Maine Depanment of Human Servees
B Duwision of Health Engineenng, 10 SHS
(207) 287-5672 Fax (207) 287-3185

RMIT REQUIRED - ATTACH IN SPACE BELOW <<

/////////////////////////////

BAR HARROR
§I7IlQI0§ sz | e B
U\/L_/L/{-/l.m#__l__|__|.2|

7, PROPERTY LOCATION

City, Town,
or Plantation

BAR HARBOR
TNDIAN POINT RoAD

Sweel or Road

Sypdivision, Lol #

(207) 288 - 5724

CAUTION: {INSPECTION REQUIRED
1 have inspecied the instaliation aulholirzed above and found it to be in compliance
with the Subsurface Wastewater Disposal Rules Application.
{1st) dale spproved

OWNER OR APPLICANT STATEMENT
| state and acknowiedge thal the informabon submitted is corract o the besl of
my knowledge and understand thal any falsification is reason for the Depantment

andfot Local Plurgbing laspector to deny a Permit.
7=l~os—

Signature of Ownar or Ap “Dae

TocalPlumbina Inspedior Signolare i daleaporoved
//////////////////// ///////////// 7 PERMIT INFORMATION 77/, /0 [/ /U AL A L e

TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS

< 1. First Time System 5 1. No Rule Variance 1, Complete Non-engineered Sysiem
- 2. Primitive Syster (graywaler & alt. lonlel)

3. Altemative Toilet, specify:

¥ 2. Replacement System = 2. First Time Syslem Variance

a. Local Plumbing {nspeclor Approval
Type replaced. TEENCLI-I = b State & Local Plumbing msgé’mr Approval 4. Non-.englneered Treatment Tank (only)
Year instalied: 1960 s 5. Helding Tank, gailons

® 3. Replacement Syslem Variance 6. Non-engineered Disposal Field (only)

7. Separated Laundry System

8. Complete Engineered System (2000 gpd or mere)
n 9. Engineered Treatment Tank (only)

03 10. Engineered Disposal Field {only)

C 11, Pre-treatment, specify:

0 12. Miscellaneous Componems

Z3 Ex anded Sysiem
inor Expansion
z b Major Expansion

DoLuLNOae

ocal Plumblngllns ector Approval

* I b tate & Local Plumbing Inspector Approvai »¢

Z 4. Experimental System r, 4. Minimum Lot Size Variance

2 5. Seasonal Conversion Permit
DISPOSAL SYSTEM TO SERVE
& 1. Single Family DwFilmg Unit, No. of Bedrooms: 3

= 5. Seasonal Conversion

SIZE OF PROPERTY

ZSQ.FT. -

1 ¥ ACRES 2 2. Multiple Family Dwelling, No. of Units: _____ TYPE OF WATER SUPPLY
& 3. Other: W - - - a P
® 1. Driled Well Z 2. Dug Well Z 3. Private
SHORELAND ZONING (speciy) APARTMENT
ZYes » No Cumrent Use = Seasonal ¥ Year Round T Undeveloped G 4. Public T §. Other

//////////////// 77,7/, DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) ./ /0 /0 I,

DISPOSAL FIELD TYPE & SIZE

TREATMENT TANK GARBAGE DISPOSAL UNIT DESIGN FLOW
X 1. Conciete (RATER 0 1. Stone Bed < 2. Stone Trench B 1. No T2 Yes O3. Maybe
¥ a. Regulas TIGHT) | w 3. Proprietary Device If Yes or Maybe, specify one below. 450 ZQED 5 Sallons per day
Z b. Low Profile - ler arra L - . :
= 2. Plastc £ a. cluster array 'ﬂc neer 5 a. multi-compariment tank 2 1. Table 501.1 {dweling unit(s))
- 3. Other: ® 0. reguiar load” D d. H-20 load [ b. ___‘tanks in series 2 2. Table 501.2 (other facifives)
CAPACITY. 1500 GAL. | =% Other: i ¢. increase in tank capacity SHOW CALCULATIONS

— for other facilites —

2 BEDRoOM HOUSE 270 GPD

2 BEDROOM
APARTHENT

C d. Filter on Tank Outlel
EFFLUENT/EJECTOR PUMP

SIZE: 1890 @sq.fl.Zlin ft.
DISPQSAL FIELD SIZING '
C 1, Small—2.0 sq. fl. / gpd
i 2. Medium-—-2.6 sq. {t. / gpd

