UV\{ Department of Fealth and Human Services
M

aite Center for Discase Control and Prevention
)J\rv 286 Water Street
‘QQ # 11 State House Station
\ . Augusta, Maine 04333-0011
Tel: (207) 287-5672

Fax; (207) 267-4172; TTY: 1-800-606-0215

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

This form must accompany an application (HHE-200 Form} for any subsurface wastewater disposal system which
requires a variance to provisions of the Subsurface Wastewater Disposal Rules. The Local Plumbing Inspector must not
issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of
Health and Human Services until approval has been received from the Department.

GENERAL INFORMATION _ . _- ' ' ] _ Tm?vn of /4@\/9‘ U3 7';;1/, Mesn <
Property Owner's Name: ‘77 Mo 7‘%)/ "}t/ff L/I cle i‘“f:[ ~ /?“iﬂ’l St’;y Tel, No.: 20‘7’12}_4?45‘““ 25\?
Sysiem's Location: /jvj /Qti'g.«ua,: f" Z.z;/(d» /?69120(, /516( A7 5*7‘?, }77&,@/
7 =7 = ra PR—
Property Owner's Address: /2/ D"“&:‘?j'&/é i /;I/di'- P &"W{!" -"-":; /77"'”‘?65 Zip Code 6’ /ff i 5
e-matl address: 7_/"’1 e LS AMSay @ b 4;:@,@&{;;& fe e/ ‘
7 7 A=

The subsurface waslewater disposal system design for the subject propeﬂy requires a){replacement systemn variance O first time system variance to
the Subsurface Wastewater Disposal Rules. This variance requires D4 local approval [l local and state approvat.

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator, Use additional sheets if needed.} SECTION OF RULE

. Table EA  Disposal Freld Sefback From Welland_alfchaf 8K

N Fo Mafer Water Course Varence From [ QO Feel o
A0 #) Jo K& ;ﬁ{’&T{ Tonk [00FeT To S0 70-64-’/7“)

SITE_EVALUATCR

When a property is found to be unsuitable for subsurface wastewater disposal by a licensed Site Evaluator, the Evaluator shall so inform the property
owner. If the property owner, after exploring all other alternatives, wishes to request a variance to the Rules, and the Evaluator in his professional
opinion feels the variance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application.
The Evatuator shall list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shall further

. describe how the specific site limitations are to be overcame, and provide any other support docurnentation as required prior to consideration by the

Department. Altach a sepgrate shept if. necessary. _ -
Fihg ok Dispose] Field @ 1OO0F et Lrom opeq weder reswllfs ia

58 Foef  SeFback  Frem et lead

i /;‘ 5 ﬂ/f‘e v &5{ 1 ‘/)t.r’/‘. 4 féf’#»}da , 8.E., certify that a variance to the Rules is necessary since a system cannot be

instafled which will completely satisfy all the Reile requirements. In my judgment, the proposed system design on the attached Application is the best

alternative available-gnhanges the potenti ’l_o/fthe site for subsurface wastewater disposal; and that the system should funclion properly.
W A sy f6, 2002

SIGNATURE OF SITE EVALUATOR - < pATE

[

PROPERTY OWNER

I, 7‘/“’767 ﬂ:, ﬁ: Rc‘l nsay ,am theX owner ©1 agent for the owner of the subject properly. | understand that the
instatlation on theﬁ(pptication is not in totai o{mpliance with the Rules. 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 Local Plumbing Inspector and make any corrections
required by the Rules. By signing the variance request form, | acknowledge permission for representatives of the Department to enter onto the property
to perform such duties as saybe necessary to evaluate the vasiance request. ’

