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Department of Humen Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION e e

(207) 287-5672 FAX (207) 15’7‘04”2

PROPEATY LOCATION R NIy, S VAN AV OO ENV RN A IO SO A S OO0
Town or { R A N T N LSS . g
Plontotion /%nen_xmb " PORTLAND ? 8522 o coRY.
Date OH E
Slreet p e 7 / ? | $ Rouading
SO ST A » T TS o
':j N M PL# R
PROPERTY OWNER'S NAME Y e '
Lost: First: < R .

_ Z)NDEK‘SOA/ Dayip 5‘; \‘\‘23“’?*'
M [SEPTI-VAC RUIMP p I~ 555
Moiling Address SZ Doce DR. ,(} &}({‘ ’& ;M:;’}: :*’/\ .R 7

of Dwner FORIT MDD, ME ©Y/03] R < A‘v SRR RS
Doytime Tel. * 797 -S75S Municipal Tox Map * Lot ¢
Owner Statement Caution: Inspection Required
Istate that the information submitted is correct to the best of my " . .
knowledge ond understand that ony folsificotio for th pegfed the i lation authorized above and found it to be in
D"Z“'ﬂ?ﬂ“ nd unders le.ng L;g:c.t':: mndn:n;egs::mza; e com nc% ace Wostewater DisposalRules Application
annotuu of Owner/Appicont Dote Dolo ovod

7 /A A4
L PERMIT INFORMATION ' ~L_~ )

TYPE OF APPUCATION: THIS APPLICATION REQUIRES: DISPOSAL SYSTEM COMPONENT(S)

1. O First Time System 1. O No Rule Variance 1. O Non-Engineered System
2. B Replacement System 2. O First Time System Variance 2. [0 Primitive System{graywater & ait toilet]
Type Reploced ZREANCH O  a.LocalPlumbing Inspector approval 3. [J Alternative Toilet
Year Instolied & D b. State & LocolPlumbing Inspector approval | 4. [J Non-Engineered Treatment Tonk
3. [0 Exponded System 3. ® Replocement System Varionce 5.0 Hoiding Tonk____ Gallons
O o. one time exempted B 0. Locol Plumbing Inspector opproval 6. i Non-Engineered Disposol Area (only)
O b. non exempted O b. Stote & Locol Plumbing Inspector opproval | 7. [0 Separated Loundry System
4, O ExporimcntolSystom 4. 0O Minimum Lot Size Vorionce 8.0 Engineered System (+2000 g@gpd)
5. O SeosanalConversion \. 5. O Seasonal Conversion Approvoal 9. O Engineered Treatment Tank (only)
¢ " 10.0 Engineered Disposal Area (only)
1.

SIZE OF PROPERTY DISPOSAL SYSTEM TO SERVE: O] Pretreatment

F. 1. O Single Family Dwelling Unit
AEE&QLM 2. O Muitiple Family Dwelling: Number of
SHORELAND ZONING ’ Units TYPE. OFf WATER SUPPLY
3. O Other /0
0O Yes ® No A vRCIC
L DESIGN DETAILS (SYSTEM_LAYOUT SHOWN ON PAGE 3) ]
TREATMENT TANK DISPOSAL AREA TYRE /SIZE GARBAGE DISPOSAL UNIT ' CRITERIA USED FOR
1. & Concrete 1. O Bed Sq. Ft. 1. B No DESIGN FLQW
@ a. Regular 2. [ Praprietary Device 24Sq. Ft{ 2.0 Yes {Show Calculations)
O b.Low Profile O Cluster O Lineor O Multi-compartment tank
2. 0O Plostic ¥ Regulor O H-20 0 Tank in series
3. O Other 3.0 Trench O Increase in tonk capocity 3 &’D[@OA‘($
SizE Golians J 4.0 Other . 0 Filter on tank outlet
L0 < J
PROFILE & DESIGN CLASS ( DISPOSAL AREA SWING PUMPING
1.0 Smal- 2.00 1. X Not required
PROFILE DESIGN — .
2.8 Medium - 2.60 2.0 Moy be required
| S ' ig rcdium-L:r‘%e - 3.30 3.0 Required DESIGN
| DEPTH TO MOST " 5.0 czf:iorg'e - 5.20 - Flow 288
! LIMITING FACTOR L ) ) 00SE____~  Gollons ’ {Galions/Day)
[ SITE_EVALUATOR'S STATEMENT ]