LIET STATION
SOIL DATA & DESIGN CLASS

ROFILE CONDITION DESIGN
/8 i c

T 1. Not Required

i 2. May Be Required, L80 &PD

at Observation Hole #, 1

© 3. Medium—Large 3.3 sq. f.t/ gpd

Depth lS -

of Most Limiung Soil Factor

B 4. Large—4.1sq. fi. / gpd

G 5. Extra Large—5.0 sq. ft. / gpd

& 3. Required

Specify only for engineered systems:

gallons

450 4PD

T 3. Section 503.0 (meter readings)
ATTACH WATER METER DATA

e e STE EVALUATOR STMEMENT/7//////// L0000 i s v

| cerlify thaton __ & -~ 27 -05 (date) t completed a site evaluation on this property and state that the data reported are accurate and
that the propzzdjs/sm_m is in comphance with the State of Maine Subsurface Wastewater Disposal RYiES \]?: il ra mpn ,
lecn” & 319 1-Y-68 E’ . ﬁ VE F‘}E
Site Evaluator S|gnature SE# Dale’¢ ; '
kit ilad & LaBELLE TR . (z07) 337-5%00 a QJLQS D““‘ti@r{ g:lah ﬁ

Site Evaluator Name Printed Telephone Number !i-ma;l Address i
Note: Changes to or deviations from the design should be confirmed with the Site Evaluatoy. TOWR Gt BAR e 5o :

: oL AN e RS 01
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SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION \

Departrnent of Muman

Givision of Heolth Engineering
(207> 287-5672 FAX (2071 287-4172

Bervices

|

Town, City, Plantation

Street, Road Subdivision
BAR. HARBOR

TNDIAN POINT ROAD

Qwner's Name

BiLL.  SANEaolkN

SITE PLAN " Scale

or os shown

CSEE ATIACHED SITE PLAN)

3

"= 40  Ft

recommende
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(Map from Meine Atlas

d)

o M.

§2/:

Qau-?'e 0Z- -

=
“SOIL DESCREPT!ON AND CLASSIFICAT!ON (L_ocatton of Observation -Holes Shown Above) A
Obs rvcmon Hole B TestPit (] Boring Obsgrvation Hole = B Test Fit [ Boring
2 " Depth of 0r90mc Honzon Above Mineral Soil i Depth of Organic Horizon Above Mmerolboﬂ
Texture Consistency Coior i Mottling o Texture Consistency Color Mottling i
C T j oARK JL Z u T MIXED 1 MIXED
— T - T -] - MIXED T . T
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bt L L A 1S R
g . | i ]
g I I T 113 3
: _ T T j E ]
. C . T 1 : z -
g 50 | g e | 1
- + —
3 N E P
o L I 1 5 1 ]
r Sail Classification Slope | Limiting grm:ndlwmfr So:lClassnflcotlon Siope | Limiting 5 grm{mp water 1
3 C Fgcwr" as ng wve Loyer i 8 fFactor es nglwe Loyer
L IW Tondition —‘§—~Z g }Eﬁd{)‘; ‘:h Brotile ~.nndxlson — —4-5-— g giolr)ip';n i
e i ’
d{/M J’,&Z/ »31‘? 7-Y oS’ boge 2 o7 5
li Site Evoluotor Sngnature SE = Date HHE-200 Rev 7797
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Maine Department of Human Services

" SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION  [ErerRiRe it e

|
(207) 287-5672__ FAX (207} 287-4172 !
Town, City, Plantaticn . Sireet, Road, Subdivision Owner or Applicant Name \1

1 SAR.HARBORK INDIAN POINT ROAD BililL SANBORN
SUBSURFAGE WASTEWATER DISPOSAL PLAN’ Scale 1= 20 ft.
E GARAGE. APARTHEMNT i
GO TPV DI II IOV IIIININIi YO DI I INIIVIIIII VIV
U\ ELC

ERFBOTTOM OF CoRHNER BOARD T
APPROX.

BLULLDING \
SEWER

APPRoX . LLocATON

OF PROPOSED WATER
TIGHT TANK , 1500

GAL. MUST BE B'MWL,

FroM HoUSE AMD
25 MIN. FROoM WELL

- PROPOSED SYITEV]
7 consIiSTE OF
2t-4x B ENID
FEED CHAMBERS
PLACE D IN
E RowE OF 7
SETARATED
BY 5. Foul
CORMERS ARE
VENT.| STAKED oUT.

