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Department of Human Services
Division of Heaith Eggme.m\g
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SUBSURFACE WASTEWATER DISPOS/# SYSTEM APPL
ROPERTY ADDR

Town Or

Pantation | SEBAG O 3
Subdiaion Lot ¢ OTE //4 SEBAGD

OWNERS NAME

. R/cHARDS £LDWARD

B iy 5. 9y
Mailing Address of
Ovmtgpioen J,MG; Lo ot

3

6. O CONNECTED TO SANITARY SEWER
7. O SYSTEM INSTALLED - P#
8. O SYSTEM DESIGN RECORDED
 AND ATTACHED

1. [J NO RULE VARIANCE

2. 0 NEW SYSTEM VARIANCE
Attach New System Variance Form

3. B REPLACEMENT SYSTEM VARIANCE
Attach Replacement System Variance Form

a Mwwww
b. [ Requires State and Local Plumbing inspector
Approval

4 [0 MINIMUM LOT SIZE VARIANCE

NON-ENGINEERED SYSTEM
2. O PRIMITIVE SYSTEM

(Inciudes Aternative Torlet)
3. [J ENGINEERED { + 2000 gpd)
INDIVIDUALLY INSTALLED COMPONENTS:

4. 0 TREATMENT TANK {ONLY)
5. [J HOLDING TANK

8. [J ALTERNATIVE TOILET (ONLY)

GAL

8 "

r Y g AR
IF REPLACEMENT SYSTEM: DISPOSAL SYSTEM TO SERVE: | /|l NGINEERED DISPOSAL AREA
YEAR FAILING SYSTEM INSTALLED _| | [ giNGLE FAMILY DWELLING 8. (] ENGINEERED DISPOSAL AREA
THE FAILING SYSTEM IS: oY)

2. 0 MODULAR OR MOBILE HOME

g o s S omen [0 SEPARATED LAUNDRY SYSTEM
2. O CHAMBER ,G,Dm. - DUULTIPLEFMYW 0. 3
¥ - TYPE OF WATER SUPPLY )
wWeEeLL &
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) Fo -
Toesion SNBSS e
1. BBEPTIC: (B Reguier o . @”NOT REQUIRED EMPLOYEES. RTeR ACCORDS. ere)
O LowProie | 2 0 LOW VOLUME TOLET tOwvesnscunes | 7880 1 Nevse
2. [J AEROBIC 3 [ SEPARATED LAUNDRY SYSTEM LOCATION AND ELEVATION)
e ¢« [J ALTERNATIVE TOLET 3 0 REQUIRED o EMICovEES IN OFF,
. LOOC  ams SPECIFY: DOSE: GALS
L W : A ' #
g T g st N
mm FoR SIZE RATINGS USED FOR DISPOSAL AREA TYPE/SIZE
PROFILE | CONDITION | 1. () SMALL R —
l 2 w('«"c:w 2 @ THamser 224 Sq F
5 . § 3. 0 MEDIUM-LARGE & REGUAR ] H20 DESIGN
- - ¢ [ LARGE 5 0 TRENCH _____ Liner Pl FLow. /72
| g . | 8 DexraaLance | +Conen ___ 3 (GALLONS/DAY) )
1 ]
SITE EVALUATOR STATEMENT
On 4-/t59 (date) | conducted a site evaluation for this project and certify that the data reported is accurate. The

b it i s
o34
SE#

Site Evaluator Signature

kmbh' C:Mm.)

4-28-89

Date

Page 1 o1 3
HHME-200 Rev. 11/86




Oepartment of Humean Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Health Engineering

Town, City, Plantation Street. Road, Subdvision Owners Name S
EDWARD RICHARD
SEBAGO Q.o"c.'/T'E N . &.‘m”"m“.;“”
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8é' " wkii
é |wouse J——-txunn €G35POOL
ADDITION
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E

ROUTE //4

(" SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
Observation Hole T~ | BJest Pit [ Boring || Observation Hole ) Test Pit [ Boring

. * Depth of Organic Horizon Above Mineral Soil “ Depth of Organic Horizon Above Mineral Soll

L O S Mowng || o teswe . Consetncy , Color Motting
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Oepartment of Human Services

SOUF ‘ > ER DISPOS SYSTE PPLICATION Division of Hesith Engineering
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REPLACEMENT SYSTEM VARIANCE REQUEST

THE LIMITATIONS OF THE REPLACEMENT SYSTEM VARIANCE REQUEST

This form shall be attached to an application for the proposed replacement system which does not comply with the Rules.
The LPi shali review the Replacement System Variance Request and Application 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 from the ruies.