EAyy A o1z

¥ SIGNATURE OF OWNER DATE
AGENT FOR THE OWNER

HHE-204 Page 1
Rev. 01/20%1



LOCAL PLUMBING INSPECTOR - Approval at local level -

The loé plumbmg\@isp T sh%\ wview all vanance requests prior fo rendering a decision.
, the undersigned, have visited the above property and find that the vatiance’ request submitted by the

apphcant does I'mt confarm wﬁh\’:ertam provisions of the wastewater disposal rules. The variance request submitted by the applicant is the best
alternative for a subsurface wastewater disposal system on this property. The proposed system ({1 does [ does not) conflict with any provisions
controlling subsurface wastewater disposhl in the shoreland zene. Therefore, | (13 do 01 do not) approve the requested variance. 1 ({1 will O will not)

|ssueap£ it for the system's installatiof as prpposed by the application.
K W/ M M~ /,/O/iz,
“{ Daf
¥

/ LPI Signature

\

NCAL. PLUMBING FNSPECTOR - Referrai to the Department

The lociplumbing inspector shall review all variance requests prior to forwarding to the Division of Environmental Health,

1, , the undersigned, have visited the above property and find that the variance request submifk€d by the
applicant does™ot conferm with certain provisions of the wasiewater disposal rules. The variance request submitted sy the applicant is best
aliernative for a subgurface wastewater disposal system on this property. The proposed system {1} does 11 does not) conflict with provisions
confrolling subsurface™gastewater disposal in the shoreland zone. Therefore, | () do {1 do nof) recommend the issuance of a pefmit for the system’s
installation as proposed bthe application.

"\, LPI Signature Date pd
\ /

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and does () does not) give its approval. Any agditional requirements, recemmendations, or reasons

for the Variance denial, are given in the attached letter]

SIGNATURE OF THE DBRARTMENT .~ DATE

#local level as long as the total point assessment is at least

Notes: 1. Variances for soil conditions may be approved 3
rface Wastewater Disposal Rules for Municipal Review.,)

the minimum allowed. {See Section.7.B.4 of the Sub

2. Variances for other than soil conditions or sefl conditionsagyond the limit of the LPI's authority are to be
submitted to the Department for review. (S€e Section 7.B.3 10 Department Review. ) The LPI's signature is
required on these variance requests pripr to sending them to the Rgpartment.

M VARIANCE ASSESSMENT
&, THROUGH 7M).

7 POINT. ASSESSMENT. ~

SOIL, SITE AND ENGINEEBING FACTORS FOR FIRST TIME SYST
WITH LIMITING SOIL DRAINAGE CONDITIONS (SEE TABLES

CARACTERlSTlC

" Soil Profile

Size ofﬁaperty d

Waterbody Setbaclk,”
Water Supply

| Type of Develdpment

Disposal ffea Adjustment

Vertica Separation Distance

| Adattional Treatment

TOTAL POINT ASSESSMENT;

Minimum Poinis (Check One). 1 Outside Shorelahd Zone-50 [ Inside Shoreland Zone-65 (1 Subdivision-65

HHE-204 Page 2
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Maine Dept Fiealth &Human Services
Div of Envirenmental Heallh . 11 8HS

A A ) 1172
PROPERTY LOCATION ) .
City, Town, ; - e
nrlgan?avtvign u(:’j S 7_6(1_, /2 ’k‘i nes ; ' [D (‘) e
swedor®ont | [9 G PegyorfLake RA) AUGUSTA — PERMIT #6691 TOWN COP
subdivision. Lot#|  —— v Ddt- Permit Issued: [ (Qéo " Tee
OWNER/APPLICANT mFORM,ﬂurlciﬁw”ww G

Nape {ast, first, MI) 0wner , ‘ o v e LPI# -\Q—-—-— o
g@@éjﬁ;ff Tmé'fh‘i Vfﬁ-te‘?‘i l"‘f\ppllcanl : /
Mailing Address JZ/ Df"asf{»4 A‘Vci -

of

owneriApplicant] (quedtnsr M ayng G‘ﬁ"r"_[.“ o L ..
Daytime Tal. # 20‘7., 785-w5h23y Municlpat Tax Map # v s [507

CAUTION: INSPECTION REQUIRED

| have inspecled the installalion avihoitzed above and fOl?FId |t‘fo wdn Qna@
SPOS les Ap / v? u

i

OWNER OR APPLICANT STATEMENT -
| state and acknowledge thal the information submilled is correct to the best of Ie
my knowledge and undersiand that any falsification s reason for the Departmenl
andior Local PlumWspector to dany a Permit.

