 10 send this Replacement System Variance Request, along with the Application, to the Department for review and
consideration before issuing a Permit, (See reverse side for Comments Section and your signature.)

approval
SITE EVALUATOR:
If after completing the Appilication, you find that a variance for the propased replacement system is needed, compiete the Replacement

Variance Request with your signature on reverse side of form.
PROPERTY OWNER:

if has been determined by the Site Evaluator that a variance to the Rules is required for the proposed replacement system. This
variance request is due 10 physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LPf have considered the
site/soil restrictions and have concluded that a replacement system in total compliance with the Rules is not possible.

PROPERTY OWNER
1 understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, I release all

concemned provided they have performed their dutics 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, I acknowledge permission
forreprummmoﬂheDepmtlmmtoenteromoﬂnepmpertytoperfonnsuchdunsasnmybcnmsaxytoevaluaxemevamnce

request.
Crnefeymn ﬂcd.%“:t- S—/IH'LOOQ

SIGNATURE OF OWNER DATE

LOCAL PLUMBING INSP) R
| s . , the undersigned, have visited the above property and have determined to the best of

my knowledge that it cannot be installel in compliance with the Rules. As a result of my review of the Replacement Variance
uest, the Application, and my on-site investigation, I (check and complete either a or b):
ve, U disapprove) the variance request based on my authority to grant this variance. Note: If the LPI does not give his
approval, he shall list his reasons for denial in Comments Section below and retum to the applicant. —-OR-
O b. find that one or more of the requested Variances exceeds my approval authority as LPI. 1 (0 recommend, O do not recommend)
the Department’s approval of the variances. Note: If the LPI does not recommend the Department’s approval, the reasons shall be
stated in Comments Section below as to why the proposed replacement system is not being recommended.

Comments:

pay y/ya)

4=
o7y defor/ng
LPI SIGNA I DATE

// HHE-204 Rev 08/05

10 CMR 241 ( August 1, 2005) Page D-5



Lelq
Replacement System Variance Request

LIMIT OF LPI'S VARIANCE
VARIANCE CATEGORY APPROVAL AUTHORITY REQUESTED TO:
SOILS
[ Soil Profile Ground Watcr Tablc 07" inches
Soil Condition Restrictive Layer 07" inches
from HHE-200 Bedrock to 127 inches
“SETBACK DISTANCES (in feet) Disposal Fields Septic Tanks Dispesal | Septic
Fields Tanks
Frem Lec'.tlu 1000 to Over 2000 Less than 1000 to Over To Te
1000 gpd | 2000 gpd gpd 1600 gpd | 2000 gpd | 2000 gpd
Wells with water usage of 2000 or more 300 ft 300 ft 300 fi 150 ft 150 n 150
gpd or public water system wells :
[ Owner's wells 100down | 200down | 300down | [00downto | 100down | 100 down . ,
w60ffa] | wio0n | wisor 50 ft [b] wsof | wson | (O 50
Neighbor's wells 100down | 200down | 300down | 100downto | 100 down | 100 down . ;
weory] [ wizonm | wisonm | sorm |wisem|wisag| o | 90
Water supply linc 10 20 25 ft -h) 10/ 10R 10R M)
[ Water course, major - 100down | 200down | 300down | 100downto | 100down | 100 down
0 6OR({d] | 01200[d) [ w180R{d]| S0R[D] 10 50 ft t0 50 fi
[ Water course, minor S0downtw | 100down | (50down | SOdownto | SOdown | S50down
25fife] | w50R[] | 075M[c] 25ffe] |025fc] | w25n(c]
Drainage ditches 25downto | S0downto | 75downto | 25downto 25 down 25 down
128 251 I5f 2R to 12t 012ft
Edge of fill extension — Coastal
wetlands, special freshwater wetlands, 25 f[e) 25t [e] 25 fi [c] 25 [c] 25ffc] | 25R[c)
great ponds, rivers, streams
Slopes greater than 3:1 10 R [g] 1B f[g) 25t [g] N/A NA N/A
No full besement fc.g. siab, frostwall, | 15down w0 | 30downto | 40downto | 8downto5 | 14 down | 20 down
| columns) 70 15t 20f ft 7R wlof
Fnllbuement[bclowgndefmmdabon) 20downto { 30downto | 40downto | 8downto$5 14 down 20 down
100 I5R 201t f 07 ft 010t
Property lincs 10downw | 18downto | 20downto | 10downtod | 15down | 20down
5ffc) 9R c] 10 fi [c] f [c] o7f{c} | 010A(c)
Burial sites or graveyards, measured 25t 250 25t 25N 51 5
from the down toe of the fill extension )
OTHER
1. Fill extension Grade - to 3:1
2

3 .
Footnotes: [a.] Single-family well setbacks may be reduced as prescribed in Section 701.2.
[b.] This distance may be reduced to 25 feet, if Insepﬁcahddhglmkbwsbdmmephmbmgmspedorsprmmandshownto

be watertight or of monolithic construction .
[a]MWMmMWbMﬂMWMW&mmmm

[d.] Additional setbacks may be required by local Shoreland zoning.
{e.] Natural Resource Protection Act requires a 25 feet setback, on slopes of less than 20%, from the edge of soil distubance and 100

feet on slopes greater than 20%. See Chapter 15.

{f.] May not be any closer to neighbors well than the existing disposal field or septic tank uniess written permission is granted by the
neighbor. This setback may be reduced for single family houses with Department approval. See Section 702.3.

[g.] The fll extension shall reach the existing ground before the 3:1 slope or within 100 feet of the dispasal field.

{h.) See Section 1402.8 for special procedures when these minimum setbacks cannot be achieved.

' ‘ érrei EVALUATOR'S SIGNATURE DATE

FOR USE BY THE DEPARTMENT ONLY
The Department has reviewed the variance(s) and (0 does [ does not) give its approval. Any additional requirements,
recommendations, or reasons for the Variance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT DATE

Page 2, HHE-204 Rev 08/05
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