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Drinking Water & Groundwater Protection Division - Permit Application AVERMOP [T
Wa stewater System & Pota b l e Water S u p ply DEPARTMENT OF ENVIRONMENTAL CONSERV, T1ON
For Office Use Only: : e _—
Applicatiant P"W ----------------------- Date Complete Application Received |

| I%l i |

General Information:
IMPORTANT: This application form IS NOT intended to be printed and filled out by hand. Because of the dynamic nature of the form, it is required that tt 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 ible

to assist with completing this form: http://dec.vermont.gov/sites/dec/files/dwgwp/wastewater/pdf/WWApplnstructionsRules.pdf.

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

A, Prior Permits i+ HER RS BB S o R et s S I L |

1 Please enter any prior or related WW permit number(s)

| ]
| s Proict Hame 1 i 8 B o e T T NG A A 1P S SR

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

|Wa|ler Lot 11 :|
C. Landowner Information -

‘Landowner Name

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

lDavid Waller Family Trust & Dorothy A. Waller Family Trust

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

| It

Landowner Contact Information:

L LT PIT LT |

4 Mailing Address Line 1 5 Mailing Address Line 2

lPoBox 312 ||[3602 Mt. Philo Road

6 City 7 State/Province 8 Country 9 Zip/Postal Code

Icharlotte ||| |||united states |||osa4s

10 Email Address 11 Telephone CE

|dottie.wal|er@fourseasonssir.corn | 1802-343-4370 :I

Landowner Certifying Official Information (if applicable) o

l] 2 First Name (and Ml if appropri.ate). | IiLast Name 5

|l4 Title l 15 Email Address | |16 Telephone i
| _

Add Another Landowner

D. Primary Contact Information (if other than Landowner)

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

3 Company/Organization Name
4 Mailing Address Line 1 5 Mailing Address Line 2

6 City 7 State/Province 8 Country 9 Zip/Postal Code
| ! | | IUnited States l l

10 Email Address 11 Telephone

ey
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Version 2.0 - Revised: 11/1,2019
E. Lot(s) Affected by this Project

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

Lt span L Parcell

I

a)_Existing or Proposed Lot {b) Lot Number

[Existing | |1 1

38-043-11527 | |90079-0150 | |10.8 I

() Book Number (rer.3) | (k) Page Number(s)ef.3).

I I

() Comments

Add Anather Lot

F. Project Information :

1 Project Description

Project is generally described as the development of a vacant parcel. Proposal calls for a single-family residence, on-site septic and water.
Currently, lot is permitted under 4C0519, but since it was over 10 acres, no water/wastewater design was required, only a Continuous Area vas
provided.

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

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

|F‘ea5e Mountain Road

L - [

—

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
be based on NADS3).

(a) Latitude (in decimal degrees to five decimal places, ex. 44.38181°) (b) Longitude (in decimal degrees to five decimal places, ex. -72.31392°)
| 44.30064] | -73.23 _B_EI

7 If someone from the Drinking Water & Groundwater Protection Division's Regional 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)

| I ]

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

It

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 component 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 applicab 2);
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 consitc 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 Component Setﬁeparator' u

Component Group Type I(WW) Final Disposal | Component Type |In-ground :l

Page 2 of 5



Version 2.0- Revised: 11/1,2019

Component Name Proposed system

Lot # Physical Location |11 l

Change Type LConnection to New System

=
WW Design Flow |40 ] Changes :|

I/A Dispersal Type | |

Variance Requested ] Comments

Design Approach Alternative Toilets

(select all that apply, press | ncyycted Wetlands
Ctrl and Click to select

multiple)

Existing - Unknown

Filtrate

Flow equalization

No discharge (other than holding tank)
.

