DATE: DECEMBER 8, 2021

Send to: Town of Charlotte From: LaRose Surveys, P.C.

Attention: Wendy Pelletier Office Location: P.O. Box 388/25A West Street, Bristol, VT 05443
Office Location: Phone Number: 802-453-3818

1 URGENT U REPLY 1 PLEASE COMMENT B PLEASE REVIEW U FOR YOUR INFORMATION

WATER/WASTEWATER PERMIT APPLICATION
Hi -

Please find enclosed a State of Vermont Wastewater System & Potable Water Supply permit application for Candis
Perrault-Kjellerin whose property is on Mt. Philo Road.

Brian Trembach and I visited the site in June.

This application is to "swap” locations of the house and septic site.

I have asked Candis to pay the Town permit fee directly to the Town.
Let me know what questions you have.

Kevin

RS T]

LaRoseSurvens PL.
PO, Box 588, Bristal, Vermont 05443
Phone 8024533818 | Fax 8023202138

info@larosesurveys.com
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Drinking Water & Groundwater Protection Division - Permit Application ,\C;\VERMOI\ T
WaStewater System & POtable Water Supply DEPARTHENT OF ENVIRONMENTAL CONSERY, TION
For Office Use Only: ' _ T BB S e
Apchy et il p"‘" i Date Complete Application Received |

| I i ]

General Information:
IMPORTANT: This application form IS NOT intended to be printed and filled out by hand. Because of the dynarmic nature of the form, it is required that 1l e
information be typed directly into the fields using a computer.

In most cases a licensed designer will be required for your project and to help complete this application form. There are also line-by-line instructions avail able
to assist with completing this form: http.//dec vermont.gov/sites/dec/files/dwgwp/wastewater/pdf/WWAppInstructionsRules pdf.

NOTE: We strongly suggest referring to the application instructions while completing this application form.

A. Prior Permits

1 Please enter any prior or related WW permit number(s)
l WW-138-1015

L

B. Project Name

1 Please enter a name that can be used as a reference for the project

‘Kjelleren Amendment

C. Landowner Information

1 Legal Entity/Organization Name (if the Landowner is a legal entity or organization rather than a person)

‘Candls Perrault Kjelleren Living Trust

2 Landowner First Name (and Middle Initial if appropriate) 3 Landowner Last Name

ICandis | lKjeIleren

Landowner Contact Information _ :
4 Mailing Address Line 1 5 Mailing Address Line 2

|‘I 530 Shelburne Road, #317 —I l

6 City 7 State/Province 8 Country 9 Zip/Postal Code
lso. Burlington vt ||lUnited States ||los403

10 Email Address R 11 Telephone

lcandiskjelleren@gmail.com 1 |802-598-5391

Landowner Certifying Official Information (if applicable) e :

]IZ First Name (and MI if appropriate) ‘ |'I3 Last Name

14 Title 15 Email Address 16 Telephone

1 I I

1 First Name (and Middle Initial if appropriate) 2 Last Name

3 Company/Organization Name

ENEEEEEEEE EEEEN EEEEEE EEEEL =

4 Mailing Address Line 1 5 Mailing Address Line 2

6 City 7 State/Province 8 Country 9 Zip/Pastal Code
| I I ‘ IUﬂited States H

10 Email Address 11 Telephone
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E. Lot(s) Affected by this Project

1 Pleaselistany and all proposed lots or existing parcels that are directly affected by this project. If this application is an amendment to a previous prject,
please use consistent lot numbers,

Akl i
|00027—5880

T

.Q

|'l 38-043-11900

s Fies —

() Comments

Add Another Lot

F. Project Information

1 Project Description

Projectis generally described as a permit amendment to relocate both the house and mound site.

2 Total Acreage of Property 3 Town (primary) [ 4 Town (secondary - if located in more than one town)

|5.51 |Charlatte | [

5 Street Address (911 address if available, otherwise a brief description of the location)
M. Philo Road

| —

6 Center of property GPS coordinates - Enter the approximate center of the project coordinates using GPS set for NAD83 or as derived from a map (map mu t
be based on NAD&3).

(a) Latitude (in decimal degrees to five decimal places, ex. 44.38181°) (b) Longitude (in decimal degrees to five decimal places, ex. -72.31392°)
44.2?186| ’ -73.22314

=] |

7 If someone from the Drinking Water & Groundwater Protection Division's Regicnal Office has been to the property for a site visit, please indicate who visit d
the property and the date of the visit.