Gr@51/4 198 (dote) Icompleted a site evaluation on this property and stote that the doto reported is accurate ond that the

proposed sytem is in complignce with the Subsurfoce Wastewater DisposalRules.
[]
W @Z:w--—'j o34 =5-27-9%

Site Evaluator Signature SE ¢ Oate
- : Page 10f 3
RicHArD A. SwesT" 797-21{0O HHE-200 Rev. 7/97

Site Evaluator Nome Printed Telephone




SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION m";’:«'":m::;‘;m
Town, City, Plantation Street, Road Subdivision Owner's Name !
ForTlLAND =2 DoLE DERIVE DavIiD AAuDERESON

SITE PLAN Scale 1"« SO Fi. SITE LOCATION PLAN
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_—— )5 PLASTIC-
CHAMBERS,

)5 KB

LE DRIVE
N

 SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above) )

Observation Hole _ T ¥>— | [F Test Pit 0 Boring Observation Hole _ . [ Test Pit |:] Boring
* Depth of Organic Horizon Above Mineral Soil " Depth of Organic Horizon Above Mineral Soil
o Texture Consistency Color Mottiing 0 Texture Consistency Color Mottling
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Soil Clossificotion Slope | Limiting Ground Water Soil Clgssification Slope | Limiting O Grouna Woter
6 C Foctor O Restrictive Layer Foctor O Restrictive Loyer
. " D Bedrock . " DO Bedrock
L Prolie Condition | —— # O Pit Depth S “Profie . Condition | —* O Pit Depth
Py 4
.

M o34 | 5’27‘-92’ Poge 2 of 3

Site Evaluator Signoture SE * Date HHE-200 Rev. 7/97




SUBSURFACE - WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Human Services
_Division of Health Engineering

Town, City, Plantation Street, Road, Subdivision Owners Name
i [PRTL AN S22 Doce Driye DAavid  Axreecony
5 SUBSURFACE WASTEWATER DISPOSAL PLAN scalet-1m 20 m
i ’ I | ! b
P e S ; |
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- . . [
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— } |
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>tBune DisT. Box
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rig

FILL REQUIREMENTS CONSTRUCTION ELEVATIONS

ELEVATION REFERENCE POINT

Depth of Fill (Upsiope) _/_" Reterence Elevation is ___O_l_' LOCATION & DESCRIPTION
Depth of Fill (Downsiope) _@ " Botiom of Disposal Area ROW™ 1  — 5' BorroMd cree oF
Top of Distribution Lines or Chambers -29" SID/NG
: SCIIQ:
NOTE R GROOND DISPOSAL AREA CROSS SECTION :
SCARIFY Vetical: 1inch = S5 HRu

SURFALE_ BELOW ALL FlLL

;GRAvsu.v COARSE SAND ,
PEILL WITHIN 3! 0F CHAMBERS.
{REMAINING FiLL 3ANDY -NO

| CLAY.

BOTTOM OF CHAMBERS

CEne

. Horizontal; 1inch = _5__ R

" Fil L. OVER . C-HAMEEB.S

TOP 4% LOAM ¢ SEED WITH
GRASS- P

// "F (750

_ e
PLASTIC CHAMBER,

3“4 STONE COvERING 7 \eftsn -
CHAMBER OPENINGS. 3Jy*™- 212" S
.. . UNIFORM SIZE. COVERWIH 2 HAY., . . .. 1
e— 6 15' ] !
FiILL &xTeENSION
- 2 — oy
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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 review the Replacement System Variance Request an HHE-200 and may approve the Request if all of
the following requirements can be met, and the variance(s) requested fail within the limits of LPI's authority.
1. The proposed design meets the definition of a Replacement System as defined in the Rules (Sec. 1903)
2. There will be no change in use of the structure except as authorized for one-time exempted expansions outside the
shoreland zone of major waterbodies/courses.
3. The replacement 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.

GENERAL INFORMATION Town of PoETTLANVD

Permit No. Date Permit Issued

Property Owner's Name: Tavit> AAVDERESOA Tel. No.. _797-S7S5
System's Location: S5 2 PoLEe DEVE

Property Owner's Address:

(if different from above) — —

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR (LPI):

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 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 your
signature.)