/ FED B¥ EQLAL.
DIETRIBLUTION

27" PRESSUVURE L.I‘HEJ.
PROTECT BEROM

FREE ZING AND TIE ENDE
CRUSHING. | TOSE THER.
fved
LARGE DISTRIBUTION . ~ EDGE OF
—_
SET ON FIRM LEVEL. SToHE
BASE, PROTECT APPRIX.,
BACKFILL REQUIREMENTS CONSTRUCTION ELEVATIONS ELEVATION REFERENCE POINT
Depth of Backfill {upsiope) 7t”-23 " Finished Grade Elevation -1& * Location & Description: &oTTo i oF
Depih of Backfill (downslope) 297.34 " Top of Distribution Pipe or Proprietary Device-272 " CoRNER BoAeD, 23 “ AR OVE GROVRID .
DEPTHS AT CROSS-SECTION {shown below) Bottom of Disposal Field - 4o *  Reference Elevation is: 0.0"
DISPOSAL FIELD CROSS-SECTION C Scales:
Vertica:  1”= ft.
Horizontal: 1%=__ . fi.

(SEE ATTACHED CROSS SECTLON)

&/M JQCZ’ 2l? | 7_L/'O‘S_ - Page 50l 3

Site Evaluator Signaturé SE# Date HHE-200 Rev 6/01
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HEALTH ENGINEERING Fax : 207-287-3165 Jul 18 °05 15:20 P.O1

REPLACEMENT SYSTEM VARIANCE REQ(R

REGUIRES STHTE RIWRoVAL CE’
. THELIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST V,
This {form shall be atinchcd 10 an applicatian (HHE-200) for the proposed replacement sysiemn which require

varignee to the 0 LP] shati
review the Replacement System Varianee Request an HHE-200 and may spprove the Request if all of the fo}é’ﬁnﬂrgqu'?dmnm ean be met, ind the
variance(s) requesicd fall within the imits of LPL's sutharity. ol 05

1. The proposed design meets the definition of » Replacement Sygtem &5 defined in v} )
2, There will be no change in use of the structure cxcept 35 suthorized for one-time ex r Mfﬁw shoreland zone of
major waterbediea/coursss. G P

3. The replacement sysicm is determined by the Site Evaluator and LP1 10 be the most practical mcthod mﬁﬂwu ofthe ~
wastewater.

4. The BODS plus 5.5. content of the wastewsier is no greaiet than that of normal damestic effluent.

GENERAL INFORMATION ' Town of BAR. HARBOR ) 1
Permil No. ( Zg%

y Date Permit Issued
Property Owner's Name: __Bill SANRORN Tel.No: _(207) 288 - 5724
System’s Location: ___INDIAN  POINT RoAD

Property Owner’s Address: Bl FRENOUMANS BILL KEST -BAR HARBOR, ME.. Q4&602

(if dafferent from above)

st A

SPECIFIC INSTRUCTIONS TO THE:
LOCAL PLUMBING INSPECTOR (LPI):
If any of the variancss excaad your approval authority and/or do ot mest all of the requirements iisted under the Limitations Section

abova, then you are to send this Replacement System Variance Request, alohg with the Application, 1o the Deparunent for reviaw and.

approval consideration before isauing & PemiL (See reverse sids for Comments Section and your signature.)
SITE EVALUATOR: -

It afiar complsting the Application, you find that & variance for the propased repiace
Variance Requast with your signature on reverse side of form.,

PROPERTY OWNER:

f has besn determined by the Siie Evaluator thal a variance 10 the Rutas is required for the proposed reptacemeryt systam, This
variance request i dus 1o physical imitati of the site and/or sofl conditions, Both the Sits Evaluator and the LPi have considered the
- | site/seil restrictions and.have conduded that & raplacement system in total complianca with the Rules is ot possibia,

ment system Is needed, complete the Replacament

PROPERTY OWNER i ]
| understand that the proposed system requires 4 variance 1o the Rules. Should the proposed sysiem matfunction, | release &l
concerned provided they have performed their duties in a reasonable and proper manner, and I will pramptly notify the Local )
Plumbing Inspector and make any corrections required by the Rules. By signing the variance Tequest form, | acknowlcdge pernussion
for representatives of the Department to enter onto the property to perform such dutics a3 may be necessary to evaluate the variance