LR “‘7//&7 -/ &

|- Signatire of Owner & Applicant " Dale Longt Pl {4 Jng) al(Lappm\}Ed_.,_..,w —
PERMIT [Nﬁ)BﬁAAT@N / . /
TYPE OF APPLICATION THIS APPLICATION REQUIRES/ ! DISPOSAL SYSTEM Cé)MPONENTS
11 1. First Time System F1 1. No Rule Varance lf ; gf_’mﬁl'_'e‘ef‘fot“*engmeefe? ka;m ot
XQ Replacement System £1 2. First Time Systern Variance [} 3' A;;:':gt?\l:{?oﬁ:t (ggim:e‘ -4l follet)
Type mplaced:@&( éf’t?t'»' Z L ” ?351%’ EI 322,'{‘ Ins%g%%é\ﬁecr?ovra/kpprovm 04 Non-engineered Treatment Tank (oniy)
f . g i . T
o el O e v O o e e
(1A, <25% Expansion ){ ocal Plumbing Inspector Approva | 11 7. Separated Laundry System
21 b: 225% Expansion B: I"Staie sLocalPo %mg Ins;?gctor ;L\pprova {1 8. Complete Engineered System {2000 gpd or mare)
4. Experimenfal Syslem | 1y 4 Minimum Lot Size Variance . 1 9. Engineered Treatment Tank {only)
L 5. Seasonal Conversion }(5 Seasonal Conversion Permit 8 :? gt:e@ﬂt!:;:::r;i rlilsifsglfyﬁefd (only)
S0 - $1ZE OF PROPERTY  ° DISPOSAL SYSTEM TO SERVE ; 012, Miscenanem,é Components
L | . o e ya cela
. ) 1 % 1. Single Family Dwelling Unit, No. of Bedrooms: - R SUPP
2&5 H igﬁEé H 2, Multiple Family Bwelling, No. of Unils: TYPE OF WATER SUPPLY
- 11 3. Other: (14, D 12 {" 3. Private
SHORELAND ZONING -y 111, Drilled Wef2 132, Dug \."Vell. " 3. Privale
){Yes [INo | Current Use }’{Seasonal £1 Year Round [) Undeveloped | L4 P”b“c% 5. Other L alKe. ng e
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT DESIGN FLOW
¥ 1. Conceete 2D £ 1. Stone Bed [ 2. Stone Trench Kj No 12, Yes (33. Maybe 36 \
E]' E‘ E:\EUIL?L@; Inﬁ . % 3. Proprietary Device f Yes or Maybe, specify one below:] SED Or&l.allons per day
11 2. Plastic 0 a. cluster array ?(C Linear i1 a. multi-compartment tank 94 1. Table 4A (dwelling unitfs))
3. Other: i1 b. regular load £ d. H-20 load {1 b. ___tanks in series {1 2. Table AG(other faciities)
CAPACITY: E EEQQ GAL. | 114, Other: : Ii ¢, increase’in tank capacity SHOW CALCULATIONS for other facilite:
SIZE: )Qq f. Oldin ft. | ¢ d. Filter on Tank Qutlet
SOIL DATA & DESIGN CLASS DISPOSAL Fl!LD SIZING . - EEFLUENTEJECTOR PUMP {1 3. Section 4G (metfer readings}
P‘?F%LF_ CONDITION 111, Net Required ATTACH WATER METER DATA
= ﬁﬁﬁ'f,_wﬁ*m 2 O 1. Medium---2.6 sq. ./ gpd ' ){2 May Be Required LATITUDE AND LONGITUDE
alObservation Hole #_ &= )(2 Medium-—Large 3.3 sq. ft/gpd | (3. Required at cenler of disposal area
De?(h__LD:_ - 1 3. Large---4.1 sq. ft. / gpd Specily enly for engineered systems: tik g :%9:}2 7 2 :
of Most Limiting Seil Factor '} 4. Extra Large--5.0 sq. t. / gpd L= — L if g.ps, State margin of error e |

