s

Town Or
Plantation

QouLps goko
sunamaon Lot +| CHACKEN ML RoAD |

- PROPERTY OWNERS NAME

Bacnerr .. 6046

Last:
Name | SAmE

Owner/Applicant Statement "
lwmmmmmuwwmmdm Caution: | ".:‘ 5
/
m-uum:uulrwwnm Local o nm mwmwmmm MM.
Mﬂmr_ ;éz’ 3 /
Signature of Owner/Apphicant Date Local Plumbing Inspector Signature Date Approved
" PERMIT INFORMATION ]
; ™ = =
('ﬂg A"";!chﬂo'l IS FOR: 4 THIS APPLICATION REQUIRES: rmsnl.um.u IS:
2: REPLACEMENT SYSTEM 1. O NO RULE VARIANCE COMPLETE SYSTEM
3."0 EXPANDED SYSTEM 2. 0 NEW SYSTEM VARIANCE 1.x NON-ENGINEERED SYSTEM PLy$
(4 O EXPERIMENTAL SYSTEM . . x::m N::‘ Es;:o; Vanan:::A:mcs o
[ SEASONAL CONVERSION P e s vt py s oo e
o be completed by the LP! . s ' S 3 ENG ‘ (+ 2000 gpd) :
5. O SYSTEM COMPLIES WITH RULES — DR S A INDIVIDUALLY INSTALLED COMPONENTS:

6. O CONNECTED TO SANITARY SEwer | ° U e ——— o] (P Py TANK (ONLY)
7. O SYSTEM INSTALLED - P#

: L G
8. O SYSTEM DESIGN RECORDED 4. 0 MINIMUM LOT SIZE VARIANCE 5. O HOLDING TANK AL
\_____AND ATTACHED bRt | 6 0 ALTERNATIVE TOILET (ONLY)
N v
( IF REPLACEMENT SYSTEM: 1( DISPOSAL SYSTEM TO SERVE: 74/N (No(:::yE)NGINEEﬂED DISPOSAL AREA
'E‘"F' FAILING SYSTEM INSTALLED lﬂl!’ 1 X SINGLE FAMILY DWELLING 8. 0 ENGINEERED DISPOSAL AREA
STEM IS:
"memuune slva m.ci 2. 0 MODULAR OR MOBILE HOME N
270°CHAMBER 4. O OTHER: | 3. 0 MULTIPLE FAMILY DWELLING 8 (0 SEPARATE) LAUNDRY SYSTEM J
"""'.,"""" — | 4 O0omen SEPRATE Lwmeey | TYPE OF WATER SUPPLY
1 E SPECIFY J SHNG&
_20.TAc | Now | | B RILED (OELL
23 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) S
. R, =7y A 7Y
i SEPTIC R"*l r ',,;m,e W r 1. Xl NOT REQUIRED Efo%g’miaégé;s:cﬁ?gg )
v _' . ; is, . ETC)
o st & ;% (oW VO T DO€D | 2’0 v o AEuRED | -7 BR Howe
g (DEPENDING ON TREATMENT TANK é.
20 9’151’7»‘( 3. CJ' SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
o S «. [0 ALTERNATIVE TOILET 3. O REQUIRED 130 G'PD
: —L_L GALS. SPECIFY: SE: GALS.
o 4;‘” s WineRy Frooe
SOIL CONGITIONS USED FOR f SIZE RATINGS USED FOR r DISPOSAL AREA TYPE/SIZE DQAMIS- \20 PP
DESIGN PURPOSES DESIGN PURPOSES 1500
PROFILE | CONDITION | 1. (J SMALL + X se0 ¥ Saft 1= USE 2 SEPRME
q ] D 2. O] MEDIUM 2. O CHAMBER Sq. Ft. DisposAtL AREAS
3. 0 MEDIUM-LARGE O ReEGULAR O w-20
—— N7y | B unce 3. O TRENCH Linear Fi.| P ONe 180/\'2-0
¥w li Z{z J 5. 4 EXTRA LARGE J L+ O oTHER: JL (WOMYU

J

TR
SITE EV7MAT STATEMENT
On + 20, this project and certify that the data reported is accurate. The

(dﬂ)lmlmwdtunontor
Iuﬁnmmmmmwm«ownum.
Dewng (Bl 2155 4 /re/s
SE#

o " Date Page 1 ot 3

(Locai Inspector’s Signature HHE-200 Rev. 11/86
if permit is for Conversion.)




a-u.lh-.w
Cncren Mic &0 Bog Bha.n.err e
SITE PLAN ( SITE LOCATION PLAN (Attach
Scale 1" = _'_&__ Fr Map from Mane Atias for

New System Vanance)

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

Observation Hole _TP-| §0 Test Pit [ Boring || Observation Hole _TP-2 ® Test Pit (] Boring
__INONE. - Deph of Organic Horizon Above Mineral Soi _ 1" (fUMUS - Depth of Organic Horizon Above Mineral Soil
e Texture Consistency Color Mottling s Texture Consistoncy Calor Mottling

FRIAGIE | RE:-

.......................

i
E
%
|

.....................................