requesl. .
N A D/

- " SIGNATURE OF OWNER DATE J

7 A 4 V1, the undersigned, have visited the gbove property and have determined to the best of
my knowledge that it cannat be instalied in compliance with the Rules. As aresult of my review of the Replacement Variance
Request, the Application, and my on-site investigation, 1 {check and compiete either a or b): ‘
T a. ( approve, disapprove) the veriance request besed on my authority-to grant this varjance. Note: If the LP1 doss not give his
approval, he shall list his reasons for denial in Comments Section below and retum ta the lpplic?;} --OR—
b. find that one or more of the requested Variances exceeds my 2pproval authority as LPL. 1 {f recommend, & do not recommend)

the Department’s approval of {he variances. Note: If the LPI does not recommend the Department’s approval, the reasons shall be
siated, in Camments Scotion below ag 10 why the proposed replacement system i$ not being recommended,

Comnents:

- N - \ - ) R
LA 4 AR R~ alio]es
| T = LPI SIGNATURE j DATE }

HHE-204 Rev |0/02




HERLTH ENGINEERING

LA

=

Fa

Fax : 207-287-3165 Jul 19 ’05 15:20 P.03
Replacement System Variance Reguast
. LIMIT OF LFI'S YARIANCE
VARIANCK CATEGORY APPROVAL AUTHORITY ) REQUESTED TO:
SOLLS e
Soil Proflie Oround Water 1able wr — __inches
Setl Condition Restrictive Layer g 7" — inches
from HHE-200 RBedrock o 17" —~ inches
I SETBACK DISTANCES (in feet) Disposal Ficlds Septic Tanks Dispasal | Septic
Fiyids Tanks
Less than 1000 10 Over 2000 a1 than 1000 to Over
From 1000 gpd 2000 gpd gpd 1900 ggd 2000 gpd | 2000 gpd To To
Wells wilh water usage of 2000 or more 300 ft (sl 300 fi [a] 300 11 4} 100 &k {=) 100 R {a] 100 ft {a) _ -
gpd or public water supply wells -
Owner's wells 100 down 200 down 300 down 100 down 10 | IGO0 down { 10O down s ”
0 60 R 0ioR | to1S0R 50 8 b) wsor | wson | 3O <S
Neighbor's wetls 100 down 200 down 300 down 100 down (0 | 100 down | 100 down
w0 R[] | 1012000] [ o 180RDB] | SOAR) 7S wI7sh —_ —_
b} bj
Water supply line 10 R (3} 20 ft [s] 25 N {a) 19 it [a) 10 ft (a) 10 ft fa] — —
Water course, major - for feplaceroents 100 down | 200 down | 300 down | (00downte | 100 down | 100 down
only. see Table 400.4 for major . to 680 Rt o 120 R wiBOft - S0 ft os0 050 — —
CXpANSKNS . .
W ater Jourse, muiaor i 80 dawn to 1060 down 150 down 50 down 10 S0 down S0 down _
25 {t o 50 R w75 25 ft w2 ht w2 it —
Drainage dilches i downto | S0downto | 75downta 25downte | 235 down 25 down _
12 ft 258 sk 12 & 1012 ft w12 ft —
Fdge of (11 extensian -- Coastal
werlands, spezial freshwator wetlands, 25t [d) 25 L [} 25 R [d) 25 A [d) 250(d) | 25R{d) _ -
yrea: ponds, rivers, streamd
Slopes greater than 3:1 10 ft 130 258 N/A NiA N/A — —
No ful] busement [¢.g. slab, frost wall, TSdown o | 30downto | 40downto | Bdownio$ | 14 down 20 down . —
columns) ' 10 15f 200 ft wih wiok
Full bascrent (below grede foundation] | 20 down to J0downto | 40downtc | Sdownto$ 14 down 20 dowm ’
10 R 1SR 20 R 0 07 R wior | IO -
Bropery lines 10 down 18downio | 20downio | 10downto 4 | 1S down 20 down .
Sfijel ! 9 ftfel 10 R {e] fi [e} w7hfc) | w1l fRic] _'
BUrial siies or graveyards, measured 251 25R 25ft 25 R 251 56 ___ —
from the down to¢ of the fill axiengion -
OTHER
L. S———————
2.