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. The replacement system is determined by the Site Evaluator and LP! to be the most practical method to treat and

dispose of the wastewater.
R/
GENERAL INFORMATION 7 Townof _SEBAG O
PermitNo. O 2L E Date Permit lssued O > — O/~
MONTHOAY/YEAR

Property Owner'sName: ____ERPWARD BiCHAEDS _ _  Tel.No.
System'sLocation: _________EBoutre 114
STREET
——ERAGO Maine

TOWN P
mouh:ﬂm 21 BOx 75 |
v : SeBAGO LaKe ME. 04075

|
SPECIFIC INSTRUCTIONS TO THE: }
Le:

If any of the variances exceed your approval authority and/or do not meet all of the requirements listed under the Limita-
tions Section above, they you are to send this Replacement System Variance Request, along with the Application, to the
Wn}mwwmmmuw. (See reverse side for Comments Section and
your signature.

It after completing the Application, you find that a variance for the proposed replacement system is needed, then com-
plete the Replacement Variance Request with your signalure on reverse side of form.

PROPERTY OWNER:
nmmmwmumm.mnmnumnmunmmw.
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.

The OWNER shall sign this statement. Therefore, having read both this Replacement Variance Request and the attached
Application, | understand that the proposed system is not in total compliance with the Rules and hereby release all those
concerned with this Variance, provided they have performed their duties in a reasonable and proper manner.

WHE-204 Y 208



| LIMIT OF LPI'S
VARIANCE CATEQORY VARIANCE REQUESTED ] APPROVAL AUTHORITY VARIANCE REQUESTED TO: |
SOn s
Soil Profile | Ground Water Table 08" inches
Soil Condition | Restrictive Layer o8 inches
NHE—M Bedroc 10 10" inches
%‘w DISTANCES FROM. TREATMENT DISPOSAL TREATMENT DISPOSAL
{IN FEET) TANK AREA TANK AREA
 Polable Water Suppiies 1. Welt: > 2000 galiday 100° 300
2. Well: < 2000 galidey P ‘
8. Neighbor's so 80* 20 A6
|_b_Property Owner's 28 50’ . L .
3 Water Supply Line Seencle s’ '
Waterbodies L 1. Perenniai 50’ 80’
| 2 Intermitient 15’ 20"
10 1§
(DownhitiSlope | Greater than 3:1 (39%) s 10
Buildings | 1. With Basement LY 0 S
3 § 10
Property Line & " 3 -
*Alaa
L Fi extension Grade—t0 3.1
2
S
Footnotes:

a. This setback distance cannot be reduced by variance. See Table 6-2.
b. Written Permission trom the owner of a wel is required when a repiacement system will be located less than 100 feet but closer to that

well than the system it is replacing.

-3 WMWMM.’“”M
SITE SIGNATURE DATE

LPISTATEMENT - ,
o,)nmmc__é..._ﬁmwc_.mmmmu_gﬁdw have conducted

émwunmmwwmm»mmamwnumumuhw
mmnmwwwmm«mwwmmn.mu
mmdmwwv&m«m.mw.m"wmw.l(mmouwﬂntgugl
[a. (B.approve, [ disapprove) the variance request based on my authority lo grant this variance. Note: if the LPI does not give
mm.mwnmmwmmmmwmmumw

[ b, find thet one or mone of the requested Variances exceeds my approval authority as LP1. | { [ recommend O donotrecommend) the
wmdmmmmmmmmmnw\m.mmmmm
in Comments Section beiow as 10 why the proposed replacement system is not being recommended.

Comments:
%"‘“’L" ;{ @ml%;?ut— os o/ P9
Pr'S & / e
FOM)‘IIYMMTMV

The Department has reviewed the variance(s) and ( [ 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