Store and dose

Subsurface drip distribution
Time dosing

Wastewater strength

Manufacturer

Model Name

Model Number

I
L
As-Built Latitude L

As-Built Longitude [
e t Betweer 3
Component Group Type IBiilding ] Component Type lBuiIding-Unit ]

Component Name Iproposed 4 Bedroom Home ]
Lot # Physical Location |ﬂ —| Change Type Connection to New System :I
WW Permitted Flow ]19(} T Changes

WS Permitted Flow ’ﬂ) |

Flow Basis lRuIe | Comments j‘

Component 3 Information

- Show/Hide Component Set Separator Remove This Compone

Component Group Type |(WS) Source Component Type |Potable :|
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Component Name
Lot # Physical Location
Source Type

WS Design Flow

Allocation Approval
Construction Approval
Variance Requested
As-Built Latitude

As-Built Longitude

[Pruposed Well

|1 ! ] Change Type Connection to New System
[Drilled/Driven well | Changes

Jas0 ]

D Comments

L]
]

.

|
I

|
]

Add Another Companent

} Plan Date

—| la site plan showing a portion of lands of Waller Family Trust

“Lot 11" ”IG_/I4/2022

"Lot 11"

a water & wastewater detail sheet for lands of Waller Family Trust

l6/14/2022

1 Does this project involve the replacement of a failed wastewater system?

O Yes

2 Does this project involve the replacement of a failed water supply?

O Yes

3 Does the project require a variance for the wastewater system or potable water supply?

QO Yes

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

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

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

(®) Yes

same lot as other buildings, structures, or campgrounds where the total design flow for the lot is greater than 1,000 gpd?

6 Areany of the proposed water sources located within 1/3 mile of a hazardous waste site as designated by the Waste Management & O VYes O
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? O Yes ® Mo
8 Does this project involve construction within a river corridor? QO Yes @no
9 Is the property within 250 feet of the mean water level of lakes greater than 10 acres in size? O Yes @ No
10 Will the project require a public water supply permit? O Yes (8) No
11 Is this project located in a Class A Watershed? QO Yes @ N>
12 If this 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 O No @ NA

13 Does this project require an Underground Injection Control Permit?

QO Yes

® N |

14 Does any building(s) on the property or the proposed project include any floor drains?

QO Yes

® N> |

15 If there are existing floor drains, where do they discharge?

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

ISubsun‘ace

]
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16 Select the method for wastewater treatment for the project: fioii-based

17 Select any of the following activities that are part ol the project, regardiess of discharges. If none of the activities listed apply to the projedt, selecl “Not
Applicable”. If more than one item in the list applies to your project, click the "Add Another Activity” button to add another activity,

= B~

Not Applicable

18 Does the wastewater contain any of the following substances with groundwater enfarcement standards {identified in Appendix One of the Groundwate
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 prujec ,
click the "Add Another Substance” butten to add another substance,

o

e ——

19 Is any partion of the Proposed waslewater system located in a Source Prot 1 Area (SPA) of a public water system?

20 if you answered Yes to the previaus question, identify the zones of the SPA in which any partion of the proposed wastawater system is located {select gl that
apply).

[ zonen [ zone2 EZ} Zone 3

21 Wentify the graundwater classification areas in which any prortion of the proposed wastewater system and proposed potable water supply is lacated (s lect
all that apply),

[ class: [ classu B< Classut [ classiv
22 Is the wastewater system in an overlay district established by a municipakity pursuant to 24 V.SA. § 4414(2) for the protection of aquifers O Yes @ No
or public water source protection areas?

K. Consultant/Designer Certification

Consultant/Designer Certification & Copyright License

" hereby certify that in the exercise of my reasonable professional judgment, the design-reiated information submitted with this application is true and cortect, anc 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 ules,

As the individual whe prepared this application, inciuding all docurments that are marked as ¢ vpyrighted, | hereby grant a non-exclusive, linited license to the State to
allow the documents ta be made available for public review and copying in order to properly implement and operate the permitting progroms for Wastewater Syst ins
and Patable Water Supplies, and for no other pUIposes. As a condition (o this license, the State agrees thar it wifl not make any changes ta such documents, nor wil. the
State delete any copyright natices on such docurmnents.’

{wwmsrmlgmr f Kavin LaRose ] ‘ ( ) f 2 ( IL'E 'ZrL_ n
- = —
Consullamt/esigner Role Print Consultant Dasigner Name i m"ﬁm " alure Signature Dale

Add Second Copsullsnt/Dasigaer

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 on behalf of each Landowner. in orde - 10
Insure compliance with the requirements of the regulations udministered by the Department of Enviranmental Conservation, Drinking Water and Groundwater
Protection Division, it imay be necessar ¥ to visit the property. As this would involve g Department emplayee entering private property, we request your approval 1z Jo
50.