SITE EVALUATOR:

If after completing the Application, you find that a variance for the proposed replacement system is needed, complete 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 to physical limitations of the site and/or soil conditions. Both the Site Evaluator and the LP| have
considered the site/soil restrictions and have concluded that a replacement system in total compliance with the Rules is not
possible.

PROPERTY OWNER

| understand that the proposed system requires a variance to the Rules. Should the proposed system malfunction, | release
all concerned provided they have performed their duties 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, |
acknowledge permission for representatives of the Department to enter onto the property to perform such duties as may be
necessary to evaluate the variance request. -

\7 .
Ul < 2o G /5 < /_ G/~
SIGNATURE OF OWNER DATE

L@%%PB%%T?&
| - o pd , the undersigned, have visited the above property and have determined to the

t;est 6f my knowledge that it cannot be installed in compliance with the Rules. As a result of my review of the Replacement

Variance Req @ Application, and my on-site investigation, | (check and complete either a or b):
Oa.( rove, [ 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. | (O recommend, O do not
recommend) the Department’s approval of the variances. Note: [f the LPI does not recommend the Department’s approval,
she shall state his reasons in Comments Section beiow as to why the proposed replacement system is not being

recommended.
Comments:c/df//( VW?é /gc Kaﬂﬂéfﬂ PLL [’7:/ ,géq’f/p///—\. Ve
OK For Prie]( Medk-dd g, Four To' Paflc Sewe="

| July 7
DAJTE

N HHE-204 Rev 3/87
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Replacement System Varniance Request

LIMIT OF LPI'S
VARIANCE CATEGORY VARIANCE REQUESTED APPROVAL VARIANCE REQUESTED TO:
AUTHORITY
SOILS
Soil Profile Ground Water Table to 7" inches
Soil Condition Restrictive Layer to 7" ; inches
from HHE-200 Bedrock 012 inches
~_'SETBACK DISTANCES (infeet) . | . Disposal Fields = |-
g s SR © ] Lessthan  {.7"1000to . |
LAt 1 R 1000, ST 2000 ol
Weills with water usage of 2000 or more gpd 300‘q't;kE 3008:"
Owner's weils 100 downto | 200 down to
@n 100 ft
Neighbor's weils 100" down | 200° down
to 601t to 120 ft
Water supply line 10n 0
Water course, major - for replacements only, see | 100 down to | 200 down to
Tabie 400.4 for exempted expansions 60 ft _i20o1f
Water course, minor S0downto | 100 down to
25t S0 ft
Drainage ditches 25 down to S0 down to
121t 25 ft
grest ponds, rivers, streams (edge of fill s s
extension)
Slopes greater than 3:1 10 ft 18 ft N/A N/A
No full basement [e.g. siab, frost wall, columns)] 15 down to 3 downto | 8downto5 | 14 down
7ft 1S ft ft to 7 ft
Full basement [below grade foundation] 20 down to Adownto | 8downtoS | 14down
10 ft 15 ft ft to 7 ft
Property lines 10d to 18 ft down 10 ft down 15n
: 58':‘ to §° ft to 4° ft a;wcnm &I
ft
Burial sites or graveyards, measured from the y-~4¢ aSh aSn 25
down toe of the fill extension
OTHER
1. Fill extension Grade - to 3:1
2.
3.
Footnotes:

a. This setback distance cannot be reduced by the LPI, but may be considered for reduction by State variance.

b. Written Permission from the owner of a well is required when a replacement system will be located less than 100
(or 200 ft. for 1000-2000 gpd) feet and closer to that well than the system it is replacing.

c. Sufficient distance shall be maintained to assure that the toe of the fill does not extend to the 3:1 slope or property
line.

d. Natural Resources Protection Act requires a 25 foot setback on slopes with less than 20% from the edge of
disturbance and 100 feet on slopes greater than 20% except for the repair or installation of a replacement system
when no practical alternatiys, exists.

.

e — _5-27-98
SITE EVALUATOR'S SIGNATURE DATE

FOR USE BY THE DEPARTMENT ONLY
The Department has reviewed the variance(s) and (O does O does not) give its approval. Any additional requirements,

recommendations, or reasons for the Variance denigl, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT ; DATE

Page 2 - HHE-204 Rev 297