SITE EVALUATOR STATEMENT

| certify that on {ﬁéy_’ / 2( EQQ {date) | completed a site evaluation on this property and state that the data reported are accurate and
that ﬂn%osed yw@mphance with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).

(PR _ 302 /?nsy /( 20/2

Site Evaluator Sighature SE# Datd
Aha’/‘u«f Pui bar— 207-582- 7767 aa(‘“”’lé’f'“ v e Rl
Site Evaluator Name Prlnted . Telephone Number E-mail Addrese” =

Note : Changes to or deviations from the design should be confirmed with the Site Evaluator. Page 1 of 3
' : HHE-200 Rev, 08/2011




o - | Maine Dept.Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmentsl Health
o o L o (207) 287-5672 Fax: {207) 287-3165
Town, City, Plantation o Streel, Road, Subdivision : Owner's Name 444444
/4}{4’?“5 f'& ' /jJ /:'é/gcw”/f /__d/({ /\af'f«‘f Rﬂo"ﬂf‘%TMf;}Vﬁ;ﬁCn’ﬂffF
SITE PLAN - Scale M= E""""“‘" Mt oras ShOWI] SITE LOCATION PFLAN
) (map from Maine Atlas
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SEZ
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SOIL DLSC RIPTION AND €L ASSTFICATHON (Lomtmn ot Observation Holes & ‘a!mwu Above)

Observation Hole 2. Test Pit [3  Boring Observation Hole 3 W Test Pit [ Bmm
i T ey . uf g
o " Depth of Organic Horizon Above Mineral Soil | __ l _____ " Depth of Organic Horizon Above Mineral Soi
Texture Consistency Color Matiling N . Lonsistency  Color M”m““’
"t R D ddex T : C T ; T oo Pere ﬂ ] N -
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[ ssificati l'"‘i‘i"E [ }Ground Water Soil Classification Slope Limiting [ ] Girownd Water ;
i ' Factor Restrictive Layer Factar, o] Restrictive Layer
o /é ] Bedrock . ) | 1Bediock i}
Profile Condition 1} PitDepid : Profile Condition / 2 [ 1PieDepth '
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Department of Heaith & Human Services

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION - Division of Environmental Health
(207) 2675672 Fax (207) 273165

i Tawn, City, Plantation B Street,ﬁoad,Subdiv’rsiﬂn Owner's Name

ﬂUf’&U’fﬁ /74/%’ - /j./} e apte lake Road /?‘&m Sy //méﬁy/‘}éﬁ"/afmg ol
SUBSURFACE \VASTEWATER DI POSAL PLAN O |—‘_""_" T J
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ELEVATION REFERENCE POIN l” ]

Location & Deseription: &1/ 54,

CONSTRUCTION BLEVATIONS 3 7 F
E.ﬁf/ Fro [8 % Flemtod ) 3&2 Gye c,r{“pw.-a(

iy . . - i
Z = Finished Grade Flevation

repth of Fill (Upstope .
Dapth of Fill {Upslope) & = — 75 Top of Distribution Pipe or Proprictary Device ] 7 Refi Flevali .
. 74 % Reference Elevation: £
Depth of Fill (annsiope) _g; 5 Botlom of Disposal Area 30“‘,‘am o F S N n__ﬁ}:z: S
Pl DISPOSAL AREA CROSSSECTION [ = Seale
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Horizontal | ‘é’__ it. 1 ]

Vertical jtes gg, fu
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