3.

Foomotes: [a.) Single-tarnily weil sstbacks may be reducad as prescribed in Sectlon 701.2.

[0, Trus diatanca may be reducad 1o 25 feet. If the septic ar holding tank is festad in the plumbing inspeclor's prasence and shown to
pe walsrtight or of monelithic construclion .

{c.] Addilional sethacks may bes nesded 1o pravent fill material extensions from encroaching onto abulting property.

[d.] Aaditionai setbacks may be required by local Shorelard zoning.

{e.) Natural Resource Protsction Act requlres 3 5 font satback, on siopas of less than 20%, from the edge of sail disturbance and 100
{eel on siopes greater than 20%. See Chaptar 15,

{f.} May not be any cioser o reighbors wall than the axisting dizposal fieid or septic tank unless witten permission ie granted by the
neighbor. This setback may bs reduced for single famiy houses with Department approval, Ses Seclion 702.3.

{g.] The fili extansion shall reach the axisting ground before the 3:1 siope or within 100 feat of the disposal field.

[n.] See Section 1402.10 for special procedures when these minimum setbacks cannol ba achieved.

)our 02y ¥4 7-Y-o5

SITE EVALUATOR'S SIGNATURE DATE

— ———

FOR USE BY THE DEPAR TMENT ONLY

The Department has reviewathihe variance(s) and (D((oes D does not) give its approval. Any additional requirerments,
recommendations, or magons Lr the Variance denigl_are given in the attached lener.

\q NS an)
%TE e

Page 2, HHE-204 Rev 10/02
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HEALTH ENGINEERING Fax : 207-287-3165 Jul 19 °05 15:20 P.O2

STATE OF MAINE
DEPAR‘I‘MENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH ENGINEBRRING
286 WATER STREET
i AUGUSTA, MAINE
JORN ELIAS BALDACCH " 04333-0011 ) JOHN R. NICHOLAS

OVERNOR . ’ - COMMIGSIONER
Fuly 19, 2005
Bill Sanhom
86 Frenchmans Tl West
Bar Harbor, ME 04609

SUBJECT: Approval, Replacement System Varience Request, Sanborn property, Bar Harbor
Dear Mr. Sanbom:

The Division has reviewed a replacement System variance request for the subject property. The state variance requested is to
install the system with a setback distance reduction from your well to the disposal field of 40 feet and to the septic tank of 25
feet and a setback distance reduction from 2 full basement to the disposal field of 10 feel. As we understand the sitnation, the
variance request has been submirted because topography and existing development limit the potennal system location. The
system design prepared by William LaBelle, Jr., SE, dated 07/04/2005 is otherwise found to be in compliance with the Maine
Subsurface Wastewater Disposal Rules. Because your well i3 located so close to your sepnc system, the Department highly
recommends that you get your well water tested at least once per year for any possible signs of contamination.

Wo appmvc the requcsted variance wuh the following requirements:

I. A permit for system installation is to be obtained from the Locat Plnmbmg Inspector in advance of the start of system
copstruction.

2. The system'is o be installed in accordance with the submitted and approved system design, Should alterations to the
degign be required at the time of constmctlon, the site evaluator is to be notified prior to making any changes.

3. The contractor is to scanfy the soils under the fill extensions 1o create a ransitional zone more eompaﬁble with the
disposal ficld area,

4. The septic tank shall be watertight or monolithic in construction.

By accepting this approval and the associated plumbing penmt, the owner agrees fo comply filly with the conditions of
approval and the Subsurface Wastewater Rules.

‘Because installation and owner maintenance has a significant effect on the working order of onsite sewage disposal systems,
including their components, the Division makes no reprosentation or gharantee as to the efﬁcnency and/er operation of the
systom.,

Should you ar others have any questions, please feel free fo contact me at (207) 287-5687.

Sin

Jennifer K, Sanborn, Environmmental Specislist I
Wastewater and Plumbing Control Program
Division of Health Engineering

e-mail; Jennifer.E.Sanborn@maine.gov

fjes

xC; File
Angela Chamberlain, LPT
William LaRelis, 1., SE

WASTEWATER & PLUMBING PROGRAM
TELEPHONE: (207) 287-56R% . . : FAX: (207} 287-3165