8
e

DEPTH BELOW MINERAL SOIL SURFACE (Inches)
]
DEPTH BELOW MINERAL SON SURFACE (inches)
1




Department of Human Services

1

1
‘

SUBSURFACE WASTEWATER DISPOSAL PLAN

/ -
ACE WASTEWATER DISPOSAL SYSTEM APPLICATION Oivision of Hesith Enginesring
/ ' GouLDps BoR o Cahicker) Mite Rp - Peos RBarmierT

sun"' _@_H.

R } s
[PUSURPIEE S G SES—

i U EX SEerrIc

D\ﬂ'a«

W
gﬁu'rz:)eee»d PATINET ACEN-& GED

4''penF., APE

e 1600 SAL SEE A

+“ SouD PIPE .
4" penF.@\PE~

- ll

%

CONSTRUCTION aevd%ns

CROSS SEcTIon) ©

. e S SN
(Upsiope) Reference Elevation is
Depth of Fill (Downsiope) _11" 47 8ottom of Disposal Area —ﬂ % FAGGEED Q«,N 12 "mafPe
TooofomrmLxmovCWZE _3.5 M,9| (ANSNE GR oLND
DISPOSAL AREA CROSS SECTION Scale:
Vertical: 1inch = § F.

S - ‘o__.____“,,__’_].- :
-1-; +‘5—1-5 "—."° =
2. e '~ e .-‘ *4 -.°: ". e - -
e en -ri\. i_ — B _", —

— On.unam. HROUWND
SMFAE P

mw«

AL SHW o0 CoNTSER
SUNU Fy UNDER_ BEDS AnD il EXTINNON

Pagedofd

i Stte Evaluator Signature
_

HHE-200 Rev.1/84




REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

mmwummmwumwmmmmmwmmmmnm
ﬂnLP!MWtMRop‘momSymVananconoqmandApplicaﬁonandmayappmmoﬁoquostitauof
the following requirements can be met, and the variance(s) requested fall within the limits of LP!'s authority.

1. ThoptoposoddosignnmmodoﬁmiondaﬁoplmmornSystemfrommomm

2. A system cannot be designed and installed in total compliance with the Rules.
. 3. The design flow is less than 500 GPD.

4. There will be no change in use of the structure.

5. 'ﬂnmp‘mmmsmmisdotonmnodbymoSo'teEvaluatorandLP!tobothomstpracticalmothodtomatand

dispose of the wastewater.
GENERAL INFORMATION
Town of _CTouLDsRoR o
Permit No. E Date Permit Issued
MONTH/DAY/YEAR
Property Owner’s Name: ___ 130 (5 Bmner Tel. No.
System'’s Location: RR—‘_. Box 599 " CthCicea Mic RD
STREET
GGoVLDsBoR O Maine 04687
TOWN zp
Property Owner’s Address:
(if different from above) STREET
TOWN STATE 2P

SPECIFIC INSTRUCTIONS TO THE:

LPI:

If any of the variances exceed your approval authority and/or do not meet all of the requirements lis:ed under the Limita-
tions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the
wmmwwmmmmamm(s«mmmcﬁmmm

your signature.)

SITE EVALUATOR:
If after completing the Application, you find that a variance for the proposed replacement system is needed, then com-
plete the Replacement Vanance Request with your signature on reverse side of form.

PROPERTY OWNER:

nmmmwmsammm:mwmoamammmmmpwmmm.
mmmummmlmummmmmBotmhosmewuwwmom
mmmwmwmmmaamwmmmmmmmam

The OWNER shall sign this statement. Tm.mmmwnmwammaoqmmmm
Wn.lthmommmminmmmmmmﬂmmdmmaﬂm
concerned with this Vanance, pmmmmmmurmmanmmmmmnw.