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

“By signing this application, | certify that i am a landowner listed on the property deed or that | have the legal authority to sign on behalf of the landowner. | unders and
that by signing this application t am granting pecmission for the Department employees to enter the property, during normal business hours, ta insure compliance »f the
Property with the applicable rules of the Departnent.

talso understand that [ am not allowed fe cornmence any site wark ar construction on this project without written approval from the Department of Environmente *
Canservation,

If my project urilizes an Innovative/Alternative System or Product, | have received ¢ ¢copy of the Drinking Water & Groundwater Protection Division’s approval letter ind
agree to abide by the conditions of the approval.

talse certify that to the best of my knowledge and belief the information submitted above Is true, accurate and complete.”

; Y
@Jrothy A. Waller i —IM [ é//,gé'é /'%%' 7(/07 Eg]gpuf,q' 1‘@’70 L G u
Print Landowner Name Landawner S¢gnal\?é &{/’(fpﬁu F&’ f’—')—:WI _}3 é E-T\nure Date
= /15 2043
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Certification of Notification
(Notification Form 4)

An applicant or permittee s required to complete and submit
when notification is required using Notification Forms Ii2e0

this certification to the Regional Office
I3

I hereby certify thar the Property owner(s) identified below were notified, using the Ageney’s
notification form, that the presumptive isolation zones Jor potable water supplies and/or wastewater
systems proposed in my application extend onto their property,

1 certify that the notification forms were sent by certified mail to the property owners and were

accompanied by the site plan(s) accurately depicting the pre
their property.

sumptive isolation zones that extend onto

1 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: %&@ f@%
Name: David Waller Family Trust & Dorothy Waller Famil v
Date: 6/15/2022

SPAN: 138-043-11527

PO o sl Lon

N

T Js d//_)% 6 S
Trust

Please list al] of the property owners who were sent a notification. Click on the plus sign in the bottom

right of the section below to add additional property owners,
Name; Taylor Harmeling & Amy Cooper

Address: 3702 Mt. Philo Road. C harlotte. VT 05445

Add as many rows as you need.

"~ VERMONT




?EIEL 0350 0001 2260 02194

CERTIFIED WIAILO RECEIPT

Domestic Mail.Qnly’ |

Certified Mail Fee
$3.7

Ii &7 a0
Extra Services & Fees (check box, add fsu% dopropdate)

[ Return Reeaipt (hardcopy) $ _.__Ii.__I-
[ Return Recelpt (glactranic) s $0.00
[ Certified Mail Restricted Delivery  § __Q.QTH.E]_
[ Aduit Signature Required W*H—I:Iﬂ——

[ Aduit Signature Restricted Delivery § ____— ~ "~

Postage $ 1. ,:‘ 6

Postmark
Here

Sawr = 1u6/1672022

§5. ?f!aylor Harmelmg
........ Amy Cooper
'Sifést & 3702 Mt. Philo Road

SRS Charlotte, VT 05445

flictions, |
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LaRose Surveys, P.C.

Performance Based Calculations

Client:__Waller - Lot 11
Site Address:_Pease Mountain Road, Charlotte

Project#:_00997

~ SYSTEM |
primary

Simplified Desktop Mounding Analysis -
Wastewater flow (gpd) 490
Slope (%) 12.3%
Soil texture |
Linear loading rate factor () ) 10.1
Depth to seasonal high water table (in) 17
Depth to seasonal high water table (ft) 1.4
Max. soil thickness available for groundwater mounding (ft) (SHWT-0.5) 0.9
Linear loading rate (LLR) 9.3
Calculated minimum length of seepage bed (ft) 52.9
| Calculated maximum width of seepage bed (ft) 9.3
Is calculated length to width ratio = or > 3:1? Yes
Required sand thickness beneath seepage bed (ft) 2.5'
Proposed System Parameters
Length of seepage bed (ft) 55
Width of seepage bed (ft) 9
Total seepage area (ft) 495
Linear loading rate factor (f) 10.1
| Calculated induced groundwater mound thickness (ft) 0.88
Calculated linear loading rate (LLR) 8.91
Calculated depth to seasonal high groundwater & induced mound (ft) 0.53
Minimum sand thickness required beneath seepage bed (ft) 2.47
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
l‘l'fﬁ!sts?EF“&f?“ﬁTﬁom induced groundwater mound & seepage bed >/= 3' Yes