(a) Name of Staff Person (If the name is not In the list you can enter one) (b) Date of Visit (m/d/yyyy)
[ |\[6728/2021 =
G. Application Fee -

Please refer to the Application Fee Schedule prior to selecting the Application Fee Code for your project below.
1 Select Application Fee Code

2 Fee Amount Due

| |

H., Wastewater System and Water Supply Component Details

|

Component Information:

PLEASE READ: The purpose of this section is to provide supplementary Information for system components when there are proposed changes to existing
conditions or previous permits. In the case that the application includes site plans, the companent names on this worksheet must match those on the site
plans. If there is a prior permit, the component names must be labeled consistent with plans from the prior permit(s). It is *required* that, at a minimum, th :
following component types must be included for each application: final disposal; pre-treatment (if applicable); building unit(s); water treatment (if applicabl »);
and water source. To add components after the third entry, click the green button labeled "Add Another Component”. You may also insert components
between components you've already added by clicking the "Insert Component Between" button, For large projects with many components, you may consic er
using the "Show/Hide Component Set Separator” button to separate sets (or groups) of connected components by naming each set. For additional

instructions, please review the appendix to the application instructions: http://dec.vermont.gov/sites/dec/files/dwgwp/wastewater/pdf/
WWApplnstructionsRules.pdf.

Component 1 Information - Show/Hide Camponent SetSeparator IRICHATS (TR w o

it

|
u

| Component Type |M0und

~Component 1 Detai
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Component Name [Proposed system

Lot # Physical Location |1 B

l Change Type Connection to New System

WW Design Flow [490

| Changes

I/A Dispersal Type l

Variance Requested =]

Comments

L W

Design Approach Alternative Tollets
(select all that apply, press  |Constructed Wetlands
Ctrl and Click to select )
multiple) Egtsllng - Unknown
Filtrate
Flow equalization
No discharge (other than holding t
e -
Store and dose
Subsurface drip distribution
Time dosing
\Wastewater strength
Manufacturer
Model Name

Model Number

As-Built Latitude

As-Built Longitude

Component 2 Information ‘show/Hite Component Set Separator

Companent Group Type |Bui|ding

P

Component Type |Bu|!d[ng—Ur‘|it

T W

Component Name |pr0posed 4 Bedroom Home

Lot# Physical Location 1B

Change Type Connection to New System

WW Permitted Flow  [490

Changes

WS Permitted Flow  [490

Flow Basis |Rule

Comments

Component 3 Information Show/Hide Component Set Sepatator

Component Group Type |{WS) Source

Component Type |Potable
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Component Name [Pmpcsed Well :]
Lot # Physical Location l1 - l Change Type Connection to New System :]
Source Type lDriIIediDriuen Well ] Changes

WS Design Flow J40 | ]
Allocation Approval D Carninante

Construction Approval ]

As-Built Latitude

As-Built Longitude

O
Variance Requested D

I

|

. Project Plan Reference -

1 Please provtde the fnilowmg |r1formatmn fo all ter sy t being submitted

a site plan showing a portion of lands of Candis P. Kjelleren, Trustee |5/10.’2010 [
of the C

J. Project Scaping Questions .

1 Does this project invalve the replacement of a failed wastewater system? O Yes @ No
2 Does this project involve the replacement of a failed water supply? QO Yes (® No
3 Does the project require a variance for the wastewater system or potable water supply? O Yes @ No

4 If your project does require a variance, indicate which system the variance request is for:

that supports why the variar ) is needed and should be granted, with this application form.,

IMPORTANT: if you have indicated that this project does require a variance, you MUST submit the variance requests and documentation .

5 Isthere a prior Act 250 jurisdiction on the tract of land?

O
®

If Yes, please enter the Act 250 Permit Number(s)

Yes (®) No

Yes (@) No
Yes (8) No
Yes (8 No
Yes (8) No
Yes (8) No
No @K

6 Are any of the proposed water sources located within 1/3 mile of a hazardous waste site as designated by the Waste Management &
Prevention Division and identified on the Agency mapping website (if Yes, please submit additional information on the site)?

7 Does this project involve construction within the buffer for a Class 2 Wetland?

8 Daoes this project involve construction within a river corridor?

9 s the property within 250 feet of the mean water level of lakes greater than 10 acres in size?