P /B
PROPERTY OWNER'S SIGNATURE / " oate




’ UMIT OF LPY'S
VARIANCE REQUESTED APPROVAL AUTHORITY VARIANCE REQUESTED TO:
Ground Water Table 106" T AT inches
Restrictive Layer | 10 6 e inches
| trom HHE-200 Bearock ' 10 10* inches
SETBACK DISTANCES FROM: | TREATMENT DISPOSAL TREATMENT DISPOSAL
(INFEET) ; TANK AREA TANK AREA
1 __Potable Water Supplies 1. Well: > 2000 gal/day | 100* 300
‘ | 2. Well: < 2000 galiday ]
a. Neighbor's ‘ 50" | 60" | {
b._Property Owner's | 25 | 50’ | |
| 3. Water Supply Line | Seenole’'a | | |
Waterpoaies | 1. Perenmial f 50’ l 50" E ' »
‘ : | 2. Intermittent | 15° i 20 1 f
| '3 Manmace drainage ditcn | 10 | 15’ | |
i Downnill Siope _ Greater than 31 (33%) 5% | 10~ | |
Buiidings |_1. With Basement | 5 | 10’ ’ 1
| 2. Without Basement | 5 ‘ 10 | !
Property Line ‘ ' - ! s T '
OTHER
1. Fill extension Grage—to 3:1
e
3
Footnotes:

a. This setback distance cannot be reduced by vanance. See Table 6-2.
b. mmmmmmaMmemlMWwﬂlbﬁx«dmmm 100 feet but closer to that

well than the system it is replacing.
¢. Sufficient distance maintained 10 that the toe of the fill does not extend to the 3.1 slope.
Eﬁ_ag P95V, v 4 /o8 /55,
SITE EVALUATOR'S SIGNATURE . ‘Date
LPI STATEMENT
L 1AR - v opp  LPortheTownot _Feylp Shopo have conducted

mmmummmmmmmbmmuwmmumununmw
mmmmmwmmmammmmmnama
wmdmwsntmmm.mw.wmmm.l(mwmonn«gwg):
T2 (Eapprove, [ gisapprove) ihe vanance request based on my authonty to grant this vanance. Note: !f the LP! does not give
mm.hosmllianumbrmmmsmwwthumlommm
—OR—
Co. find that one or more of the requested Vanances exceeds my approval authonty as LP!. | ( (] recommena T donotrecommend) the
mmammmnmmmmmmm'sw.mmmmsm
mm%munmmmmwnwmm.

Comments:

LPI'S SIGNATURE

JZ/QJ Sa
DATE

FOR USE BY THE DEPARTMENT ONLY

The Depantment has reviewea the vanancers) and ( J does [ does not) give its approval. Any aaditional requireme nts, recommendations,
or reasons for the Vanance denial. are given in the attached letter.
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VARIANCE REQUESTED l APPROWL ASTHORTY VARIANCE REQUESTED TO:
Ground Water Table 10 6” j'l."i“jr inches
[ Restrictive Layer l 06" g inches
- Bedrock ' o 10" inches
" FROM: | TReATMENT DISPOSAL | TREATMENT OISPOSAL
| TANK AREA | TANK AREA
| 1. Well: > 2000 galiday | 100 300° ]
| 2. Well: < 2000 galiday ' f
i a. Neighbor's ’ 50" 60" i
| b_Property Owner’s | 25' ! 50’ ! Ir
: | 3. Water Supply Line ___Seenote‘a | f |
‘Waterboaies | 1. Perennial 50° | 60 '
" ' | 2. Intermittent | 157 | 20’ 3
| 3 Manmage grainage gitcn | 10’ | 15’ ’ l
Downhill Siope _Greater than 3:1 (33%) l 5% ] 10" | ‘
Buildings |_1. With Basement ’ 5 l 10° ‘
| 2. Without Basement | 5 10’ | |
Propenty Line ‘ | S s | |
OTHER
1. Fill extension Grage—to 3:1
2.
3
Footnotes:

a. This setback distance cannot be reduced by vanance. See Table 6-2.
b. mmmmmo’awlsmsmmamwmwmbolocmolmman 100 feet but closer to that

well than the system it is replacing.
c. Sufficient distance maintained 1o that the toe of the fill does not extend to the 3:1 siope.
" Bews (eI 4 /o8 /o5,
SITE EVALUATOR'S SIGNATURE e ‘DaTE
LPI STATEMENT
L1 ARr L. _HArmopp Piormetownot _Gewld Sbopo have conducted

mmwu“mmmmmmummumwmnmummw
mmmmwww“owwWammmm(mn.mu
mmdeSmmm.mw.mmmw.l(mmcomomomm!ofg):
2. (Bapprove, T disapprove) the variance request based on my authority 10 grant this vanance. Note. !f the LP! does not give
hbm.mmuﬁamnmhmunnm&cmnmmmnmm
—QOR—
Qe mm-munmdmmmmwmmum.l(cm  donotrecommend) the
mwdmmMtfmmmmmmm'sw.hcwmmm
inw&mmubwmmannmmm.

Comments:

s ? M j Hw 2 //QO{EC}J«

LPI'S SIGNATURE

FOR USE BY THE DEPARTMENT ONLY

mwwmmmwm(am O does not) give its approval. Any additional requireme nts, recommendations.
or reasons for the Vanance demial, are given in the attacned letter.

SIGNATUREOF THEDEPARTMENT Aave




