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1. ] NO RULE VARIANCE REQUIRED
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2. ENEW SYSTEM VARIANCE
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NEW SYSTEM VARIANCE REQUEST

! i“..:.; .orm shall accompany an Applloation fora proposed new system which requires a Variance to ceriain prowsmns

--of the Subsurface Wastewater Disposal Rules. A check or money order for $20.00 payable to the Treasurer of the

State shail accompany this request form.

" “The Local Plumbing Inspector shall notissue a Permit for the installation of a subsurface wastewater disposal system
. unttl approval has been received from the Department.

.GENERAL INFORMATION W Town ofw_

.:_ _%-:"-'.::.::'_:Property _C'v.vners Name:.. M__q MW a‘ud
..'.'.:_Syste.ms Looatlon M S’rws L‘}ds"u —#w

sireat

..".F’roperty Owner's Address W'Dw # V __
Letsuta >Nagne 6330

oWt slatg zip

VARIANCE CONDITIONS
The Depaniment has the authority to vary the requirements of the Rules in accordance with CMR 241.16 of the Rules if
all the following criteria are satisfied:

a. The variance request has the approval of the LPI.
-.b. _ The variance request has received written endorsement from the elected municipal officers.
c.... The variance request demonstrates that there is no practical alternative for wastewaler disposal, such as
..l access to _public sewer or the potential for an easement.
_.d.. . The proposed system does not conflict with Seasonal Conversion, Shoreland Zoning or Resource Protechon.
.. &, " Thesite offers potentlal for a system which will dispose of the wastewaterwuth minimal threat to public health,
- safety, or welfare. .
f. “The property owner has mdzoated an awareness of the variance and any limitations or added costs the
o proposed system may require.
: SPECEF!C VARIANCE REQUESTED {To be filled in by Site Evaluator) PR L ‘Sectlon of Cado .
sz,m .D,wpoon& Rtea Cagm // ,4

~ i Varlance request Is for Sec. 6.8.3 Sultabla Soil Conditions, 771 irs table Bolow.

SOIL SRTE AND ENGINEERING FACTORS FOR ASSESSING NEW SYSTEM VARIANCE POTENTIAL
{SEE TABLE 18-1)
CHARACTERISTIC POINT ASSESSMENT

- SOIL PROFILE
e DEPTH TO GROUNDWATER
,B( SIZE OF PHOPERTY

TERRAIN

WATERBODY SETBACK
WATER SUPPLY

TYPE OF DEVELOPMENT
DESIGN FLOW
SEPARATION DISTANCE
ADDITIONAL TREATMENT

‘TOTAL POINT ASSESSMENT

i LOCAL PLUMB!NG ENSPECTOR - :

“0UThe Logal Plumbing Inspector shall review all New System Variance requests priorto submassion to the Diwsmn of
Health Engineering. The LPI shall indicate the municipality’s position in regards to the variance request. The LP1 shall
also inform the Division of Health Engineering of any facts relatwe tothe variance request not specifically noted bythe
property. owner or the site evaluator

The proposed system ( [0 does . Bk does not )confllot wnth any Munlc;pal or Shoreland Zoning ordinanceq and_: o

“ 'has been shown to the Code Enforcement O

- . CONCLUSIONS: .I; Wokheys [ \@ WAL , the undermgned ‘have visited the above
" property and find that it is not possible to conform to certain provisions of tha Rules. The variance request submitted
by the applicant is the best alternative for a subsurface wastewater disposal system on this property.
“Therefore, | recommend the issuance of a@srmit for the system’s instaliation as proposed on the application.
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o STATEMENTS, JUSTIFICATIONS and RESPONSIBILITIES = BT
. 'PROPERTY OWNER: The property owner shall provide accurate information to the Site Evaluator, the LP|, and the .-
i Departmeqt_,an_d elaborate below the reasons for requesting the variance(s). - T S L

: A L e . . T T {Attach additional shieots, if hsadad) .
e *I,M : Sho?é o camthe mner “ [ prospective owner “of the subject property.

"t understand that the instaliation illustrated on the Applicatiol is not in total compliance with the Rules. | have indicated
‘my reasons for requesting the variance(s). Should the proposed system malfunction,1 release all concerned provided
they have performed their duties in a reasonable and proper manner, and | will promptly notify the Departmentof Human

- Services and make any corrections the Department finds necessary. By signing this variance request form, | acknowledge

- permission for representatives of the Department to enteronto the property to perform such duties as may be necessary

- to.evaluate the variance request, DUMTRRT L L BRI R

Y

- oY ot ,/ ‘L
O Signature of Owner 274899 7 =
1 Signature of Prospective urchaéer

HAS REVIEW FEE BEEN ENCLOSED

_SITE EVALUATOR: L T R

|+ . When an undeveloped prope %und to be unsuitable for subsurface wastewater disposal by a Licensed Site
_“‘Evaiuator, the Evaluator shall so inform the property owner. If the property owner, after exploring ali other alternatives,

*“wishes to request a Variance to the requirements of the Rules, and the Evaluator in his professional opinion feels the -
- variance reguest is justified and that the site limitations can be overcome, he shall document the soil and site conditions -

.| - onthe Application. The Evaluator shall list the specific variances necessary plus describe below the proposed sysiem

|+ design.and function. The Evaluator shall further describe how the specific site limitations are to be overcome, and

" -provide any other support documentation as required prior to consideration by the Department. .

. R .- e ._ T -. : (Almch_g:{dit_f«:na! shoets, if neaded)
1 S('&ue_ G’Oﬁl‘&ﬁ& | S.E, certify that a variance to the Rules is necessary since a system
cannot be installed which will completely satisfy all the Rule requirements. In my judgement, | certify that the proposed

system design on the attached Application is the best alternative available, enhances the potential of the site for
subsurface wastewater dispgsal, and that the system,should function properly.

Signature of Site Evalualor "Dote

MUNICIPAL OFFICER(s): {Selectman, Councilman, Alderman, Mayor, ToWn._M_anage__sr.) ‘. .
We the undersigned Officer{s) are aware that the applicant is applying to the Division of Health Engineering fora -

1 variance to the Subsurface Wastewater Disposal Rules as indicated in the application and that the proposed system -
" does not meet the requirements of the Rules. The proposed variance request 57 does: - [ does not comply with all *.
: the Municipality ® does [0 does not endorsethevariance reque .lf_e_ndorse__a_d,the__ _

ired epfjorcement of the Huie__s_fhou_l_d_. he system majfunction..
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