10 Will the project require a public water supply permit?

11 Is this project located in a Class A Watershed?

O[O[O|0|0|C| O

12 Ifthis project is in a Class A Watershed, does the design flow for the project exceed 1,000 gpd or is the project located on the O Yes
same lot as other buildings, structures, or campgrounds where the total design flow for the lot is greater than 1,000 gpd?

13 Does this project require an Underground Injection Control Permit? Q Yes @ No
14 Does any building(s) on the property or the proposed project include any floor drains? O Yes @ No
15 If there are existing floor drains, where do they discharge? |Subsu rface

If you selected other, please describe where the floor drains discharge:

16 Select the method for wastewater treatment for the praject: |Soi|-based
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17 Selectany of the following activities that are part of the project, regardless of discharges. If none of the activities listed apply to the project, select “Not
Applicable”. If more than one item in the list applies to your project, click the "Add Another Activity” button to add another activity.

[Not Applicable | Ed

Add Ancther Activity

18 Does the wastewater contain any of the following substances with groundwater enforcement standards {identified in Appendix One of the Groundwater
Protection Rule and Strategy) other than nitrate from humans [select all that apply or choose "None"). If more than one item in the list applies to your project,
click the "Add Another Substance® button to add another substance.

NONE ] H

her Substance

19 Is any portion of the proposed wastewater system located in a Source Protection Area (SFA) of a public water system? O Yes @ No

20 If you answered Yes to the previous question, identify the zones of the SPA in which any portion of the proposed wastewater system is located (select all that
apply).

[] zone [[] Zone2 B4 zones

21 Identify the groundwater classification areas in which any prortion of the proposed wastewater system and proposed potable water supplyislocated (select
all that apply).

[ casst [] Class X cassin [ Classiv

22 Is the wastewater system in an overlay district established by a municipality pursuant to 24 V.5.A, § 4414(2) for the protection of aquifers () Yes @® No
or public water source protection areas?

K. Consultant/Designer Certification
Consultant/Designer Certification & Copyright License "~

“I hereby certify that in the exercise of my reasonable professional judgment, the design-related Information submitied with this appfication is true and correct, and that
the design included in this application for a permit complies with the Vermont Wastewater System and Potable Water Supply Rules and the Vermont Warer Supply Rules.

As the individual who prepared this application, Including ali documents that are marked os copyrighted, | hereby grant a non-exclusive, limited license to the State to
allow the documents to be made availabie for public review and copying in order to properly implement and operate the permitting programs for Wastewater Systeimns
and Potable Water Supplies, and for no other purposes, As a condition to this license, the State agrees that it will not make any changes to such docurments, nor will the
State delete any copyright notices on such docurnents,”

Iwwmsbeﬂwv } |Kevin LaRose
Consultant/Designer Role Print Consultant/Designer Mame

Uiz @

Signature Tate

L. Signatures & Acknowledgements of Landowner(s)

This application must be signed by each Landowner listed on the property deed or by Individuals with legal authority to sign an behalf of each Landowner. In order to
insure compliance with the requirements of the regulations administered by the Department of Environmental Conserva tion, Drinking Water and Groundwater
Protection Division, it may be necessary to visit the property. As this would involve a Department employee entering private property, we request your approval to do
50.

If we do visit your property, do you have any special instructions?
Contact Designer prior to site visit,

"By signing this application, | certify that | am a landowner listed on the property deed or that | have the legal authority to sign on behalf of the landawner.  understa nd
that by signing this application | am granting permission for the Department employees to enter the property, during normal business hours, to insure compliance of the
property with the applicable rules of the Department.

| also understand that { am not allowed to commence any site wark or construction on this project without written approval from the Department of Environmental
Conservation.

If my project utilizes an Innovative/Alternative § ystern or Product, | have received a copy of the Drinking Water & Groundwater Protection Division’s approval letter and
agree to abide by the conditions of the approval,

lalsa certify that to the best of my knowledge and belief the information submitted above s true, accurate and complete,”

lCandis P. Kjelleren —f Cdﬁdﬁ ;D K/‘ea&?@ﬂ 11!28.’202“

Print Landowner Name Landawner Signature Tignatiire Data
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LaRose Surveys, P.C.

Performance Based Calculations

Client:__Kjelleren Project#:_10012
Site Address:_Mt. Philo Road, Charlotte

SYSTEM

primary
Simplified Desktop Mounding Analysis
Wastewater flow (gpd) 490
Slope (%) 17.7%
Soil texture sandy loam
Linear loading rate factor (f) 26.2
Depth to seasonal high water table (in) 20
Depth to seasonal high water table (ft) 1.7
Max. soil thickness available for groundwater mounding (ft) (SHWT-0.5') 1.2
Linear loading rate (LLR) 30.6
Calculated minimum length of seepage bed (ft) 16.0
Calculated maximum width of seepage bed (ft) 30.6
Is calculated length to width ratio = or > 3:1? No
Required sand thickness beneath seepage bed (ft) 2.5'
Proposed System Parameters
Length of seepage bed (ft) 50
Width of seepage bed (ft) 10
Total seepage area (ft) 500
Linear loading rate factor (f) 26.2
Calculated induced groundwater mound thickness (ft) 0.37
Calculated linear loading rate (LLR) 9.80
Calculated depth to seasonal high groundwater & induced mound (ft) 1.29
Minimum sand thickness required beneath seepage bed (ft) 1.71
Confirm Design Parameters Comply with Simplified Mounding Analysis
Proposed LLR </= Simplified LLR Yes
Proposed seepage bed length >/= Simplified minimum bed length Yes
Proposed seepage bed width </= Simplified maximum bed width Yes
Calculated length to width ratio =/> 3:1 Yes
Depth to proposed induced groundwater mound >/= 0.5' Yes
Thickness of "dry™ soil from induced groundwater mound & seepage bed >/= 3’ Yes




Certification of Notification
(Notification Form 4)

An applicant or a permittee is required to complete and submit this certification to the Regional
Office when notification is required using Notification Forms 1, 2, or 3.

I hereby certify that the property owner(s) identified below were notified, using the
Agency’s notification form, that presumptive isolation zones for potable water
supplies and/or wastewater systems proposed in my application extend onto their
property. I certify that the notification forms were sent by certified mail to the
property owners and were accompanied by site plan(s) accurately depicting the
presumptive isolation zones that extend onto their property. I also certify that I
attached to this certification form a copy of all certified mail receipts for the
notifications that were sent to the property owners.

Signature Candis P Kjelleren
Neme (Priated),  Candio K jelleren
Date signed Ll gl

Property Address or Property Tax ID # 5880 Mt. Philo Rd. Charlotte VT, 05445

Property Owner(s) — Please list all of the property owners who were sent a notification.
Please provide a second sheet using this format when there are more than three property
owners,

CHRISTOPHER MORSE RIA
PAUL & JENNIFER SANFORD OILLOWAY-MORSE

BURY ROAD
L Vgiﬂg:qmg-r%smg ) 5780 MOUNT PHILO ROAD
’ CHARLOTTE, VT 05445

Name

Address

Name

Address

Department of Environmental Conservation
Drinking Water and Groundwater Protection Division, Regional Offices
Notification Form 4, Revised: June 19, 2019
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CERTIEIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our WEh‘:Ill—' al www u-‘m cmn" i
f‘ur&‘fgnr f..ﬁﬁ : u iy "

Certified Mail Fea ;- -
*\J ) f '

§ 1 fir &

Extra Services & Fees (chak box, add reaa; a.po'rqi_;{'qhﬂ
L] Return Receipt (hardcapy) §o.Bhlslh
[ Return Recsipt (sicotranio) $ o idadill Postmark
I Certified Mall Restricted Dalivery  § B 136] Hare
[J Adult Signaturs Required L SOE S S,
[ Adult Sianature Restricted Delvery §

$1.36

e < 4
$5. 11

s PAUL & JENNIFER SANFORD
sieias. 150 WEST SIMSBURY ROAD
T CANTON, CT 06019

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Bomestic Mail Only

For delivery mformation uml ourwehsite at www.usps. cnm" ;

chif Bofe

Ceriffied Mall Fea === e
L 1

= bl

£ Al e rau el
Extra Services & Fees (check bax, edd I‘\'rzs{i_g:’m,brﬁ'a)

[ Retum Recsipt (hardeony) P 7900 LI

[[] Return Recalpt (sleatronis) § - €0 qn Postmark

[ Cerified Mail Restricted Delivery  § Ty B 30 Hars

] Adult Signature Required £

[T] Adiult Signature Restricled Delivery §
Postage

d--__--,_

o

T ,‘_f'_l

e I

.
Total Fos'

j CHRISTOPHER MORSE RIA
Sent o DILLOWAY-MORSE

s 5780 MOUNT PHILO ROAD -
__________ CHARLOTTE, VT 05445




